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COVER LETTER

TO: Registration Scction
Division of Corporations

surgecT; Gandy Glub Retail 3, 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 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence conceming this matter o the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
IMPORTANT: | 515 East Park Avenue 2nd FI
The email address Address
entered here will
be utilized for
future annual Tallahassee, FL 32301
report notifications City/State and Zip Code
and possibly other
NOTIFICATIONS .
from the STATE | 2ccounting@candyclub.com
to the entity! E-mail address: (1o be used for future annual report notfication)

For further information concerning this mauer, please call:

. 855 498- 5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comorations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

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

D$l25.00 Filing Fee I:] $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605092, FIORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN LIMITED HIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Candy Club Retail 3, LLC

(Nanswe of Foreign Limited Liability Company; mwst include “Lamited Liability Company,” “1.L.C.." or “[1.C.")

{If pame ymyvailable, cowr alicriate narme adepsed for the purpose of tnosacting businesy in Floridz. The alicnote mme aant nclude “Lisited Laabihty Company,” “LL.C," e “LIC.")

2, Delaware ;, 8B7-1868816
{Jurisdiction under the law of which forcign limited Liability company is organized)

(FE] number, o applicare)

([atr fist rmmsarted buaness m Fonda, if poar o egstration,)
{See sections 605.0004 & 605.0005, KS. 1o delermine pezalty liabikiy)

s. 5855 Green Valley Cir Ste 101

(Shreet Address of Prncipal (i)

6. 5855 Green Valley Cir Ste 101

(Mailing Address)

Culver City, CA 90230

Culver City, CA 90230

- ~a3
e =
_IL_;. :T:\ E:-; “ﬂ
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .___'--_-1 e e
S V-R
. . o o
Name: Capitol Corporate Services, Inc. TSI
i v
—n
Office Address: 015 East Park Avenue 2nd Fl =RrS)!
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, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree

to comply with the provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent.

,{D,k[,ﬂ Sunj Taylor Seay, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.
{Registered agent’s sigoanre)

I H s FatlalatsaY ExTaTaly, |
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8. PFor initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) tolal]:

Title or Capacity: Name and Address: Title or Capacity: Name angd Address:
BdManager name: Nicholas Giordano [} Manager Name:
[JMember Address: 2855 Green Vallay Cir Sie 101 ] Member Address:
[CJAuthorized Culver CItY: CA 80230 "] Authorized

Person Person
Clother CJoher CJOther [CJother
BIManager ~Name: Keith Cohn (] Manager Name:
[ IMember Address: 5855 Green Valley Cir Ste 101 [] Member Address:
[Authorized Culver City, CA 90230 (] Authorized

Person Person
Mother CJOther { Jother Clother
[(Manager Name: ] Manager Name:
OMember Address: (] Member Address:
[JAuthorized {J Authorized

Person Person
Clother CJother Clother, [JOther

Lmportant Notice: Use an atzachment 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. 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 centificate under oath
of the translator must be submitted)

10. This document is excculed ir accordance with section 6050203 (1) (b), Florida Stawutes. [ am awarce that any false information
submitted in a document 1 the Department of State constitutes a third degree felony as provided for in s.817.133, F.§.

Aeith Cokn

Signature of an authorized persan

Keith Cohn, Manager

L L L SN [ L S
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CANDY CLUB RETAIL 3, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF 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 3, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D.
2021.

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

ASSESSED TO DATE.

Authentication: 203925746
Date: 08-16-21

5104964 8300
SR# 20212985948

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




