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Division of Corporations

A

' v
i PILLARS YOGURT LLC
SUBRIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate uf
Lxistence, and check are submitted to rewister the above referenced foreign limited liability company 1o transuct business in Florida,

Please return all correspondence concerning this matter to the following:

LERIC BONIN

Name of Person

PILLARS YOGURT LLC

Finm/Company

P25 SW 2 AVE

Address

POMPANO BEACH, FL 33060

CitwsState and Zip Code

ACCOUNTING@PILLARSYOGURT.COM

13-mail address: (1o be used for Tuture annual repor not fication)

For further information concerning this matter, please call:

ERIC BONIN 6013 401-7343
at [ )

Namc of Comtact Person Area Code Daytiie Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA PEPARTMENT OF STATE

[ $125.00 Filing Fec L) S130.00 Filing Fee & O $155.00 Filing Fec &  ® S160.00 Filing Fee. Certiticate
Certificale of Status Cenified Copy of Swatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 603,00, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED 10 REGISTER A FORFIGN TIMITED [ IABIITY
COMPANY TOTRANSACT BUSINESS INTEHE STATE OF FLORIDA;
PILLARS YOGURT LLC

|
{hame of Foreign Lisited Liability Company; mustinclwle “Limited Tiability Campany. 14.Coor T L1 )

(If namw unsvalable, enter altemale name adepted for 1he purpose ol tmnsacting business in Flodda The ofemate name must include “Limited Lty Company,” "L L ¢ or “LLL )

DELAWARE 81-3391229
3

Guisdiction under the Taw ol which Toreign imited Tubility company = orgaized’

(FRI number, (Mupphesble)

[E)

03/01/2021
4.
(Dnte B Imnsacted busanss @ Flonda, 1iMpoor woregstragon §
(Ser weetions 603,000 & A0S.(902, F.5. 10 determine penaliy Jiability)
PILLARS YOGURT LLC PILLARS YOGURT LLC
5 0.
Maling Addrew

(8treet Addnzss of Prancipal Defice)

25 5W 2 AVE, PO ROX 2447

POMPANO BEACH. FL 33060 POMPANO BEACH., FL 33601

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

ERIC BONIN -

Namge:

TIS8W I AV,
OlfTice Address: o

POMPANO BEACH 33060 ..
. Florida AN
(Chiyy (Zip code) S

SRULN VT
G371

Registered agent’s aceeplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this applicatiun, § hereby accept the appointment 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 performance of my dutics, and I am famitiar with

and accept the obligations of my positivn ax registered agent.
841:(_, B‘G’T\.}-’N\

{Regiventd 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 o six {6) wtalf:

Title or Capucity:

Name and Address:

o Manager Name: ERIC BONIN O Manager Name;
CIMember Address: ERIC BONIN O ™Member Address:
JAuthorized 733 SW2AVE. ClAuthorized
berson POMPANO BEACI, FL. 33 berson
L Other, JChher PlOiher O Other
I Manager Name: CIManager Name:
D Member Address: U Member Address:
I Auwthorized [ Awshorized
Person Persun
ClOther U Other ClGiher L Other
I Manager Name: U Manager Name:
Ol Member Address: I Member Address:
T Authorized O Avthorized
Person Person
ClUther Z1Other ClOther ZOther

Title or Capacitv:

Name and Address:

Important Notice: Use an attachment to 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 your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody ol records in the
Jurisdiction under the law of which it is arganized, {1 the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted tn a document o the Department of State constitutes a third degree felony as provided for ins.817.155 F.S.

Signature of an sutharized penon

ERIC BONIN

T vrwdd e 11120 ] pimesige 5



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PILLARS YOGURT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF MARCH, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PILLARS YOGURT
LLC" WAS FORMED ON THE TWELFTH DAY OF AUGUST, A.D. 2016.

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

PAID TO DATE.

6122385 8300
SR# 20210939397

You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 202753314
Date: 03-17-21




