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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2021

BUSYBITES LLC
17721 NW 28 CT
MIAMI GARDENS, FL 33056

SUBJECT: BUSYBITES BAKERY LLC
Ref. Number: W21000109698

We have received your document for BUSYBITES BAKERY LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited hability company.

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

Suzanne Hawkes
Regulatory I Letter Number: 121A00018648

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %U Sb\brlres L

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilhy Company for Authorization to Trunsact Business in Florida,” Cenificate of
Existence, and check are submitied 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

_M_meq NG \2-’710.[« HIQLS

Name of Person

P\uh\,\bﬁrﬂ% L C

Firm/Cumpany

Ty N 2 CT

Address

Moy bardens B D256

City/State and Zip Code

biC/k«SQ—wu 20027 L hre. c o

E-mail address: (to We-tsedTor luture annual report notification)

For further informanion concerning this matter, please call:

M\qu_)n\/lq T Fhess o n79 9 D-D20

Name of Cm’r{du Person Area Code Daytime Telephone Number
Mailing Address: Strcet Address:
Registration Section Registration Secuon
Division of Carporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable lo: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ﬁ $130.00 iling Fee & T $155.00 Filing Fee & O $160.00 Filing Iee. Certificate
Centificate of Status Centifted Copy of Stawus & Centitied Copy



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

N COMPLIANCE WITH SECTION GS.0XE, FLORIDA STATUTES. THE FOLLOWING IS SURMITTFD 10 REGISTER A FUREIGN  LIMIED LIABILITY
COMPANY TO TRANSACT BUNINFSS INTHE STATE OF FLORIDA:

! Rusabies  LLC

(Name of Foreign Limited Liabilily Company: must include “Limned [3ability Company,” "1 I.C. 7 or "LILC.T)

P)U\S:LF vite s ake (o LLC

Hf nuoe unaveibsble, enter abiermie nau e fior he parpose of trarsacting dincss i Florida, The alicrizte naaxe nant inchude = Limited Lisbitity Company.™ 110" or “LLC.

2, O\’CO(Q\C\ . 5-0% 75193

urrdiction under the bw of whabh foreign Timited Tability company s acganized) ({FE] number, iF applicable)
‘ N /A
{Dalc fint transacied buasiness m Flooda, i prior e registration. }

(See sectinns H5.0004 & 6150005, F 5. o dctcmmr nenalty leability)

s 1020 DY 2% ¢T 6. V1221 rowd 28 CT

I15ueet Address of l“nr-clpnl Oty T IManliog Address)

Mo Galdens Miom,. Cacdcons

LC, 2305 FC, 3308

7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable)

Name; m! CC}U\N;G T %CK,S

Office Address: _Dj_;l /\bw A GT

m-] Y AY E\Cz( deny S Florida D3OS

(ay) (Zip coke}

Registered agent’s acceptance:

Having been named as registered agent and to accept service af pracess for the abave stated limited liability company at the place
designated in this application, 1 hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
o 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 abligations af my position as registered agent.

Mzmm “%) M

l.'InI lgﬂ:ﬂ » sdgTumwT )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
CiManager Name: OManager Namue:
CIMember .-Addm-——]"nz NI 246~ CF M&\ml COMenber Addruss:
// L3 %o Lodlens

Y'\ulhurizcd m Y0 \J 14 H’l e XS [JAuthorized

Person Person
TOther [10ther OOther OOther
Ui Munager Namne: [(IManager Name:
T Member Address: CIMember Address:
{1 Authorized CJAuthorized

Person Person
TOther T10ther CICther [JOther
CIManager Name: COManager Name:
OMember Address: COMecmber Address:
i Authorized O Authonzed

Person Person
OOther i=1Other OOther CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Nun-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the cenificale is in a foreign language. a translation of the certificate under oath
of the translalor must be submiuned)

10. This document is executed in aceordance with section 605.0203 (1) (b). Florida Statutes. | am aware thal any false information
submitted in a document to the Depanment of State constitutes a third degree felony as provided for ins.817.155. F.S.

) EE 7§4gmmn: of 2n authorized pervon

Mheguiia J. fheks

Typed or printed name of s ignee




Control Number : 20058666

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Sceretary of State of the State of Georgla, do hereby certify under the scal of
my ofTice that

Buzybites L1L.C
4 Domestic Limited Liability Company

was formed in the junsdiction stated below or was authonzed to transact business in Georgia on the
below date. Said entity is in comphiance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the office of the Secretary of Statc.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a noticc of intent to dissolve, an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or 1s pending with the
Sceretary of State.

This certiticate is 1ssucd pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;21730524
Date Inc/Awth/Filed: 04/22/2020

Jurisdiction : Creorgia
Print Date Q72812021
Form Number C 21

Lot Fotionapz i

Brad Raflensperger
Secretary of State




