01/28/2021 9:539 FA® 3026451280 HBS Filings Fax

o001 /0004
Division ot Corporations

{(r\ oy

fS

orporalions

Division o
Clectronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit
number {shown betow) on the top and bottom of all pages of the document.

{(((H21000038294 3)))

000 0O

H210000382343ABCS

Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this
page. Doing so will generate another cover sheet.

TG:

Division o7 Ccrporations
Fax Mumber  {B50)K17-6383
From:
Account Neme
account Mumber

Phonz

HARVAED BUSINESS SERVICES,
1200850006045
(362)845-7400
1302)845-1280

1HC.

FYax humber

**Enter the email adfress for

this business zntity to bde used for future,
annual report malilings. EZnter crly one email address plaase. ¥ —4
Email Addrass: =
. . oo
-
1 . . . ™ -,
i = Foreign Limited Liability Company o
S Cherri Dawn Enterprises LLC o
T &
o= Certificate of Status H ! ] =
.o |Certificd Copy I 0 |
c--l
€3 [Page Count | 04 |
[Estimalcd Charge “ 3130.00 ]
L iy
-
Electronic Filing Menu Corporate Filing Menu Help

“(HZIOUOU332943)”
Bttre-/lefile ciinbhily mrafcerimielnfi e o

I JiaTitaN]



0172572021 10:00 FAX 3026451280 HBS Flllngs Fax B 0002/0004

(((H21000038294 3)))

Lo A %

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLLINCE Wi SECHON 603 0002, FLORIA STAUTES 111 FOUONVING I SUBMTTEDY 1O RIXISTER o FOREXGN LINGIEL LAY
COMPANY TOTRANSICT BUSINESS N THE STATECF FLORIDA-

. Cherri Dawn Enterprises LLC

(Nanie of Forergn Limsied Labidity Company, tust melode ~Limted Liabalety Company,”™ L LUC o "LLT )

(Hnamie unavaibable. coter alicimate name adupicd for 1he pgpeiss ofrnsaging business in Hlanda The shieinste wame most ineluds “Lamted Laatudiy Conany.” "L 1, C7ar “LLC.T)

Delbaware

Vunisdiciion unces die Taw ol w il Torciga Tanted Tiatiliny canpany o urzanisgid)

it numbsee (Capphicahic)

3.
100ate fiest transacied bagusess o Florda, W poor 1o fegasiatian 1
(hee weenons 605 1904 & 605 %, F S, 10 deternune penalyy hathiy )
8746 Hammond Forrest Drive 8746 Hammond Forrest Drive
5. 6.
{Street Address of Privetpal O lhee)

(5l Addresst

Jacksonville, FL 3222 Jacksonville, FL 3222

7. Name and streel address of Florida registered agent: (2.0, Box NOT acceptable) -2
Cherrt Martinez <.

Name: -

§746 Hammond Forrest Drive _

Office Address: -

Jacksonvitle 322
. Florida

iy } | ZARRITE

Registered agent’s accejance:

Having been nained as registered ugent und (o aecept service of process Sor the above stated lintited liability compuny at the pluce
designated in this application, { hereby aceepr the appointment as registered ugent and agree to act in this capacity. | further agree

to comply with the peovisions af ull staintes relasive to the proper and complete performance af my dutios, und 1 am fumitiar with
and accept the obligutions af my positien a5 registered apent.

A rﬂ"“’;t“’

(Regmczed agenm’s signaturc )
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary membersmanagers or persons authorized (o
manage {up Lo six (6) 1otal):

Tite or Capacity: Name and Address: Title or Capacitv: Name and Address:
Oivlanager Name: Cherri Marlinez DM tanager Nawe:
= A fember Address: 8746 Haiamond Forrest Drive DO Member Address:
T Authorized facksonville. L 32221 OAuthorized
Person Pecson
OOther TIOther 0uher Ciher
OManager Name: CIManager Name:
OMember Address: CIMember Address:
OAuthorized B Authorized
Person Person
O Oiher, CiOther OOther TOther
O Manager Nane: T Manager Nanie:
OMember Address: OMember Address:
O Authorized i O Authorized
i*erson Person
DO Other CiOther CJOther 2 Other

[mportant Notice: Use an stachment to reporl mose than six {6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Auached is a certificate of exisience, no more than 99 days old. duly authentizated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I lhe certificate is in a {oreign language, a translation of the ¢enificate under oah
of the wanslator must be submirtted)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felany as provided for ins.817.155, F.§.

A

Signature af an mdwerecd persen

Cherri Martinez

Tauped ar peamed rone ol uemee

(((F21000038294 3}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHERRI DAWN ENTERPRISES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is5 IN Goorn
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIEY THAT THE SAID "CHERRI DAWN
ENTERPRISES LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED TO DATE.

T

Jlﬂrvy W Bsocs, Secertary of Sie )

Authentication; 202389044
Date: 01-28-21

4768930 8300
SR# 20210251139

Yau may verify this certificate online at corp. defaware gov/authver.shim!
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