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COVER LETTER

TO: Registration Scction
Division of Corporations

COFFEE SHOPPE 30A T LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceruficate of
Existence. and check are submitted 10 register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter io the following:

SUKHI JOLLY

Name of Person

COFFEE SHOPPE 30A 1 LLC

Firm/Company

8739 DAVIS BLVD

Address

KELLER TX 76248

Ciry/State and Zip Code

mturner@geaminiec.com

E-mait address: {10 be used for future annuat report notification)

For further informaiion concerning this maiter. please call:

MICHAEL TURNER, CPA 817 736-1346
HIN }

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 24135 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the tollowing amount:

Please make check pavabie 10 FLORIDA DEPARTMENT OF STATE

0 S125.00 Frling Fee & S130.00 Filing Fee & T S155.00 Filing Fee & T $160.00 Filing Fee. Centiticate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 805000, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORERKGN . LIMITED LIABILITY
COMPANY TETRANSACTBUSINESS INTHE STATE OF FLORIDA:

| COFFEE SHOPPE 30A T LLC

tNane of Foraign Linuied Liabilty Company:, mast include Tamited Liabihity Company.” "ELC.or “LLCT

[ name wnasalable, eoler altenate tame adupted R e purpase of iansacting busivess m Flonda The alternate namse must include “Lamited Labihty Company,” L1 C7or "LLC™

TEXAS 86-2699293
A

Tar

Junsdiction under e Tow of which Torciga Inmited Tiatlisy company 15 orgamzed) (1 11 nuinber i apphicable)

N/A-expected o begin business February 1, 2022

4.
1Dte frist transagted business in Flarnda, it prior (o registeation )
{See secnons 605 0L & 605 (903, .S, o determine penalty labalisy)
8739 DAVIS BLVD KELLER TX 76248 8739 DAVIS BLVD KELLER TX 76248
5 6.

(Steeet Address af Peneipal Otfice)

(Al Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .-
S Do)
ol
MICHAEL BUSH >

Nimwe:

3020 BLACKSHEAR AVE
Office Address:

PENSACOLA 32303
. Florida

iCiyy (2 conded

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited lability company ai the place
designated in this application, [ hereby accept the appointment as registered agent and ugree to act in this capacity. [ further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position ay registered agent.

Weckadd Break

tRegistered apent’s signature




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

Title or Capacity:

Name and Address:

SUKHIIOLLY

Title or Capuacity:

Name and Address:

MICHALL BUSH

O Manager Name: O Manager Name:
= Member Address: 8739 DAVIS BLVD = Member Address: 3020 BLACKSHEAR AVE
O Authorized KELLER TX 76248 O Authorized PENSACOLA FL 32303
Person Person
O Other DOther TOther TOther
CiManager Name: CIManager Name:
CIMember Address: CiMember Address:
O Authorized CIAuthurized
Person Person
TiOther CiOther COOther OOther
i Manager Name: CiManager Name:
CiMember Address: Idember Address:
O Authorized Authorized
Person Person
OOther TOiher i_]Other JOther,

Important Notice: Use an attachmient to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 davs old. duly avthenticated by the official having custedy of records in the
jurisdiction under the Taw of which it is organized. (Ifthe certificate is in a foreign language. a translation of the centiticate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitied in a2 document 1o the Department of State constitutes a third degree felony as provided for in s 817135, F.5.

Swithe Colly
77

SUKHTIJOLLY

Signatwre of an authoryzed person

Typed of prinied niume of signee



" Corporations Section lose A, Esparza
P.C.Box 13697 Deputy Secrctary of State

Austin, Texas 787113097

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate ot Formation for Coffee Shoppe 30A 1. LLC (file number 803976537), a Domestic Limited

Liability Company (LLLC). was filed in this oftice on March 16. 2021.

It is further certified that the entity status in Texas is in existence.

In testimony whereot, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on October 05, 2021

Jose A. LEsparza
Deputy Secretary of State

Come visit us on the imernel ai im’p.\':-’f‘-r‘-r\l'..\'U-\‘. fexas. oy
3533 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services



