2-000 006652

ANIOMTRARAL

3 200386093662

(Address)

(CityfState/Zip/Phone #)

[ rckur  [Jwan [] man ~
~
T eeemy
LAY
(Business Entity Name) —_ e
Val
=
(Document Number) o __'_,J
@
Cerntified Coptes Certificates of Status
Special Instructions to Filing Officer:
™
ha-]
>
e
]
o
T
-
Co
e
T
Office Use Only
S. FRANKLIN

APR 20 222




' 119 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL.COM

' A t#: 120000000088
Date: April 19, 2022 ccoun

Name. GREG PINTACUDA

Reference #: 1651346

Entity Name: BITS AND BOBS BABE, LLC

Articles of Incorporation/Authorization to Transact Business

=
] Amendment =
-:’, . ""Qﬁ
= .
[] Change of Agent =~ -
O
[] Reinstatement - A
_ . =
[] Conversion - «
T @
] Merger

[] Dissolution/Withdrawal

] Fictitous Name

Other APON FILING PROVIDE CERTIFIED COPY
Authorized Amount; $155
Signature: S L
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COVER LETTER

TO: Registration Section
Division of Corporations
Bits and Bobs Babe, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign timited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Rosario Lopez

Name of Person

Bits and Bobs Babe, LLC

Firm/Company

1114 Helene Ave

Address
Plainfield. NJ 07062 =
-3
" — ~3
Citv/State and Zip Code T momy
=13 N
. : =3 ea
rosle@opusmusicgroup.com — -
O
iZ-mail address: (1o be used for future annval report notitication) .
- 0
- - . . . = -
For further information concerning this matter, please call: - w e’
- r*
sario L ) — -
Rosario Lopez we 917 | 660-0202 _, o
Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee. F1L 32314

2061 Exccutive Center Circle
Tallahassee. FIL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DBEPARTMENT OF STATE
I:] S125.00 Filing Fee D $130.00 Filing IFee &

[ $155.00 Filing Fee &
Ceriificate Certificate of Status

D $160.00 Filing Fee,
Centified Copy

of Status & Centified Copy



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

INCOMPLEINCE WITH SECTION a0.0002 FLORIDA STATUTES THE FOLLOWING IS SUBVITETED 10 REGISTER A FOREIGN LIV LLABHAY

CONPANY TV TRANSHCT BUSINESS INTHE ST OF FLORIEA:

| Bits and Bobs Babe, LLC

(Name of Forergn Laimnted Lighility Company. must include “Cimited Lrabiliy Company,” LT.C . or “LLET)

(I name unatmlable, enter altenmuae name adupted for the prerpose of ransacnng business in Florida The aliemate name must inchade *Limuted Liability Company,” “L L C." or "LLUY)

- Delaware

3 88-1617248

{FEI nambes, 1t apphicable)

{Junsiiction under the Yaw of whach tareign hinuted habibty company 1s orgamsed)

tDaie first \ransacted busimess i Florsla, 17 pros (0 registration |
18ee sections 605 04 & 6050905, F 5 1o determine penalny Nabaling |

1114 Helene Ave

wh

1114 Helene Ave

(Stzeet Address of Principal Otfice)

(Maling Address)

Plaintield, NJ 07062 Plainticld, NJ 07062

>
=
3
i~
= Iy i
1 0
= ’é
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) o
") A
- —y
Cogency Global L. W
Name: — —
>0
115 North Calhoun St. Suile 4

Office Address:

Tallahassce
. Florida 32301

{Zap code)

Wi

Registered apgent’s acceptance:

Having been numed as registered agent amd to aecept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

1’,//} il‘\

/le Gl Ty
s}

{Repstered agent’s signatre}



$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage fup to six (6) total]:

Title ar Capacity: Name and Address: Title or Capacity:
l:l.'\-ianagcr Name: Rosario LUPC?‘ D Manager
- 1114 Helene Ave
!}:[].\lcmhcr Address: [:l Member
. Plainfield, Nj 07062
Oauthorized eld, Nj [:] Authorized
Frerson

Person

Uother

Name and Address:

D)lhcr DDl]wr

D Manager

D Member

L__I Authorized

DAIarmgcr Name:
l:]Mcmbcr ’ Address:
[JAwhorized

Person

IPerson

DOthur

I:]()iher DOlhcr

D Manager

[:l Member

] Authorized

DManzl_uur Name;
D;\Icmbcr Address:
DA uthorized

Person

Person

other

Name:
Address:
[lother
Name:
Address:
[(Jother
i
Name: =
Address: =y

DOlhcr D()ihcr

BOlhcr

Important Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days old. duly avthenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgamized. (If the certificate is in a foreign language, a translation of the certificaie 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
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F .S,

L

Signature Oteh authorired person

Rosario Lopez

Ty ped vr printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BITS AND BOBS BABE, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BITS AND BOBS
BABF,, LLC"

WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

gl:c bd 618N 1Ll

N

Juﬂm w Bullocs, Secretary of State )

6709544 8300
SR# 20221514544

Authentication: 203211010

You may verify this certificate online at corp.defaware.gov/authve: shtml

Date: 04-19-22
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