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

BN COXIPLIANCE WITH SEXTTRON 05 (002 FLORIDA SEATUIES THE FOLLOWING S SUBNITTED 10 RECHSTER A FORFIGN LIVITED LABILTY
COMPANY TO TRANSACT BUSINESS IV FIL STATEOF FLOREA:
) SUGARFINA USA LLC

{Nawc of Forcign Lumrted Lishilily Company: must nclude “Limited Linbitity Cumpany.” "L L €7 o "LEC T}
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7. Nome and strect addeess of Florida registered agent: {(P.O. Box NOT accepiubic) T'C-"f_i -~
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CT Corparation System =
Name:
1200 South Pine 1stand Road
Office Address:
Planiation o334
, Floridu
{Ciy}
Regisicred agent’s acceptance:

{Zap v wwde)

Huving been named as repistered agent mind to acceps service of process for the ebove sated limited Labilify conpany of the pluce
designated in this application. I hereby aceept the appointnient as registered aggent andd agrec o act in this capacity. { further agrec
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties. and 1 am fumitiar with
il necepd the obligations of my positlon as registered agent.

By:

€ T Corperation Syst SN Nk
cperation Sysiem (-(:_{’92 ’_/

(Hegimerad agent’s agazwre}

- Peter Trawinaks, Assistant Secretary
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8. For initial indexing purposcs, list names, lite or capacity and addresses of the primary members mianigers or persons authorized to

manage [up o six {63 wialf:

Title or Capncity:

Sugarfinz Corporation

Name and Address: Title or Ca

OManager Name: (] Manager
[Xirdember Address: 5275 W Diabla Dr Ste Al-101 (] Member
(JAuthorized Lus Vogas, NV 89118 O Authorized
Person o Persan
CJonher [ Jother . Cloter___

D.\(unugcr Name, N d Muanuager
(Member Address: O Member
{"JAuthorized - (] Aathorized

PPresen Person
Clother___ Cother . Dother.
Dh-lan::gcr Nage: D Manager
DMcmbcr Address: . D Member
[JAutherized 1] Autharized

Person Parson
{JCxher Tdowher___ Clother

Name and Address:

Name:

Address:

Name:

Address:

CJoster

Name:

Address:

[:J()lher_______, .

Lingortant Mutice; Use an attachment to report more than six (6). The attachmenr will be fmaged for reporting purposes only, Nen-
indexed individuals may be added 10 the indea when filing your Flerida Department of State Annual Report form.

9. Astached is a certifiente of existence, ao more than 90 days old, duly authenticaced by the official having custody of eecords in the
jurisdiction undur the law of which it is organized. (if the cenificate is in a forvign language, a translation of the centificate under cuth

of the translator must be submittcd)

10. This docuntent is executed in accordance with section 605.0203 (1) (1), Florida Statutes. | ams aware that any filse information
submitted in a document to the Depanment of State constitutes a third degres felony as provided for ins.817.155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUGARFINA USA 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 QF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2022.

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

PAID TO DATE.

Authentication: 202519173
Date: 01-28-22

7672950 8300
SR# 20220290916

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




