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COVER LETTER

TO: Registration Section
* Division of Corporations

e QLD PALAFOX SNOW CONES LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

SUKHTJOLLY

Name of Person

OLD PALAFOX SNOW CONES LILC

Finm/Company

8739 DAVIS BLVD

Address

KELLER. TEXAS 76248

City/State and Zip Code

mike@teamifc.com

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

For further information concerning this matier. please call:

MICHAEL TURNER, CPA " 217 | 756- 1546

Name of Contact Person Arca 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, 1L 32301

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 5125.00 Filing Fee M@ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fiting Fee. Certificate
Ceruficate of Status Certified Copy of Stats & Certified Copy



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

IN COMPLIANCE WHT SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10O REGISTER A FORFKGN LINTTED LIABIHITY
COMPANY TOTRANSACT BUSINEXY INTHE STATEOF FLORIDA:
OLD PALAFOX SNOW CONES LLC

(Name of Fareign Lamited Liabibty Company: must inciude “Limited Liabiity Company.” "L.L.C.7 or "LLCT)

I

(If name unanailable, enter alternale name adopted for tie purpose of transicting business in Flonda The altemnate wame st include ~Lintited Linbilin Company,”™ "L 1 €7 or "LLE.")

5 TEXAS - 85-1364768
- 2.
{Junsdiction under the law of which torerm limited Tiabihty compam 15 orgamzed) {FFTnumbez, 1t apphcuble)
12/1/2020
4.

Date first transacted business in Flonda, :f prier 1o teostrabon. )
(See sections 605 904 & 60509035, F.§. to detennine penalry habiliny )

8739 DAVIS BLVD 8739 DAVIS BLVD
5 6. -
[Street Address of Pancipad Office) ’ (Maslig Address)
KELLER. TX 76248 KELLER, TX 76248 -
i~
[

7. Name and street address of I'lorida registered agent: (P.O. Box NOT acceptable) -

MICHAEL BUSH
Name:

632 BATTEN BLLVD
Oitice Address:

PENSACOLA 32507
. Florida
iy ) (Zip codel

Registered agent’s acceptance:

Having been named ay repistered apgemt and o accept service of process for the above stated limited liability compuany at the place
designated in this upplication, I hereby accepr the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and T am familiar with
and accept the obligations of my position as registered ugent,

Wechaed Brak

(Registzred agent's signature )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
IKHT JOLLY MICHAEL BUSH
{“IManager Name: SU (] Manager Name: |
$739 DAVIS BLVD 632 BATTEN BLVD
miMember Address; ? Iil Member Address: !

KELLER, TX 76248 PENSACOLA. FL 32307

[(authorized ] Authorized

Persan Person

(Jother (Clother [ 3Other JOther

{CManager Name: (] Manager Name:
CiMember Address; [] Member Address:
Oauthorized [_] Authorized

Person Person
[other [ JOther [Other CJonher
CIManager Name: (] Manager Name:
[IMember Address: ) Member Address:
[TJAuthorized 1 Authorized

Person Person
(Jother Oother Clother [dOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate 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 section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

SeiiA QoL L/

S-pu}f{ utan uuthmrc&{;crsm

SUKHHIOLLY

Typed or printed nanse of signee



Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for OLD PALAFOX SNOW CONES LLC (file number 803646498), 2 Domestic Limited
Liability Company {LLC), was filed in this office on June 11, 2020.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State a1 my office in Austin, Texas on January 08, 2021.

Ruth R. Hughs
Secretary of State

Come visit us on the internet at iips: /www, sos. texas.gov’

Phone: (512) 463-5335 Fax: (512) 463-3700
Preparcd byv: SOS-WEB TID: 10264

Dial: 7-1-1 for Relay Services
Document; 1018853280004



