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Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida," 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 concerning this matter to the following:

Q\Im\ Vo s

Name of Person
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Firm/Company
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Address
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E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

R\!W\ %{OOZ( 31(7067 ) YS¢-0O3 ?.\

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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE



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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTFR A FORFIGN  LIMITED LI4BILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
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(Name of Foreign Limited Liabihty Company; must mclude “Limited Linbiliy Company,™ "L.1L.C.."or “"LLC.)
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{If name unavmibable, enler altemale name adopled for the purpose of ransacting business in Florida. The altermate name must include “Limited Luability Cempany
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited hab#rrf tompany at the place
%. I further ugree

designaited in this application, I hereby accept the appointment as registered agent and agree (o act in this capa
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
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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:
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Name: e\\T}M epfaou
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O0ther

COther
Name:
Address:

CJOther
Name:
Address:

OOther,

Title or Capacity:

[OManager
OMember
OAuthorized
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OOther

Name and Address:

(OManager

OMember
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Person

COther

T Manager
COMember
CJAuthorized

Person

O Other

Mame:
Address:

CiOther
Name;
Address:

OOther
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Address:
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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 1o the index when filing your Florida Department of State Annual Report form.

0. Attached is a certificate 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 foreign language, a translation of the certificate under oath
of the translator must be submiticd)

10. This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

b b

Signature nf 2n guthenzed person

?\\im Sooks

Typed or printed name of signee



Control Number : 21080706

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

I, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

Sharkbait Ice Cream, LL.C
a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 03/18/2021 by the filing of articles of
organization in the Qffice of the Secretary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and official scal in the City of Atlanta
and the State of Georgia on 03/30/2021.

Boost Raggtmaptsfon

Brad Raffensperger




ARTICLES OF ORGANIZATION *LClectronically Filed*
Secretary of Suate

Filing Date: 3/18/2021 9:46:43 AM
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BUSINESSHNFORMATION €% s 0 S s wiegd 30 pwb oy 0 5 s oy o

CONTROL NUMBER 21080706

BUSINESS NAME Sharkbait Ice Cream. LLC
BUSINESS TYPE Domestic Limited Liability Company
EFFECTIVE DATE 03/18/2021

[PRINCIPAL:OFFICE ADDRESS¥g *, £¢ - i 20yl i gbabn ol e o

=1 Ty -

ADDRESS 233 Hamilton Square, Hamilton, GA, 31811, USA

[REGISTEREDAAGENT. . . ., - 5. e 00 i e,

NAME ADDRESS
Bridgepath CFO Salutions 1201 Front Ave. Suite N, Columbus, GA. 31901, USA

COUNTY

Muscogee

v

ORGANIZER(S) ~ - ' oo .- la wl il b0 v 2e o

NAME TITLE ADDRESS
Ryan Brooks ORGANIZER 2450 Elm Dr,, Cotumbus, GA, 31907, USA

[OPTIONAL PROVISIONS

N/A

[AUTHORIZERINFORMATION: -« ~ - ore oo smicvriae o e s o ae s i

AUTHORIZER SIGNATURE Ryan Brooks
AUTHORIZER TITLE Orpanizer



