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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; S't'arS N Sj“ri()e_s G’OU”'“"—JV %PCO\’V\ , Limited L“Qb‘{'(\f’ &'"‘f"”y

Name of Limited 1iability Compahy

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificale off
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Tim . Fisher

Name of Person

Staws N Srvvpes Govemet Raoon , Limited Liab:liby Conpronsy

Firm/Company

(555 Ovey ben erz.h)ecj Apt 3265

Address

%randon) FL 33511

Citv/State and Zip Code

’\’ GSth@ S’ra(s M S ¥rlPes ‘POPCorn , Cam

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

‘TIAJ'\ \J\] I':-IS\nCr 31(3\/' , '7——7-7__208_7

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2415 N, Monroe Street, Suite 8§10

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O 5130.00 Filing Fee & I $155.00 Filing Fee & MSIGO.UO Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECNON 603.0X2, FLORIDA STITUTES, THEE FOLLOWING IS SUBMITTYD 1O REGISTER A FORIKGN LINMINL LEBILITY
COVPANY TOTIRANSACT BUSINGSY I8 TTHE STATE OF FLORIDA:

L S3ayrs N StriPes @'M&P%W’L.Lﬁ%m*m‘w T

(Name of Foreign Limnted Liabiliy Company: must melude “Lifineu 1

{1 narne unavarlable, enter altetnate nane adopted for the pumpose of raisacting business s Flonida The dlremate nane must include “Limuted Liabshy Company.” "L.L C" 01 "LLC ™)

£22-153620S

(FET numhber i apphicable]

L

2 | MDA

Ounsdictian under the Taw aTwhich Torem Tinsted TubiRiy company s orgamized)

. b8lic/zol %
(Drate Tirst tmnsacted busimess in Flanda, «pnot 1a registration )

{See sections 6050904 & 605.0905, F.§ o detenning penalty liability)

5. 459 Brandon Toun Gntee Maf| 6. (55 Oyerbn Grove tay
(Matling Addiesy) ~

{Street Addeess of Principal Office)

Unit 850
Ranam, FL 3351 RBandon , FL 33511 .

. o ; =

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) N
o ™)

JL W

. -

Name: ime W p-LSHC}L SR

T oo

N w

Office Address: (D 5 5 OV-&V (’W\ (’s'(lN'e_,u_bt:\y {\p{—B?_S
gﬁ.’\ n e . Florida 3 35{ l

(Zap code)

1Cny)

Registered agent’s acceptance:

Having been named as registered agemt and to aceept service of process for the above stated limited liability company at the place
designated in this applicarion, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligetions of my position ay registered agent.

A (WD, é’,w'm

{Regisiered 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 to six (6) total]:

Title or Capacity:

fgh(ktnagcr

O Member
OAumhorized

Person

C10ther

O Manager

C)Member

O Authorized
Person

OOther

OManager

TOMember

O Authorized
Person

CJOther

Name and Address:

Name! _7-] " W Figheyv
Address: (5T Ovevtin Grove. u_):b

T |
RArzanden B L 3354

OOther _

Name:

Address:
OOther,

Nume:

Address:
T1Other

Title or Capacity:

Mnagcr
CMember

OAuthorized

Person

OOther

OManager
CIMember
O Authorized

Person

OOther

Civlanager

ONember

CIAuthorized
Person

OoOther

Name angd Address:
Name: S‘mrreﬂa L. e

Address: (55 Overton Gron e, u.tuj
AP+ 225 _
Bundon , L 335 (4

OOther _
Name:
Address:
= 3
[=—1]
T o
PR —
1 ey .
200 wn \
OOther_ "1 o ; :
R
oA —
— LI
- (]
Name: - n
Address:

COther

Important Natice: Use an attachment 10 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 yvour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old. duty 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 foreipn language. a translation of the certificate under oath
of the translatar must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Signature of an authurized person

T W, LS veae



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTEMCE
To Wham These Presents Came, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custedian of the corporate records and the proper official 10 execute this

certificaie.

Hurther cortify that records of this office disclose that

STARS N STRIPES GOURMET POPCORN, LLC

duty fited the requisite documents to commence business activities under the laws of the State of
Indiana on August 10, 2018, and was in existence or authorized to lransact business in the State of

Indiana on July 29, 2021.

I further certfy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. AN fecs, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

n Witness Whoreof, | have caused 1o be affixed my
signatre and the seal of the State of Indiana, at the City
of Indianapolis, July 29, 2021

v HOLLI SULLIVAN
181 SECRETARY OF STATE

201808101272332 / 20212130668
All certificates should be validated here: https://bsd.sas in.gov/ValidateCertificate
Expires on August 28, 2021,




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2021

TiM W. FISHER

STARS N STRIPES GOURMET POPCORN, LLC
655 OVERTON GROVE WAY APT 325
BRANDON. FL 33511

SUBJECT: STARS N STRIPES GOURMET POPCORN, LLC
Ref. Number; W21000110477

We have received vour document for STARS N STRIPES GOURMET
POPCORN, LLC and check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned to you for the followmg reason(s):

There is a balance due of $72.50.

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

Mel Solomon
Senior Section Administrator Letter Number: 021A00019670

Fello - peeonw Cononiaglions hoe wtht chedl
Jov 47250 Pliest hand prRoC ol . ThaAK YO

Sifeufeear .‘
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2021

TIM W. FISHER

STARS N STRIPES GOURMET POPCORN, LLC
655 OVERTON GROVE WAY APT 325
BRANDON, FL 33511

SUBJECT: STARS N STRIPES GOURMET POPCQORN, LLC
Ref. Number: W21000110477

We have received your document for STARS N STRIPES GOURMET
POPCORN, LLC and check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

There is a balance due of $72.50.

The form you submitted is for a Foreign Corporation, but your entity is a Foreign
LLC. Please complete and return the enclosed blank form(s).

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

Mel Solomon
Senior Section Administrator Letter Number: 821A00018837
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