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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COUPANT TOTRANSHCT BUSINVESS INTHE STHTE OF FLERIDA;

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED 10 REGISTER A FOREIGN LIMITD LABILITY
| Unsupervised Snucks, LLC

(~Name of Toregn 1imied Liability Company: inust mclode  Timited Liabilin Comgany,” LI

oo CLLETY
LI ame s atabile, oater altezate nanye adopted tin ke purpoa af ranssening tusingss in Honda The aliemate name mast mchule “Lamited Lialwhty Company” =1L L [ S 1 N G
Delaware . am 2,1.2(_.», =
R 1 R3-3563234 o 3
T dictson undet i liw of wiach foren hmsted Jabading company 13 oguntzed} (FLT e (Dapplicoble) P "-“
e :
= et )
et ~ 1}
4. LA ™~ -
hhate fisr transseied besiness w Honda, 1T peior to teentmihon | Ty r""i {
{5 wWehons 60 DO & HS 0HE T S 1 dercrnune peradty bishding ISR -0 \
T
e . .«
12001 Research Parkway, Suie 236 12001 Research Patkway. Suhe 236v - i
5. 6. gl e
18ireet Address of Paocipal OMiee) (Mading Addrsg gt =
oM o
Cwlande, Florida 32826 Orlandn, Florida 32826

7. Neme ond strect address of Florida registered agent: (P.0. Bex XOT acceptable)

C T Corporttion System
Name:

1200 Sauch Pine [sland Road
Office Address:

Plantation

33324

. Flonida
T
Registered agent’s ncceptance:

1ip oode)

Having been nemed as registered agent and to wccept service of process for the above stated limited liability company at the place
designated in thiv applicution, | herehy accept the appointment ay registered agent and ugree fo actin this capucity. 1 Sfuerther ugree

tor comply with the provisions af all stattes retative to the proper and complete performance of my dutics, and { um fanritior with
and accept the obligations of my position ax registered agent.

C. T Corporatinn System
By:

': ‘}v- -“d -
2 )

TRepssleted ngenl’s sighatyis )

Oley Hinkel, VP

227 120 Woliss Khoeer Ualre
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8. For initial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Cupncity;

Name and Address:

Title or Capacity: Name and Address:
Aditva Patel -
S Manager Nume: : ~ Manager Name:
12001 Research Parkway -
S Atember Address: ’ — nember Address:
_ Suite 236 _ .
i=] Authorized — Authorized
Orlandao, Flerida 32826
Person Person
JO0ther —nher — Other, Juher
-l
9 .
Fe B
—_— — . r_‘ fio8 ()
afanager Name: _ Manager Name: P e | -
e (o] o
5 — ——
- 3k -
TN ember Address: ~ Member Address: in- ~no r
S . (%] C
‘ﬂ_“' '.—"‘I'"l
JAuthorized — Authorized e o i
- et ra—g
- = t
Person Person [ S .
“IOnher Z (nher — Other SHrher
I bonayger Name: — Manager Name:
IMlember Address; — Member Address:
Jauthorized — Authorized
Person Person
dxther “(nher, — (rher ZIOther

Linportant Notice; Lise an attachment to report more than six (6). The arachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation af the cenificate ander vath
of the transkator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third de

Y

Aditva Patel

yree felony as provided for in s 817135, F.S,

Negnature o9 an authowized pecsen

Taped ot peinied name of signcc
12124020 Walless dhreer Urlre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "UNSUPERVISED SNACKS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES"HAVE gEN
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Authentication: 203910109
Date: 10-21-20

3606292 8300

SR# 20207958567
You may verify this certificate online at corp.delaware.gov/authver.shtml




