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COVYFR LETTER

TO: Begistratioh Soctisn
Division ot Corporations

PoWDERED SULAR PRofERTES

Name of Limited Liabificy Company

SUBJECT:

The encloscd "Application by Foseign Limitod Liabilicy Company for Authorization to Transct Business in Floride,” Cortivaie off
Exisiznce, and check wre submitted uo register the above ceferenced forsign limited lishility company to transact business in Florida,

Please rewm all correspendence coacerning this mauer fo the following:

Norin Wilsor

Nume nf Peraon

Povdeced Suqac Yeop erXies
Firm/Compatly

2925 Gl ¥ Fevy Sorths  Sote 84O

Address

Lea\quc C\‘\‘i “TX M3

thyf'gute and Zip Code

\,:.\swon Aq.f\n o0 © q.\ Cory

E-mail addross: (o be used o7 iwrure anmml rep aication)

For furthet infarmation concerning this matter, please call:

D WVisen 13, 54D Ve

Name of Contact Person Ares Code Tiaytinie T elephone Number
Registration Section Registration Section
Division of Corporations Division of Carparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suitc 810

Tatlghassee, FI. 32303

Encloted is & check tur the following smount!

Please muke cheek payable to: FLORIDA DEFARTMENT OF STATE

L] $125.00 Foling Fee [ §130.00 Filing Fes & U 515500 Filing Fec & (I $160.00 Filing Fac, Cenificale
Certifieaie of Statrs Centified Cony of Status & Certified Copy

H210N0OTR_R7541 R
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANGE WITH SELTIGN sUS.09G, FLORIDA STATUITES THE ROEOWING I SUBMITTED ) REGISTER A FOREIGN LNITED LIARILITY
OOMPANY TO TRANSACT BUSTNESS INTHE STATE OF FLORILA:

POV DEMED SV LA PROCERTIES LIS

e of Foragn Lmited Uababty Compary, st inchode “Limated Uity Corpary, LLLC. o UL

{11 s i vtk wale) $KeErmls rarn, Adoplml b U parpons uf WIsGACteIg pokinoat in Fiorwla, The skaracs sars ml insulc "Li el Loslay Coepany ® 1500w " TTC7)
, DELAVALE

1.
Viaixinos oadc e mw ol which Joveigs Bmled (22l y compaiy & wigs Sieed}

(F g, L 1pp cable)

st firet armpr o] Fodeess 1 N, i ey i segtraton ]
(Frec socthamy AES C904 & ROSOPUS, |5, W dicTeme{ pork Ay Kaindey)

s L9%LS (ol Tevy. S

(stroer Acdrent of Frixipd O08ea)

" SR E
TWalling Addpea Ay
SoiYe B1lo
Legqgue Sty TTK IS
3 +— ~
(2] —
7. Name and sireet nddress of Florida registered agent: (P.Q. Boy NUT aceepuble) L S
S e
. , -3 = T}
. '.__ _— = Lt
Nome: Capitol Corporate Services, Inc. _—‘;3‘,:,- ™~ =
R -1 &
L
Office Adreax: 915 E. Park Avenue, 2nd Floor Yo > i {
N
Tallahassee Florida 32301 i c-ﬁ O
Wity Ttap k) ;ﬂ}‘ ™~
m
Registered agent’s acceptance:
Having bacm named ax registered agent an

d t accept service of procea for the above chatad limited Babiltty company at the place
dacignated in this opplication, [ kereby accopt the appoiniment ay registered ggent and agree to act in tais capacity, I further agree

fo comply with the provisions of &ff statutes relative to the proper uad complets perfurmance of my daries, and I ans famiBar with
and accept the obligations af my position as registered ugenl

Kim Tadlock, as Asst. Secretary on behalf of
‘Km,w Capitol Corporate Services, Inc.

Maplsend mpm'c sigravass)

H21000167541 3
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], For laitial Indexing purposes. list names, tide or copucity and addresses of the primary membery/mansgers of peTEos authorized to
manage fup to six (6) otal]:

Thticor Cpacity; Name and Addras: Titls.gr Capactty; mﬂm 5
MNamo: bﬂf\.f\ D"\S‘Oﬂ OMunuger Name! \-Pi \IJ \D '\San

- OMannger
WM ember Addross Wrember Address:

O Autrorized 54 i?\qqat‘ CAstCir Ol Autherized same 15 Dasin
The Weodlands T TB®Y

TIOther OOthor Ower [ Other,

Person

EIManager Name: B(e‘* ‘J\,f f\ &ﬁ OManager Name: ‘,t\\J v M‘H‘ SQ ~
Wviember Address: 11 1 o¢ GS"O"" S"' « PlMeober Address:

O Authurized _Q_Gi‘“"wff- tasy O Ausborized AN A3 R( '3-\'
R T S S

Dot Ooter______ [Other_ Cl0ther

LiManager Namc: O Managet Kaume:

CIMember Addtess: __ _ IMember Address:

3 Authorized . i [ Autherized
Pereon } Person

D Other OCther T10ther TOther

Lopocwat Notive; Usc an atachment w ropalt mose thaa six {6). The axachment will be imayged for reporting purposss unly. Non-
indexed individuals ray be added to the index when titing your Florids Deparmment of Smte Annual Report form

9. Attacked is a certificate of existence, no morc than U dayy old, duly muthenticated by the ofticial having custody of recoeds o the
jurisdiction under the law of which it is organized. (1{ the vatificatc isine foreign language, u tranalation of tho certificate under oath
of the translatoe rmust ba submitted)

10. This document ik execated in acctrdazce with section 505,0303 (L) (), Florida Statunes. | uni awars thal any falce information
submitted in u Jdocument bo the Department of Sfe consttulf dhyd degree telomy as provided furin B17.155,FS.

Sigmten ol an mTRoried rerren

‘qu\.f\ O\a\ Sor

Typod or printel cuow of sigses

H21000167541 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POWDERED SUGAR PROPERTIES LLLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIL "POWDERED SUGAR
PROPERTIES LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL, A.D.
2019.

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

PAID TO DATE.

Authentication: 203063363
Date: 04-27-21

7385259 8300

SR# 20211461470 ?
You may verify this certificate anline at corp.delaware gov/authver.shtml

H21000167541 3



