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

IV COMPLANCE WTIT SECTION 6050002, FLORIDA STATUTES THE FOILOWING IS SUBMITTED 10 REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ZERO FLAKES GIVEN, LLC

(Name of Foragn Limited Liabiliny Company: mustinciode - Limited Liabitity Company,” LL T or "LLC.)

{If raine iavailable, cnter ahernaie name wdopled for the purgise of ransacting business in Flanda. The aligenate pame must include “Limited Liability Commpany.™ “LLCTm "LLCT)

Delaware N 82-4784506

(FEF number, ol appheable )

[Fumdicton under the faw of which forego hinited labiluy company 1 srgamized)

?Dulc i tansocted business i Flonda, it prior t regntration.)
Soe <ections 605 0904 & 605 D905, .S, 10 determune peralty labidity)

. 7901 4th St N 7901 4th StN

(Maihing Addres.}

(Street Address of Principal Otfice)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

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

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(935 (Zp cuxde)

Name:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in thiv application, 1 hereby accept the appointment ay registered ugent und agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ um fumiliar with

and qceept the obligutions of my position as registered agent,

Bﬂ'ju

{Registered agent’s signature}




8. For initial indexing purpases, list names, title or capacity ard addresses of the primary members/managers ot persons authorized 10
manage [up 1o six {6) tol]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
f)Manager Name: Ross Goodhart (] Manager Name:
CIMember Address: 480 NE 31s( St. Unit 5202 ] Member Address:
D:\u!hurizcd Miami, FL US 33137 {7 Authorized
Person Person
DO:hcr (JOther []Oxhcr DOlher
[Manager Name: (] Manager Name:
Cnember Address: ] Member Address:
[(JAuthorized ] Authorized
Person I'ersan

{JOther Clother Clother (Jother

{IManager Name: (] Manager Name:
{ IMember Address: [ ] Member Address: ‘
[JAwthorized (] Authorized
Person Person
(l0ther (lother DOthcr {other

Lmporant Notice: Use an attachment to report mure than six (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Department of State Annual Report forim.

9. Attached is a cenificate 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 forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is execured in accordance with section 605.6203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document io the Department of State constitutes a third degree felony as provided for ins.817. 155, F.S.

TRl T2k

Signalure of an authorized penan

Riley Park

I yped or panted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZERO FLAKES GIVEN, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZERO FLAKES
GIVEN, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D.
2018,

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

PAID TO DATE.

Authentication: 203162246
Date: 05-10-21

6817932 8300
SR# 20211674799

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




