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TO: Registration Section
Division of Corporations
"]

, GUARANTEED BREAKS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Tyler J. Harttraft, Esq.

Name of Person

Buli Blockchain Law, LLP

Firm/Company

21 S 11th Street, Floor 2

Address

Philadelphia, PA 19107

City/State and Zip Code

tyler@bullblockchainlaw.com

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

For further information concerning this matter, please call:

Tyler J. Harttraft, Esq. at 267 ) 738-7246
Name of Contact Person Arca Code Dayvtime Telepheone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee O $130.00 Filing Fee & = $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2021

TYLER J HARTTRAFT
21S11STFL2
PHILADELPHIA, PA 19107

SUBJECT: GUARENTEED BREAKS. LLC
Ref. Number: W21000060800

We have received your document for GUARENTEED BREAKS, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 521A00009264

wwi.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT] SECTION 6050902 FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFEKGN  LINITED LIARILITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

GUARANTEED BREAKS LLC

|
{(Name of Foreign Limied Liability Comparty” must include “Lamited Liabibity Company.” 1.1L.C.. or "LLC. )

CrLLC T o LIS T

(11 name unavailable, enter alternate name adopied lor the purpose of ransactng business m Florida  The aiternate aame must mclude ™ismted Laabilay Company,

36- 1377807

[¥P)]

STATE OF DELAWARE
{FET number 1§ applicable)

]
Junsdiction under the Taw o which toreign famited Tability campany 1 organtzed)

JTanurary 1, 202}

4.
1Date first teansacted business in Flonda, 12 pror 1o registration
(See sections 605 0904 & 605.0%05, F.5 10 determine penalty liabiliy .

101 Marketstde Avenue Ste, 404-228

101 Marketside Avenue Ste, 404228
6.
{Maling Address)

s
tSircet Address ef Prncipal Office

Ponte Vedra, FI. 32081

Ponte Vedra, FIL 32081

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
J:"_" r\)
* —r
Registered Agents Inc, -
Name: Te E."_-; !
T901 4th SUN STE 300 U
Office Address: R
. TH = m
St Petershurg 337017 Lyl = )
. Florida = =
(s (Zap code) =T
op]

Registered agent’s aceeptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointiment as registered agent and agree 1o act in this capacity. I further agree
o comply with the provisions of all statutes relative to the praper and complete performance of my duties, and 1 am famifiar with

and accept the obligationy of my position as registered agent.

{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 10 six {(6) total):

Title or Capavity: Name and Address: Title or Capacity: Name and Address:
— Jeffrey Knight —
= Manager Name: i L Manager Name:
101 Marketside Ave.
OMember Address: (IMember Address:
_ ) Suite 404-228 .
_Authorized O Authorized
Ponte Verda, F1 32081

Person Person
T10ther OOther OOther OJ0ther
CIManager Name: T Manager Nuime:
OMember Address: CiMember Address:
TiAuthorized Ll Authorized

Person Berson
0ther COther Other JOther
CiManager Name: O Manager Name:
OMember Address: O Member Address;
_IAuthorized O Authorized

Person Person
C Other CiOther 10ther 1Other

Important Notjee: Use an atachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report tform.

9. Atached is a certificate of existence. no mere than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a toreign language. a translation of the centificate under oath
of the iranslator must be submiited)

10, This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes, | am aware that any false information
submitted in a document to the Depanment of State constitutes a third degree felony as provided for in 5.817.155. F.5.

Signature of an authorized person

lefirey Knight

Typed o printed name of simee



Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY FQORMED

4 -

"GUARANTEED BREAKS, LLC"

DELAWARE, DC HEREBY CERTIFY
D STANDING AND

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQ
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

oOF THE TWENTY-SECOND DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GUARANTEED

BREAKS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D

2020.
HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

AND I DO

PAID TO DATE.

(TR

J'ﬂuy W. Bullocs . Sectwiary ol SLne 3

Authenticat'\on: 202793810

4516058 8300
Date: 03-22-21

SR# 20210986448
You may verify this certificate oniine at corp.delaware.gov/authver.shtml




