Division of Cogs

347722, 11:43 AM
Fdrid

Falel

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000085791 3)))

OO R

H22000085781348BC1

Note: DO NOT hit the REFRESH/RELOAD button on vour browser [rom this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number (858)617-6383
From:

Account Name

—4 ™~
U 3
: REGISTERED AGENTS INC. C:EQ, ~
Account Number : 120096000081 e B
Phone : (307)200-2803 E
Fax Number : {855)336-1010 wn; l | o
g '
mo g T
**Enter the email address for this business entity to be used for futuré =%® O
annual report mailings. Enter only one email address please.** ;‘: LI
D -
Email Address: T?r1

Foreign Limited Liability Company
Migdalia's Hawaiian Pasteles LLC

[Certificme of Staws i 0 ]

. |Cenﬁdebpy |r7 0 |

- [Page Count I 04 |
- |Esﬁ1naun|(]unge ][ $125.00 I

002 WA -1 FH 2 21

Electronic Filing Menu Corporate Filing Menu Help

httos:/fefile.sunbiz.org/scripts/efilcovr.exe

1/1



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

N COMPLANCE WTIH SECTION 605,050 FLORIDA STATUIES, THE FOLLOWING £5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. Migdalia's Hawaiian Pasteles LLC

TTame of Foreign Limied Liabihiy Company, must mclude “Eumted Liabehty Company,” "L.L.C. " or “L1LLT)

{1 name unavaileble, saer alternate name adogied for the purpese nf transacGng buwiness in Florida. The alicrnate tune must include “Lanited Liabifity Company,™ "L.LC." e "LLC™)

Hawail . 88-1030450

(Tunsdicton under thie Taw of whach torgygm himised habiiny company 1~ organiradi tFEI number, 1 apphicable)

4.
1 Duate fin transay 106 busties < in Flonda, if pnor 1o regisicstion. )
{Soe sections 6030604 & #5,0005, F.5. to determuna peratty Tabihiy)
7901 4th St N

(Street Adress of Pancipal Oftice) [Mashing Addiesy)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name und street address of Florida registered agent: (P.O. Box NOT acceptable)
Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

_Florida
iy} 1A conded

Name:
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Office Address:

314
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3 j‘\VJJ c.;

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the ahave stated limited Linhility company at the place
designated in thiv application, | hereby aceept the appuintment as registered agent and agree to uct in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am fumitiur with
and accept the obligations of my position as registered agent.

| ak—G‘ﬂow,\

(Regiiered agent’s signature)




8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up 1o six (&) total]:

Title or Capacity:

D:\mnagm'

e]Member

MAuthorized
PPerson

[:]Uxher

[Intanager

[:]Me:mbcr

[(JAuthorized
P'erson

DOther

(CiManager

[ atember

((Authorized
Person

[:]Othcr

Name and Address:

Manuel Santos

Name:

Title or Capacity:

1670 Makaloa S1.#204-303
Address:

Honolulu HI 96814

D(Jihcr

|:]Othct

Name:

Address:

Clother

I Manager

7] Member

] Autharized
Person

CJother

E\ Manager

(] Membet

[ Authorized
Person

[Jother

D Manager

[:] Membert

] Authorized
Person

[ JOther

Name and Address:

Name:

Address:

CJuther

Name:

Addresa:

Ciother

Name:

Address:

{_JOther

Impostant Notice: Use an attachment to report mure than six (6). The attachinent will be imaged tor reporting purposes only. Non-
indexed individuals may be added Lo the indea when filing vour Florida Depaniment of Staie Annual Repont form,

9 Astached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. & translation of the certiticate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any falsc information
subrmitted in a document to the Department of State constituies 2 third degree felony as provided for in s. 817155, F.5,

Morgan Naoble

v
Signature of an authorized peran

[yped or primed pame ol signee
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

|, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to the
records of this Department,

MIGDALIA'S HAWAIIAN PASTELES LLC

was organized under the laws of the State of Hawaii on 02/18/2022 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREOQF, | have hereunto set

eRCE 4y my hand and affixed the seal of the
o® o b
0 %4’ Department of Commerce and Consumer
& 5y Affairs, at Honolulu, Hawaii.
- %
z ’ ‘ % Dated: March 01,2022
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Director of Commerce and Consumer Affairs

To check the authenticity of this ceruficate, piease visil: herp: //hbe . ehawat i .gov/docurentis/autheni cata. homl
Authenticaton Code: 4121873-COGS_PDF-27154103



