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COVER LETTER

TO: Registration Section
Division of Corpurations

Finished Product FELC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Nikolas Fewis

Name of Person

Finished Product F1.C

Firm/Company

104 Sugar Maple Way

Address

Kingslund, (ia 31548

Citv/State and Zip Code

vungsikdm@ gmail.com

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

For further information concerning this matter. please call:

MNikulas Lewis Y12 253K- 1500
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

G $125.00 Filing Fee M $130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fec. Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIAMCE W SECTRON G2 FLORIDA STATUTES, THE FOLLOWING 85 SUBMITTED TU REGITER A FOREIGN LIMITED LIABILITY

COMPANY TU TRANSACT BUSINENS IN THE STATE OF FLORIDA:

" Finished Product 1.1.C
' {Namc of Forcign Limied Liabiliy Company, must include “Lisited Diability Company,” LILC. T or "LLCT

R73070148
{FT1 numbes, 1T applicable}

FiniShed Prodoct LA LLC
{if name unavailabbe, enler nlternate rame adoepted For the purpose of transting business in Floids The altermate name must inchode “Linted Liabulty Company,”™ “LL.C™ v "LLE™

, GRA
CJunsdiction under 1he frw ol which forergn hmited Tabality company 1s organized)
4.
(Trate Tirst trensacted business o Flonda, if prior 1o regssiriton )
{5ee sechions 605 09K & 605 0905 1.5 o determine penalis habiditv)
(4 Sugar Maple Way
6.
{Mading Address)y

(4 Sugar Maple Way

5
(Street Address of Principal Office)
Kingslund. Ga 31548

Kingsland. G 31548

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

- ~a

)

™

Mika Olivier =
Name: 3 1
- ™_ T
100 se 6th Street o =2 ;‘j
Office Address: A mE S

IR - B o

R - =
Fort Laurderdate 3330 Tt g o

. Florida o

{City) {Zip code) T g

Registered apent’s acceptanec:

Having been named ay registered agent und to accept service of process for the above stated limited liability company dt the place
designated in this application, | hereby accept the appointment as registered agent and agree to acl in this capacity. I further ugree
tv comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.
s /gfx{/ | .
s Y Y,

{Repistered 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 f{up to six (6) tal]:

Title or Capacity: Name and Address:

Nikolas | ewis
Manager Name:

Title or Capacity:

CIMember Address:

OAuthorized ///V SL’E/),’(V /zr/]‘,// (g

Person KH/’/ 5/4,4(/ 6(1 3/51'/2/

TiOther ‘q m B) (& CiOther

Bramon Hill
OManager Name: _

Member Address:

CiAuthorized /07 —5"7/;';_') /%/M/l /\))/

Person h//WA 5/&"1/7:// / Q[L/ 3/5/2

COther QN\B R COther
O Manager Name:
TIMember Address:
O Authorized
Person
O Other OOther

O Manager

COMember

O Authorized
Person

COther

Name and Address:

O Manager

OMember

OJ Authorized
Person

COther

OManager
OMember
OAuthorized

Persun

OOther

Name;
Address:

COther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment 1o 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 your Florida Department ot State Annual Repont form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {[{ the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 605 0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department Dt Stawe ¢

ird degree felony as provided for in s.817.135. F.5.

7

4

Nikodas Tawis

Signalure ol an authorized person

Typed or printed namie of signee



Control Number : 21261477

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Finished Product LL.C
4 Demestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance 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
cancellation or any other simitar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to disselve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facie
evidence that said entity is i existence or is authorized to transact business in this state.

Docket Number  : 22080273
Date Ine/Awh/Filed; 09/30/2021

Jurisdiction : Georgia
Print Date 1162021
Form Number c 211

Bt Fordoneps i

Brad Raffensperger
Secretary of State




