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v . __ COVER LETTER : “ \. ’
TO: R?g.istration Section - * -« ) * h i
- B’LESS THIS MESS HOLDINGS, LLC 5

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:

Nicole Baun

Name of Person

BLESS THIS MESS HOLDINGS, LLC

Firm/Company

8032 Abby Brooks Circle

Address

Wesley Chapel, FL 33545

City/State and Zip Code

blessthismessre@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concemning this matter, please call:

Nicole Baun 850 | 319-4004

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

$125.00 Filing Fee L $130.00 Fiting Fee &  LJ $155.00 Fiting Fee & ] $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

, BLESS THIS MESS HOLDINGS, LLC

{Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..7 or "LLC.T)

{If name unavaitzble, enter alicmate aame sdopied for the purpose of transacting business in Florida. The alternate nafme st ncude *Limited Liability Company,™ “L.L.C,” or “LLE.")

,Nevada

td

ursdiction tnder the aw of which foreign lmited Imbulity company is organized)

{FEI munber, il apphicablke}

{Date first transacted business in Florida, if prior to registabon.}
{See sections G05.0904 & 645.0905, F.5. w determinc penaity liability)

. 8032 Abby Brooks Circle . 8032 Abby Brooks Circle

(Stroct Address of Princpal Ofixe)

(Marimg Adidress)

Wesley Chapel, FL 33545 Wesley Chapel, FL 33545

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - _ H
N Spencer Baun Lo
Office Address: 8032 Abby BrOOkS Cerle . o~

Wesley Chapel rorida 33945

(City)

(Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registergd agent.

[ ==




-

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:

Spencer Baun

Title or Capacity:

Name and Address:

Nicole Baun

Name:

Address: 8032 Abby Brooks Circle

Wesley Chapel, FL 33545

[#JManager Name: Manager
[IMember Address: 8032 Abby Brooks Circle [] Member
[(JAuthorized WeSIey Chapel! FL 33545 ] Authorized
Person Person
[JOther other [Jother
[CJManager Name: (] Manager
[Member Address: ] Member
[JAuthorized (] Authorized
Person Person
Clother [(Jother [Jother
[JManager Name: [] Manager
[CIMember Address: (] Member
[(JAuthorized (] Authorized
Person Person
[Jother [CJother CJother

[(Jother
Name;
Address:

other
Name:
Address:

{JOther

important 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 your Florida Department of State Annual Report form.

9. Attached is a centificate 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 certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with iiccuon 605.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in a document to the Department of State

/\L_

a third degree felony as provided for in s.817.155, F.S.

Nicole Baun

Signature of an authorized person

Typed or prirted name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Ccgavske, the duly qualificd and clected Nevada Sceretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records rclating to filings by corporations, non-profit
corporations, corporations solc, limited-liability companies. limited parterships, limited-liability
partncrships and business trusts pursuant o Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and
am thc proper officer to exccute this certificate.

I further certify that the records of the Nevada Sccretary of State, at the date of this certificate,
cvidence, BLESS THIS MESS HOLDINGS, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and cxisting under and by virtue of the laws
of the Statc of Nevada since 11/03/2020, and is in good standing in this statc.

hand and affixcd the Great Scal of State, at my
office on 11/13/2020.

MK-%

BARBARA K. CEGAVSKE
Certificatc Number: B202011131212891 Secretary of State

You may verify this certificate

IN WITNESS WHEREOQOF, | havc hereunto sct my !

online at hitp//www.nvsos.pov




