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5 BAR HARBOR CHEESECAKE COMPANY LLC
SURJECT:
Name of Limited Liabiliy Company
The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda,” Cestificale of
Cxistence, and cheek are submiticd (o register the above referenced fureign limited liability company to transact business in Florida.
Plcase return all correspondence conceming this matter to the following:
Cheyenne Moscley 7;\:-( 'i'é -
Nome of Person e & i
L. 2 -
Legalzoom.com, Inc. 'i-. > .
L N |
™ T o oA
Firm/Company - ,::
coo@
101 N Brand Blvd | 1th Fl .,
I
Address o
-
Glendale, CA 91203
Cirv/State and Zip Codc
amviilbury@yahoo.com
E-mail address: (1o be used for future annual report notification)
For further information conceming this matier, pleasc call:
Cheyennc Moseley 800 773-0%88
al{ }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comurnstions
Kcgistration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FLL 32314 2661 Excculive Center Circle

Taluhassee, F1. 32301

Enclosed is a check for the following amount:
Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00riting Fee [ $130.00 Filing Fee & M 515500 Filing Fec & [ $160.00 Filing Fee, Cenificare
Certificate of Status Centified Copy of Status & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2020

CHEYENNE MOSELEY
101 N BRAND BLVD 11TH FL
GLENDALE, CA 91203 US

SUBJECT: BAR HARBOR CHEESECAKE COMPANY LLC
Ref. Number: W20000122753

We have received your document for BAR HARBOR CHEESECAKE COMPANY
LLC and your check(s}) totaling $155.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A centificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/crganized,
must be submitted to this office. A transiation of the cerificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

it you have any questions cancerning the filing of your document, please call
(850) 245-6051. '

Sharon D Franklin
Reguiatory Specialist I Letter Number: 820A00021023

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WTTH SECTION 605.0902. FLORIDA STATUTER T1LE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN LIMITYD UABILITY
COMPANY TOTRANSACT BUSINESS INTIE STATE OF FLORIDA:
| BAR HARBOR CHEESECAKE COMPANY LLC

(Nunc ol Forcign Tamited Linbility Conpany, st urelude “Liniied Labiliy Company,” "L.L.C.,” ot "LLE.")

{If name unavailsble, enter shempte name adopterd for the pumosr of trarsecting busingss in Florda. The etiemate name maust inchade “Lamitad Lizhility Company,” ~LLLC." 01 “1LLET)
Mame

%3.3597139
2. KN
Wuelsd:viron under the Taw of which ToreTge mited liabihry cornpany ts organized) (FEN manber, of applicable)
09/1172020 - o
* 28
Dae T Tamascicd Dusiress 1 Flonda, 1l prce @ fog s cis
:‘Sa: ocuom 605004 & su.;.;‘m. FS. to desermine pemahy I:)abiﬂ:)! LG - — e
P = S
R -, -
L -
5. [ [/ —_
T5ireet Adibrss of Princegal Ofieel (Matmg Addest) - e .
e -0 e - 4
80 Academy Sircel %0 Academy Street - = -
e . .
bl -
. . ,J_:.}_I [
Harland, Mamne 04943 Hartland, Mainc 0494} TirT, [as)
-1
o~

7. Name and strect address of Florids registered agent: (P.Q. Box NOT scceprable)

UNITED STATES CORPORATION AGENTS, INC.
MHame:

5575 8. Scmornin Blvd., Suite 36
OlTice Address:

Orlando 32822

, Florida
{Cuy) (Zip codz}
Registered agent’s acceptance:

Huving been named as registered agent and to accep service of process for the above siated limited fiahility campany ar the place
designated in this upplication, | hereby accept the appointment as regisiered ayent and ugree to act in this cupaciry. 1 further agree

10 comply with the provisions of all statutes relative to the proper und complete performance of my duties, ond I am Jamiliar with
and accept the ohligations of my po as registered agent

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
= UNITED STATES CORPORATION AGENTS INC.
u (Registered agem’s sigmanoe)
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8. Foriniial indexing purposes, list names, tille or capacity and addnases of the primury members/managers or persons authorized
manage [up to six {6) tolul}:
Tit¥e nr Capacity; Name and Address: Title or Capacity: Name and Address:
DMana!;’,cr Numw; Awy Tilbury D Manager Name: Keith Reid
7426 E Swan Rd.
@Member Address: Swan R (W] Member Address: PO Box §
. Avilla, Indiana 46710 aine
DAulhonzcd ¥ 1an E] Authorized Bar Harbor, Matnc 04609
Person Person
[Jother (Jother Oonner Oonher
et L aes
St §§
DManugcr Name: {0 Manager Name: [ - -
(IMember Addregs: ] Member Address - — P T
e e -
{:]Authnrizcd U Authorized T - R
P == cn
Person Persan s (%] -
S W
[JOwher (JOsher (Cother [(J0ther__ 2
>~
[(IManager Name: (O Manager Name:
CMember Address: ) Member Address:
CAuthorized (] Authorized
Person Person
Oother (Jother

Oother

dother

Lmportant Notice: Usc an attachmeni to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Repornt form.

. Altached is a certilicate of existenee, 1o 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 cenificaie is in a foreign language, a translation of the certificale under wath
of the translator must be submitted)

10. This docurmem s exceuted in accordance with section 605.0203 (1) (b), Florida Stotutes. | am aware that any flsc informasion
submitted in a document to the Dep nt of Fatc constitutes o third degree

ovided for ins.817.155 F 5.

’ A
/’1 T Yigralare of an shwizod perton )/
Amy Tilbury
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State of Maine

Department of the Secretary of State

1, the Secretary of State of Maine, cerfify thar according to the provisions of the
Constitution and Laws of the State of Maine, the Departmemnt of the Secretary of Siate is the legal
custodian of ihe Great Seal of the State of Maine which is hercunto affixed and of the reporis of
Jormation, amendment and cancellation of articles of vrganization of limited liability companics wad
annual reports filed by the same.

I further certify that BAR HARBOR CHEESECAKE COMPANY LLC is u duly formed
3
fimited liability company under the laws of the State of Maine and that the daie 0_/ jormanon is Qctober
1. 2018, -
. C:) '

I further certify that said limited liability company has filed ammai reports. due 1o this
Departmens, and that no action is now pending by or on behalf of the Siare ojerunaI:u Jorfeit the
articles of organization and thai according to the records in the Department of the Secregary of Staie,
said limired liability company is a legally existing limited fiabifity company in goodsnmdmo under:the

fenwy of the State of Maine at the present time. o o .

In testimony whercnf <t hnu. caused the Great
Seal of the State of Maing to be hereunto affixed.
Given under my hand a1 Augusta, Maine, this
nineteenth day of November 2020,

i

( Matthew Dunlap
Secretary of State

Authentication: 6935-666 -1- Thu Nov 19 2020 16:20:12



