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COVER LETTER

TO: Registration Section
Division of Corporatious

Butchershop C realive,LLC
SUBJECT:
Nane of Limited Liability Company

The enuclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are subnutied to register the above referenced foreign tinited Lability company to iransact business 1o Flonda.

Please return all correspondence concerning this matter to the following:

Trevor Hubbard

Name of Person

Butchershop CmnlivejI_L(‘.

Firmy'Company
432 Clay Street
Address
iy A
. e SRR
San Francisco, California, 94110 —
T 58
Clinv/State and Zip Code S ) .
AT Sy e+
apbuichershop.co R f
Ny f“.“‘
= il
E-mail address: {10 be used for future anmeal report notification) '_'”' § )
o RS E-.-f
Far further iformaton coucerning this inatter, please call; T
Rick Belgarde 413 8210985
ard }
Area Code Daviune Telephone Number

Namie of Coontact Person

Mailing Address: Street Acddress:
Registration Section

Registration Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Street, Suite 510
Tallahassee, FL 32303

Enclosed is a check for the following amonnt:
Please inake check pavable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee (J 513000 Filing Fee & O S1335.00 Filing Fee & = 3160.00 Filing Fee, Certificaw
Certificate of Status Certified Copy of Status & Cerutied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED U REGISTER A FORERGN LIMITED LIARILITY
COMPANYTO TRANSHCTBLUSINESY IV THE STATE OF FLORIDA:

l Butchershop (‘mative)LLC
' (™ame of Forengn Emuted Dabihty Company. must mehsde “Cinited Liability Company, " "L L & Tar “LLCTY

TULLC e TRLC )

{1 mame waavadable, eter aliernate pame adopted for the purpose of transacting business in Flonda The zlternate name mant winclude “Limited Luabiliry Company
California 312440

el

(FEI mznber, if applicable)

ki
T TRinehction undet the 3w of which forcign Iimated habline cempamy 5 argaruzed)
07/01/2021
4,
(Cate first ransacted business in flotda, i1 priog to regsmation )
(Ser sectiomns 805 050 & 603.0903. F § w0 determne peralty tabality)
432 Clay Street 1423 Shonwell Saeet
3. 6.
Olaling Address)

{Street Addices of Puncipal Otkee)
Sau Francisco

San Francisco .
S

CA 94111 94110 o
P

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

it
t0:214d 01930 42

Rick Belgande

Nang:

711 Mainsail Drive

Office Address:
Tampa 33602
. Florida

{Ciry) (L3 code)

Registered agent's acceptance:

i

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company af the place
designated in this application, I hereby accept the appointment as registered agenl and agree (o act in this capacity. I further agree
10 comply with 1he provisions of all statutes relarive 1o the proper and complete performance of my dufies, and Iam familiar with

and accept the obligafions of nry position as registered ageni.

///////z/

dordd anem ¢ signanze)




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

Title or Capacity: Name and Address:

Title orr Capacity:

Naine aod Address:

i Trevor Hubbard , i
ol ytavager Naue: iJdMaoager Name:
— 340 Olemo Road .
éL\.lember Address; Cinember Address:
_i . Fairfax. CA. 94930 - .
orized tAuthonzed
Person Person
. Owger —
= Other TOOther Other O0Other
CManager Nanmg: OiManager Name:
TIAember Address: DO Member Address:
TJAuthorized JAnthorized e a,
TR
Person Person PETI = -,
= r [}
ﬁ E———
Olnber O0Other O Other — et
o i
- N
= .
) -
OManager Nang: O3Nanager Nawne: .
. (]
ONxlember Address: OAMember Address:
O Autharized O authorized
Person Person
O Oiber JOther Olnher O Other

linporntant Notice: Use an attachment 1o report inore than six (6}. The anachmeunt will be Linaged for reporiing purpases auly. Noo-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form

9. Antached 18 a ceriificate of existence, no mere than 90 days old, duly anthenucated by the official haviug custody of records in the
jurisdictien under the law of which it is organized. (If the certificate 15 i a foreigo language, a vanslation of the certificate under oads

of the translator must be submitted)

3050203 (11 (by. Florida Statutes. I am aware thar any false information
! lovy as provided for ins.817.155, F.S.

//

— Sirmatxe of an athonized person

10. This document s executed in accordance with section
subnuitied b a document to the Depariment of Sta

Typed o punted mame of ignee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: BUTCHERSHOP CREATIVE, LLC

FILE NUMBER: 201000410017

FORMATION DATE: 12/30/20009

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, SHIRLEY N. WEBER, PH.D.,
hereby certify:

The entity is authorized to
privileges in California.

This certificate relates to
of State's records and does
review or other events that

No information 1s available

Secretary of State of the State of California,

exercise all of its powers, rights and

the status of the entity on the Secretary
not reflect documents that are pending
may affect status.

from this office regarding the financial

condition, status of licenses, if any, business activities or

practices of the entity.

NP-25 (REV 0i/2021)

TN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
of the State of California this day of
December 1, 2021.

()X

Shirlev N, Weber, Ph.1).
Secretary of State

FSB



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2021

TREVOR HUBBARD
BUTCHERSHOP CREATIVE LLC
432 CLAY STREET

SAN FRANCISCO, CA 84110

SUBJECT: BUTCHERSHOP CREATIVE LLC
Ref. Number: W21000111744

We have received your document for BUTCHERSHOP CREATIVE LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English ilanguage. A photocopy of this certificate is not acceptable.

Owner is not an acceptable title. Please select a title(s) and return to my attention
at your earliest convenience.

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

Mel Sclomon
Senicr Section Administrator Letter Number: 521A00019247

RECFIVED
DEC 14 28D

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



