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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE . 9841790 4301463
AUTHORIZATION
COST LIMIT
ORDER DATE : September 1, 2021
ORDER TIME : 10:41 AM
ORDER NO. : 984170-005
CUSTOMER NO: 4301463

FOREIGN FTILINGS

NAME : NO FADE FRESH, LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594



IN FLORIDA
1N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA

No Fade Fresh, LLC
(Name of Foretgn Linnted Ligbility Company; mustinelude "Linuled Liability Company,

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

LG or TLLET)

I

{If mmse unavailable, cnier skemate nanwe 1dopled for the purpase of transacting business in Florida, The aliernate name must inchude “Linred Liswifiiy Company,” “L.L.C," or "LLE."}

3.
{FEF rumber, il apphicaple]

Delaware

idurizdicton undcr the Taw of which Torengs Tnmaed b iy conpany = argtatred)

10/01/2019
(Dae fist Lransagied DUsiness 1N Flocida, 11 prus IepiEhaiian )
{Ser searfons 645.0904 & 05 0903, F.5 10 deemiine penziie lishillly)

6.
(Mallng Acdress)

6545 Nova Drive, Suite 201

5.
(S1reet Address of Principal Oltiee)

Davie, Florida 33317

7. Mame and sireel addresy of Florida registered agent: (P.O. Box NOT acceptable) F:a
©»
Carl F. Wand -
Name: AN
6545 Nova Drive, Suite 201 - -

Office Address: =
Davie, FL 33347 ™
Florida N

(CHy) {Zip cotle}

Registered agent’s acceptance:
Having been named as registered agent and ta accept service of process for the above stated limited lmbduy company at the place
aintinent as registered agent and agree to act in this capacity. 1 further agree
he proper und complete performance of my duties, and [ am familiar with

dcngnated in this apphcatmn, I hereby avcept the up

71ccim-rcd wpent's snunllure_} I T




8. For initial indexing purposes, list naines, title or capacity and addresscs of the primary members/managers or persons authorized to
manage fup to six {6) total]:

Title arr Capnedty: Name and Address: Title or Capacity: Name und Address:
BEManager Name: Leland Hirsch OManager Name:
OMember Address: 8545 Nova D'ri.\_fa. Suite 201 . O Member Address:
ClAuthorized Davie, Florida 33317 O Authorized

Person Person o
OOthker R O Other OOther OOther
DManager Name: OManager Name;
IMenber Address; OMember Address: o
D Authorized B O Authorized

Person Person U -
OOther_____ OOther O0Other OOther
OManager Name: OManager Namc:
OMember Address: CIMember Address:
[OAuthorized O Authorized

Person Person -
ClOther f10ther Onher o CiOther

Emportam 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 10 the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days eld, 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 ceih

of the translator niust be submitted)

3 (1) (b), Florida Statutes. I am aware that any false information

10. This document is executed in accordance with section
{hirtt degree felony 2s provided for in5.817.155, F.S.

subinitted in a document to the Department of State consfio)es :

" TBigmuut af an suiherized person

car F Y

Twped 01 printed name of sigpee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NO FADE FRESH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NO FADE FRESH,
LLC" WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2019.

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

PAID TO DATE.

prd
Qm'm W, Butlock, Secrvlary of SLte Y

7635790 8300 Authentication: 204205065




