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COVER LETTER
" 3 )
TO: Registration Section
Division of Corporations
Fro Zen Drinks. 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Stacie Weisman

Name of Person
Fro Zen Drinks LILC

Firm/Company
6604 Via Regina

Address
Boca Raton F1 33433

City/State and Zip Code
stacic@bloomersfrose.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk: >
Stacic Weisman 754 4229463 ”

at { )
Area Code

Name of Contact Person Dayvtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 1 £130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificale

Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE THTH SECTION 605.002. FLORIDA STATUTES. THE FOLLOWING [§5 SUBMITTED TO KREGISTER A FOREIGN LIMITED LIABILITY
COAMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

] Fro Zen Drinks LLC
. (Name of Forergn Limited Tribility Company: must inelude “Limned Liability Company,” "LL.C. 7w "LLCT)

(11 name unavailable, enter aliernate name sdopled tor the puwpose ol lansaching business it Flenda. The altecaate ame nust include ' Limited Liabiloy Company.™ “L.L.C.7or "LLC ™y

Delaware 83.380259Y

{Turisdiction under the Taw almwhich Toretgn Tanned Tiabifity company s organizedd FT7 number, 1 applicabley

November 9, 2020

4.
(Thate first tramacted business n Fienda, 1 prior to registration §
{See sections GUS.0Y0 & 605 LaUS, F.S. w determine poaalty habilisy}
6604 Via Regina 6604 Via Regina
5. 0.
(S1rcel Address of Principal Ollice) (Maling Address)
Boca Raton, FL 33433 Boca Raten, FL 33433

7. Name and street addreess of Florida registered agent: (P.O. Box NOT accepiable)

Barbra Stern. Esquire —
Noame: .

8§08 L. Las Olas Blvd. Suite 102 R
Office Address:

Furt Lavderdale 33301
. Florida
1Cuy) (Zip voude)

Registered sgent’s acceptance:

Huving been named ay registered agent and to aceept service of process for the above stated limiced liability company at the place
designated in this upplication, T hereby aceept the appointnent as registered agent and agree tv act in this capacity. 1 further agree
te comply with the provisions of alf statures eelative to the proper and complete performance of my duties, and I am fumiliar with

und accept the vbligations of my pbjifion ay re :r\rcrm

L/l/ bl
/ y -)Bz'glsh.rul wenl ssl,\_. urel




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
STACIE WEISMAN SPENCER HABERMAN
= Manager Narne: OManager Name:
6604 VIA REGINA 2308 W ST LOUIS
= Member Address: = Member Address:
BOCA RATON FLORIDA TAMPA FL 33607

O Authorized OAuthorized

Person Person
DOther {OOther (Other OOther
CManager Name: ClManager Name:
OMember Address: [ Member Address:

* CJAuthorized O Authorized

Person Person
OOther O Other OOther O0Other
CiManager Name: CiManager Name:

3
OMember Address: OMember Address: >
OJAuthorized 1 Authorized _
(O |

Person Person o

OOther QOther COther TOOther

Impontant Notice: Use an attachment 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 vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no 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 in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State fonstituies a third degree felony as provided for in s.817.155. F 8.

Signarure of an authorized person

S e Wusvman

Typed éﬁ'pn'nlcd name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRO ZEN DRINKS, LLC" 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 RECCORDS OF THIS QFFICE SHOW, AS
OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "FRO ZEN DRINKS,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAMES HAVE BEEN

ASSESSED TO DATE.

T
e \M‘W'S 6‘\\
"(.r/
(Y

/&-:/

3719761 8300
SR# 20208412157

Yau may verify this certificate online at corp.delaware.gov/authver.shim}

TR

J.nn-,w Bubach, Bacreiory of SL21r )

Authentication: 204088092
Date: 11-16-20



