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TO: Registration Section .
Division of Corporations

>y

. w7 Doobies LLC
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 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Maggie Fisher

Name of Person

Doobies 1.1.C

Firm/Company

15 Audusson Ave

Address

Pensacola. FLL 32307

Citv/State and Zip Code

doobies. mf@gmail.com

[:-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Maggie Fisher 302 615-9694
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee 00 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

AN COMPLIANCE WTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA.

Doobies LLL.C
. {Name of Toreign Eimited Liability Company: must melude ~Lumated Liablity Company,”™ T1LLE. " or "LLET)

1

Doobies Baked LLC

(If name unavailable, enter allermate name adopted for the putpose of tansacting business in Florida The alternate name must include “Limited Liability Company,” "L L7 or "LLC")

Kentucky 8326066464
ey 3.
(Tunsdiction under the Taw of wlich fareign nnted labidity company s organtzed) {FET number, iMapphcabie)
4,
(Date first ransacted business n Flonda i prior to registranon )

(See sections ¢05.0904 & 605 0905, F.S. 1o dererming penally habilily)
607 E Brandeis Ave

607 E Brandeis Ave
3 6.
IMathing Address)

3.
(Street Address of Pnincipal Office)

Louisville, KY 40217

Louisville, KY 40217

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)
B

Maggic Fisher

15 Aundusson Ave

Otfice Address:
32307 T e e

M
—
Name; =
oo
- - .
m 1
o
L -
Pensacola
, Florida w0
(s

{{iy) (Zipeode) g0 .o
S
Py

Registered agent’s acceptance:

Huaving been named ay registered agent and to accept service of pracess for the above stated limited Hability company af the pluce
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performence of my duties, and I am famitiar with

and accept the obligations of my position as registered agent.
v v

(Registered 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 to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Maggic Fisher OManager Name:
O Member Address: '3 Audusson Ave OMember Address:
O Authorized Pensacola, FL 32507 JAuthorized
Person Person
OOther O Other OOther CiOther
OManager Name: OManager Name:
CiMember Address: OIMember Address:
OAuthorized O Authorized
Person Person
O Other, OOther OOther COther
O Manager Nuame: OManager Name:
CiMember Address: CIMember Address:
[C1Authorized OJ Authorized
Person Person
OOther OOsher O Other CiOther

Important Notice: Use an attachment to report more than six (6). The atiachment 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. Atlached is a certificate of existence, no more than 90 davs 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. 'T'his document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.135. F.5.

Signature of an authorired person

Maygie Fisher

Typed or printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 . ,
Frankfort, KY 40602-0718 Certificate of Existence

{502) 564-3490
hitp:/www.sos ky.gov

Authentication number; 240728
Visit hitps://web.sos.ky.qgov/ftshow/certvalidate.aspx to authenticate thls cerificate.

[, Michael G. Adams, Secretary of. State of the Commwealth of Kentucky, do
hereby cenify that accordmg to the records in the Off|ce of the\Secretary of State,

7N e //{,t .
SN Doebles( L_Lc/:\« AN,
‘ . s
is a limited Ilablllty{:om\pany duly organlzed and emstmg‘under KRS Qhapter 14A and

KRS Chapter 275 whose date of orgamzatlon :s August 15, 2018 aﬁa\whose period of
duration is perpetual ’ '

‘ \ .
."~‘, . P \\ v %

| further c:ertlfy that aII fees and penaltles owed to the Secretary of. State have been
paid; that artlcles of dlSSOlUtIOﬂ have not been flled and that the most. recent annual
report required by KRS 14A 6-010 has been dellvered to the Secretary of State.

IN WITNESS WHEREOF | have hereujnto set my hand and afflxed n%y Official Seal
at Frankfort, Kentucky “this. 19 day ofJanuary 2021 in the 229‘h year of’the
Commonwealth. - * . = \/
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Michael G. Adams
Secretary of State

Commeonswealth of Kentucky
240728/ 1030205




