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H210003120689
COVER LETTER

TO: Registration Section
Division of Corporations

supjecT: Gandy Club Retail 4, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
IMPORTANT: | 515 East Park Avenus 2nd F
The email address Address
entered here will ~
be utilized for 2 =
future annval | Tallahasses, FL 32301 e B
report notifications City/State and Zip Code P X
and possibly other . — -
NOTIFICATIONS . ' w0
from the STATE |accounting@candyclub.com o
to the entity! E-mail address: (1o be used for future annual report notGfication) g_- - )
—
For further information concerning this matter, please call: D
=1
a(_ 895 498 - 5500
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

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

D$ 125.00 Filing Fee D $130.00 Filing Fec & D $155.00 Filing Fee & [:] $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

Ho40N0024 D000
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H21000312068

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

N COMPLANCE WITH SECHON 6050902, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTEL TO RECISTER A FOREKN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

.. Candy Club Retail 4, LLC

(Name of Foreign 1imited Liabilily Company; must include “Limited Tisbitity Company.  E.1.C.,” or "11.C.")

(If mame cmavailable, enley altomate tame adopied for the propose of tromacting basiness in Plorida. The alteomie mme auy include *1imited Liabibty Compazy,” "LL.C," a "LIC.T)

» Delaware 1 87-2033457

(urisdiction under the law of which foreign limited hability company is ergamzed)

(P trazaber, #f applicabic)

+ (Date first tamsactod busimess m Flanda, if poar in repamation.)
{See sections 605.0004 & 605.0905, F.S. w determine penahy liability)
s. 5855 Green Valle L’KCII’ Ste 101 6. 5855 Green Valley Cir Ste 101
(Sueet Address of Princpal (ffice) Mailing Addresy)
Culver City, CA 90230 Culver City, CA 80230
=
o=
7. Nume and street address of Florida registered agent: (P.0. Box NOT accepubic) e )
T »
Name: Capitol Carporate Services, Inc. =
— i
Office Address: D19 East Park Avenue 2nd Fl 2
Tallahassee Florida 32301
(City) (Zip code}

Registered agent’s acceptance:

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 application, | hereby accept the appointmeni 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 duties, and I am familiar with
and accept the obligations of my position as registered agent.

’f I SU:.J Taylor Seay, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

{Registered agent's sigmhoe)

H21000312069
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8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: Nicholas Giordano (] Manager Name:
[(Menber Address: 9855 Green Valley Cir Ste 101 ] Memher Address:
JAuthorized Culver City, CA 90230 [ Authorized
Person Person
Clother CJOther Clower Cother
Manager Name: Keith Cohn ] Manager Narme:
[IMember Address: 2855 Green Valley Cir Ste 101 ] Member Address:
[JAuthorized Culver City, CA 90230 (] Authorized
Person Person -
B
Oother CJoOther OlOther [Jother ':"J _
R
DMwlagcr Name; d Manager Name: J : -
[IMember Address: ] Member Address: ' = -W
LJAuthorized ] Authorized - S
Person Person
Clonher Oother [Other CJonher

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. Atached 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 submitied)

10, This document is executed in accordance with section 05,0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 5,817,155, £.S.

Atk Cokn

Sigaaturt of an antborized peraon

Keith Cohn, Manager

Typed or pntzd name of signee

H2410003120R0
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The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "CANDY CLUB RETAIL 4, LLC" IS DULY
FCRMED 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 SIXTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CANDY CLUB
RETAIL 4, LLC" WAS FORMED ON THE FOURTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.
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6141789 8300
SRE 20212985955

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

Authentication: 203925747
Date: 08-16-21
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