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COVER LETTER ¥ + ! o
T Registration Section

Division of Corporations

P inanlly Paleo, LL
SUBJECT: redominanlly Paleo, LLC

Name of Limited Liability Company

The eaclosed "Application by Fareign Limited Lisbility Company for Authorization to Transact Business in Florida.” Certificate of
Extstence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jennifer Robing

Nanmie of Person

Predominantly Paleo, LLC

Firm/Company

4415 W. San Rafael 51

Address

Tampa. Florida 33629

City/State and Zip Code

jennifer@gredominantlypaleo.com

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

For further information concerning this matter, please calb:

Jennifer Robins

at ( 501 ) 551-0904
Name of Contact Person Arca Cuode Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is o cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee (3 513000 Filing Fee & T3 S155.00 Filing Fee & 38 $160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WETE SECTION 6050003 FLORIDA STATUTES, THE FOLLOVWING IS SUBMITTTED 1O REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE QF FLORIDA:

| Predominantly Paleo, LLC

(Wame ul Foreign Linited Liability Compuony, inust nclude "Timited Labihty Company,™  L.ILC. " or FLT.CT

{11 namie unaviulable, enter alicenate name adopied for the parpose of ranxacting business i Flonda The aliernate nune must include “Lamated Liabsliy Comparsy " 8L C7 o 7LLCT)

Texas . B1-3461266

Junsdicon under the Taw of whieh toreign mited Tbility company s otganized) o (FET numbei 1T applicablel

May, 2019

(Datc Nirst ransac ied bustness m Flonda il pror woegistration )
(See sevtiuns 505 WO & 608 903 F S wdewermime penalty habihity )

4415 W. San Rafael St 4415 W, San Rafael St.
(Maling Addiess)

(Sueet Address ol Priseipal Office)

Tampa, Floriga 33629 Tampa, Florida 33629

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

Andrew J., Mayts, Jr.

Name:

Oftice Address: 101 E KennEdy BlVd.. SUIte 2800

Tampa Florida 33602

(U} tZap conded

Registered agent’™s acceptance:

Huaving been numed as regisiered agent and to acee,
designited in thix application, I hereby accept theuppointment
ta comply with the provisions of all statutes relutive to the proper
and uccept the obligations of my position as fegistered agent,

\_,/(‘ﬁcd agent’s npmllU

u.sen*i(-'ci\)fprm'u.\.\ Sur the above stated Hmited Hability company at the pluce
v registered agent and agree wo act in this capacity. I furtieer agree
nd complete performance of my duties, and I am familiar with

/




5. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authonzed to
munage [up to six {6) wral]:

Title ur Capacity: Name and Addresy: Titl wpacity: Name and Address:
[ Manager Name: Jennifer Rabins OManager Namw:
CiMember Address: 4416 W. San Rafael St CiMember Address:
D Authorized Tampa, Pl 33629 T Authorized
Person Person
X Other_resident ClOther D other O Other
OManager Name: (I Manager Name:
COIMember Address: [IMember Address:
O Auwthonzed JAuthorized
Person Person
OO:her COnher OOther [_iOrher
O Manager Wame: CiManager Namwe:
OOMember Address: OMember Address:
iJAwthonzed C Aushorized
Person Person
Dnher [J0ther [dOther CIOther

jmportant Notjeg: Use an aitachmient to report more than six (6). The attachment will be imaged for reporting purposcs only. Non;
indexed individuals may be added 1o the index when filing your Flerida Department of State Annual Report form, )

9 Anached is a certificate of existence, no more than 90 days old. duly suthenticated hy the sfficial having custody of records in the

jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, a translation of the cenificate under vath
of the translaior must be submined)

10. This decument is exeeuted in accordance with section 605.0203 (1) (b, Florida Stazes. } am aware that any false information
submitted in o docunkent 1o the Nepartment of $tate constitutes a third dewiee tefony as provided for in s.817.155. F.5.

W

Sigaature of an autharized person

melkj?w Vol N~

Typed ot nanted paeie of vignee




Ruth R. Hughs

Secretary of State

Tam

Caorporations Section

P.O Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. does hercby certity that the document, Certificate of
Formation for Predominantly Paleo, LLC (filc number 802506382). a Domestic Limited Liability

Company (LL.C). was filed in this othce on July 25, 2016.

It is further certified that the entity status in Texas 1s 1n existence.

in testimony whereof. | have hereunto signed my name
otticially and causced to be impressed hereon the Seal of
State at mv ottice in Austin, Texas on February 11, 2021,

Ruth R. Hughs
Secretary of State

Clome vistt us on the prernel af JIRS: - wwh sos exas ge’
Phone: (312) 463-3335 Fux: (312) 463-3HW i 7-1-1 for Relay Services
Prepared by, SOS-WER TID: 102064 Document: 1027487470044



