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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \BQM D\A B2e2ven)ds il

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to T'ransact Business in Florida," Centificate of
Fxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

(WCHEL  AuTIERKREZ

Name of Person

Goin DI BRANOS (Ll

Firm/Company

Q 1SLAND GVE  F2x)

Address

MAUAWMA RERCH (L 33129

City/State and Zip Code

el @vigbomdior .com

E-mail address: (to be used for tuture annual repont notification)

fopetr }
For further information concerning this matter, please call: :

Ratke\ ALutievez A0S Y3A Bletl
Name ot Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address: o

Registration Section Registration Section .

Division ot Corporations Division of Corporations A

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Please make check pavable t¢t FLORIDA DEPARTMENT OF STATE
{3 S125.00 Filing Fee M $130.00 Filing Fec &  [J $135.00 Filing Fee & 1 $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy

Enclosed is a check for the ?owing amount;



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

IN COMPLINCE WITH SECTION 6030002, #LORIDA STATUTRS, THE FOLLOWING IS SUBMIETED 10 REGISTIR A FORFXON  LINTTTD LABILITY
COMPANY TOTRANSACT BUNINENN INTHE STATE OF FLORIDA
BOM DIA BRANDS LLC

(Neme of Foregn Dimited TiabiTin Company, must incTude "Eimited by Compuny "L LC. "o "LLCT)

BOM DIA BRANDS COFFEE LLC

1

(1 pame unavaituble, enter alicinate name sdopted for the puipose of ransacing business in Flosida The alternate name must inclade “lamited Cisbility Cempany,” “L.L C.7 or "LLC.7)

NY H7-2847117
5

L)

(Furisdicnion under the faw ol which forcign hmned Tability company s organized) IFE number, sTupplicable)

JUNE 2019

(Daie first ransacted busimess m Flon La. lfpno( te fegistration )
(See secions 605 0904 & o0 D90, TS w deteimine penalty latnluy)

FISLAND AVE, 2001 9 ISLAND AVE, 200)
3 0.

l.‘w‘lu:ul Address of Principal (Ottice) (Maihug Addigss)

MIAMEBEACH. FL 331539 MIAMI BEACH. FL 33139

7. Nume und street address ot Flonda registered agent: (P.0. Box NOT scceptable) :
[t
RACHEL GUTIERREZ-AGUIRRE
Nams —
9 ISLAND AVE. 2001 X

Ortice Address:

MIAMI BEACH 33139
< Florida
(City) {Zap code)

Registered agent’s acceptance:

Huving been named ay registered agent and to aceept service of process for the above stated timited liability company af the place
designated in this upplication, T lereby accept the appoimement as registered agent and agree to act in this capacity. | further agree
ro comply with the provisions of afl stasutes refative to the proper and complete performance of my duties, and 1 am famitiar with
aid accept the obligations of my position s registered agent.,

(Repnlered agent’s signature}




§. For initial indexing purposes, list names, title or capacity and addresses of the printary members/managers or persons authorized (€
manage fup to six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: &gﬁ@ EE:L, ( iMﬂé@QE‘% (JManager Name: MQMO roé'(

PRtember Address: a ISLAND F‘NE &Member Address: A ISLWD M

[ Authorized PO MIAMI 62 ACH, O Authorized sad MAML 62 ACH
Person FL 53 l bo‘ Person PL : 3 3 l-iﬂ
OOther dOther [ Other (dOther
O Manager Name: O Manager Name:
T Member Address: CiMember Address:
O Authorized (JAuthorized
Person Person
J0ther OOther OOther DJOther__
CIManager Name: TIManager Name:
€7
CIMember Address: OMember Address: =
O3 Authorized UlAuthorized C,
Person Person -
COther UlOther O Other O Other

Important Notice: Use an artachinent io 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 Departiment of State Annual Report form.

9. Auached is a ceniticate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in th
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oz
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statues. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

Rapin O Mudhau

Stgnature of an authonizy dpcr on

Roohe\ Eudievver

Typed or printed nune of sigiee




State of New York

Department of State * °
cparument o ate
I hereby certify, that VIA BOM DIA LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 01/05/2015, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

A Certificate of Amendment VIA BOM DIA LLC, changing its name to BOM DIA
BRANDS LLC, was filed 06/10/2016.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albamy, this 30th day of November two
thousand and twenty.

Badan & Rigan

Brendan C Hughes
Executive Deputy Secretary of State



