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COVER LETTER

T Registration Section
Division of Corporations

Impact Creamery LLC
SUBRIJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Awthorization 1¢ Transact Business in Florida." Certificate of
Existence, and check are submitted 10 register the above referenced loreign lunited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Rochelle Friedman Walk

Nanmwe of Person

ALEGIS Law

Firm/Company

100 S Ashley Dr Ste 620

Address

Tampa FL 33602

CitvsState and Zip Code

[ros@acgislaw com

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

For further information concerning this matier, please call:

Leila Ros N3 999-0199
al { )

Name of Coniact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

W S125.00 Filing Fee O 513000 Filing Fee &  OJ $1535.00 Filing Fee & B $160.00 Filing Fee, Centificaie
Certificate of Status Certiticd Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION S50 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Impact Creamery LLC
' r~Name ol Forergn Lumited Lshthty Company: mustUnclude “Linuted Ciabibty Coanpany,” "LLC 7 aor "LLCT)

(13 name vnavalable, enter alternate nanw adopted for the purpase nf iransacnng business in Flonda. The alternate name must inclade “Linited Liability Company,” “LL.C " ar " LLE™)

Delaware
2. 3.
thunisdiction under the law ot which toreien frmited habihts compzany » argantzed) (FEI nuruber. 1t applicable)
GRiI26/2021
4.
(Daie first imnsacled business in Flonda, f pnor to regastration.)
{See secnons (02 IKBOL & 6030903, F 5. 1o determune penaity abihty)
0511 43rd St N 6501 45rd SUN
6.

tMatling Addigss)

1Streat ddren ol Brincipal {1ice)
Bay 1812

Bay 1812

Pincllas Park, FL 33781 Pinellas Park, F1. 33781

7. Nanmw and street address of Flonda registered agent: (P.O. Box NOT acceprable)

AEGIS LAV

Namg:

126 WY €1 235 17m

100 S Ashley Dr Ste620

Office Address:
Tampu 353602
. Florida

IR Y] (L eonde)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liahifiey company at the pluce
designated in this application, I hereby aceept the appointment as registered ugent and agree 1o act in this capacity. f further ugree
to camply with the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations uf my position ax registered apent,
WMHEGIS LAW

(Reunstered agent’s signature]




8. Foriniual indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized (o

manage [up to six (6} 1ol

Ti Name and Address: Title or Capacily: Name and Address;

Title or Capacity:

HHC Holdings LLC

= M anager Name: “iManager Name:
G311 43rd SUUN —
CiMember Address: l —Member Address:
— . Bay 1812 — .
O Authorized Authorized
Pincllax Park. FLL 33781
PPerson Person
CCther CiOther OOther dOther
Cinlanager Namw: Cihfanager Name:
Cniember Address: CiMember Address:
C Authorized i Authorized
N o~
- =
Person PPerson =
E{?1
CiOther COsher OOther OOther -
¥ - ————
: ; W
e -
: - . SO &
Cintanager Name: Manager Name:
L¥T
— (%]
Cinember Address: Cidember Address: -—
CiAuthorized T Authorized
Person Person
COther [JOther O Other OOther

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

9. Attached is a certificale of existence. ne more than 90 days old, duly authentieated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (It the cenificate is in a foreign language, a translation of the certificare under oath
of the ranslator must be submitted)

10, This docwment is exeeuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false informatien
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.S.

Brian Althaver
Brian Atthaver [Aug 20, 2021 11:52 MODT)
Signuture of an autharised person

Brian Althaver

Isped or printed pame of yignee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMPACT CREAMERY LLC" IS DULY FORMED
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 TWENTY-SIXTH DAY OF AUGUST, A.D. 2021.

N

Qmw.wumum. 2

Authentication: 204020555
Date: 08-26-21

7435133 8300
SR# 20213091200

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




