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November 6, 2020
FLORIDA DEPARTMENT OF STATE

cse Dhvision of Cormporaiions

I

SUBJECT: CONFECTIONS OPERATIONS, LLC
REF: W20000128178

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

If you have any further guestions concerning your document, please call
(850) 245-6051.

KYLE D BRUMBLEY FAX Aud. #: H20000384861
Regulatory Specialist IT Supervisor Letter Number: 620A00022253
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314

H20200386390 3



CSC TRANSO02Z - 11/6/2020 $:02:54 PM PAGE 4/007 Fax Server

=22000386380 3
COVER LETTER
TO: Registratien Section

Division of Corporations

Conlections Operations, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o regisies the above referenced foreign limited labilty company to transact business in Florida.

Please return ali correspondence concerning this matter to the following.

Anne Mocen

Name of Person

Henigman LLP

Firm/Company

2280 First National Building

Address

Detroit, Ml 48226

City/State and Zip Code

amoceri@honigman.com

E-mail address, (1o be uscd for future annual report notification)

For further information concerning this matter, please call:

Anne Moceri 313 465.7100
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Seetion Registration Scction
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FI. 32303

Enclosed ts a check for the following amount.

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00Filing Fec 0 $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Ceruficate
Ceilificate of Status Cerntified Copy of Status & Cerlified Copy

H20000386383 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WWTHH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED TIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
A Kol

| Caonfections Operations, LLC
’ ~ame of Foreign Linred Lasilry Company. mus: nclude “Limited Liabikty Cempany,” L LT 7 or"LT

85-3034963

It mame travensble, errer ollerrate rame adcpled for the purpose of ransecling busiress i Flonde The altermale rame mus inclizts “Limitec Liabelity Compary.™ "L L O e LU
(F number, 1 epphicabic)

Delaware
2.
(hirs3zter, urder the mw of whick forer imed Lisbility compary s arganizec)
4.
{Jats first ransacted business s Dronda, O PrioT 10 fegstraLion
TSee sections 605 0504 & 565 0905, F 5. o determine peralty habiliyd
6735 Telegraph Road, Suite 120
(Maidvg Address)

6735 Telegraph Road. Suite 120
Bloomlield Hills, Ml 48301

5.
{Street Address ol Trndipmt Linae)

Bicomtield Hills. M1 48301

2;;[(:\ Py

iy =

7. Name and sirect address of Florida registered agent: (P.O. Box NCT acceptable) P
T el
S v [
(’Aﬂ . - — *
Corporation Service Company A (_’n Fa

Name: .

S -~ I
1201 Hays Street e X
Office Addiess: g'" Pt 3

B2y =

Tallahassee 32301 e r»

, Florida
(City) {Zip cudc}

Registered agent's acceplance:

Having been named as registered apent and to accept service uf prucess for the above stated limited liability company at the pluce
designated in this application, I hereby accept the eppoiniment as registered agent and agree to acl in this capacity. I further agree
to comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with

P -
Sod . TR
;o . P

- -

r

and accept the obligations af my pesition as registered agent.
Carporation Service Company
R A St
AT LT

By:
{Regulered ngent’s signatvre)

H22000386390 3
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8. For initial indexing purposes, list names, title o1 capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (0) total]:

Title or Capacity:

W Mlanager
Cnember
O Authorized

Person

OOther

il NManager
O xlember
U Authorized

Person

CiOther

O Manager

Orember

[JAuthorized
Person

COther

Name and Address:

Adam Jacob
Name.

6735 Telegraph Road, Suite
Address.

Bloomfield Hills, MY 48301

(O Other
Name
Address:

CiOther
MNatme.
Address,

O Other

Title or Capacity:

Name and Address:

C Mznager
I viember
T Authorized

Person

OOther

CiManager

OMember

O Authorized
Person

COther

O Manager
T Member
Tlawmhorzed

Person

COther

Name:

Address:

OOther

Name.

Address:

CiOther

Name,

Address.

[JOther

Ipportamt Notive Use un attuchment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Auached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a translation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 6053.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.8.

/s/ Anne Mocen

Signalure of an aLkonzed persor,

Anne Maceri, Autherized Agent

Typed of priried rame of signee

20000386390 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, IX2 HEREBY CERTIFY "“CONFECTIONS OPERATIONS, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. Z2020.

AND I DO HEREBY FURTHEER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

\}Jﬂﬂm‘w Baadh, Seerataey of Shete )

Authentication: 203544423
Date: 10-27-20

3345031 8300
SR# 20208049278

You may verify this certificate online at corp.delaware . gov/authver.shtm|

HI30003B5392 3



