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COVER LETTER

TO: Registration Section
Division of Corporations

sumgrer:  Design Studio Cake LLC

Numve of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted 10 register the above referenced toreign limited linbility company to transact business in Florida.

Please rewurn ali correspundence concerning this matter o the following:

Lisa Galano

Nuame ol Person

Design Studio Cake LLC

Firm/Compuny

3430 Royal Palm Avenue
Address

Miami Beach, FL 33140
City/Suie and Zip Code

lisa@lisagalanodesign.com

E-matl address: (10 be used for Tutere annual report notification)

For lurther intormation voncerning this matter. please cull:

LISA GALANO aq 516 ) 978 6171
Nume of Contact Person Aren Code Daytime Telephone Number
Mailing Addyress: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FILL 32303

Enclosed is a cheek tor the tollowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fec M $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate ot Status Centified Copy of Stutus & Certitied Copy



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

IN COMPLLANCE W SECTION GB.0K2, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTIZD 10 REGISTER A FORIXGN  LIMITTLY LLBILITY
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Design Studio Cake LLC

(~Name of Foreign Limned LiabiTisy Company, musi tnclude “Timied Tiabiluy Company ™ "L T.C Tor “LI.TT)

11 name unasulable, enter alternate name sdopted for the purpose ot ransacting business in Flends The alternate name imust include *Lisnited Liability Company.” “L L C.7 or "LLC "}

,  Delaware

(e

{hunsdiction under the Taw of which Toreign Timted Tabiliny Sompany 15 vrganized)

(FET nuntber, 1l applicable)

(Date first vansacted besingss w Florida 1 poes w eeglsiration )
(Scc sections 005 0904 & U5 05, F 5 1o determine penalny labeliy )

3430 Royal Palm Avenue

(Sirect Addresy af l’rlllcllk!l Office}

6 3430 Royal Palim Avenue
i\l Addiess)

Niami Beach, FL 33140

Miami Beach, FL 33140

7. Name and street address of Florida registered agenit: (P.O. Box NOT aceeplable)

T o2
—m 2
— E;. - -
LISA GALANO F,')'f_ o :.._.
Namy: S RS ¢ ¥
m'-‘
e = Imi
Oftice Address: 3430 Roval Palm Avenue e~ = O
o D
Miami Beach Fiorida 33140 gf“ -t
1City)

{Z1p code)
Registered agent's acceptance:

Huving been named as registered agent und to accept service of process for the above stated limited liability company at the place
desigrated in this application, 1 hiereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper anid complete pepformance of my duties, and | am fumiliar with

amd accept the obligarions of my pusition as registered agent, J&

(Registered agent’s algn.xlurclJ

'J



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
munage Jup to six (6} total]:

Title ur Capacity:

M anager

B N ember

CiAuthorized
Person

COOther

TN lanager

CiNember

CiAuthorized
Person

Tiother

O lanager

O Member

TiAutharived
I'erson

Other

Numu:

Name and Address:

Lisa Galano

Title or Capacity:

Address:

Miami Beach, L. 33140

3430 Royal Palm Avenue

T Uther
Nume:
Address:

O Other
Nun:
Address:

Owther

Ol Manager

OMember

O Authorized
Person

QOther

CIztanager

TIdember

Tl Authorized
Person

Cinher

1N lanager

CMember

CJAuthorized
Person

OOiher

Name and Address:

Name:
Address:

OOther
Name:
Address:

D Other
Name:
Address:

C0ther

Limpuortant Netiee: Use an attachment to repart more than sia (6). The attachment will be imaged for reporting purpeses only, Non-
indeaed individuals may be added w the index when tiling vour Florida Department of State Annual Report form,

9. Attached is o certitivate of exisience. no more than Y0 days old. duly authenticated by the otlicial having custody of records in the
Jurisdiction under the faw vl which it is organized. (It the certiticate is in a toreign language, o translation of the ¢ertificate under vuth
ol the translator muest be submited)

13 "This decument is exccuted inag ']ord'.mcc with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document o lhc/[) artmentaf §

te constijutes a third degree felony as provided for in s. 817133, F.8,

S

Signature of 4n authonzed peeson

LISA GALANO

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DESIGN STUDIO CAKE 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 OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF FEBRUARY, A.D. 2022.

N

Qmw. Rubiock, Secretary of State )

6603213 8300
SR# 20220347876

You may verify this certificate online at corp.delaware_gav/authver.shtml

Authentication: 202598966
Date: 02-07-22




