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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 630472 4803460
AUTHORIZATION
e " 7 S
COST LIMIT v25.00
ORDER DATE April 20, 2022
ORDER TIME 8:11 AM
ORDER NO. 630472-005
CUSTOMER NO: 4803460
= =
FOREIGN FILINGS E;Q ]
!yg = =
— 0
.':';:___..4_ = -—
eI
NAME : I'M THIRSTY L.L.C. Ay -
T e {
oIl W
=l on
oy o o
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

D, 9.4

CONTACT PERSON:

Alexxis Weilland -- EXT#

EXAMINER:
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COVER LETTER

TOx: Registration Section
Division of Corporations
I'm Thirsty, L.L.C.
SUBJECT:

Name of Limited Liability Company

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

Please return atl correspondence concerming this matter to the following:

Lauren Farrell

Name of Person

I'm Thirsty L.L.C,

Firm/Company

909 St. Marks Avenue

Address

Westiield, New Jersey 07090-0709

City/Siate and Zip Code
lef413@gmail.com

E-mail address: (to he used for future annual report notification)

Do =
L
- o . . . —m 3
For turther information concerning this matter, please catl: —~
> =
=2 3
Lauren Farrell 908 787-6842 3Irs] o
at ( ) L= =
Namie of Contact Person Area Code Daytime Telephune Numbég? z_‘
S
- . - ' x
Mailing Address: Street Address: o
- — _— o D
Registration Section Registration Section =2 n
Division ot Corporations Division ot Corporations L2 oy
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
— $125.00 Filing Fee — S130.00 Filing Fee &  — 5135.00 Filing Fee &  — $160.00 Filing Fee, Certificate
Certificate of Status Certiticd Copy of Sttus & Certitied Copy
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IN FLORIDA

I'm Thirsty LL.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  LIMITED [IABILITY

COVIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID A
1

NfA

(Name of Foreign Ermited Liability Company: must include “Limiied Liability Company

Yo LLC e LLC T
New Jersey

{11 name unavailable, enter alternate name sdopied fur the purpose of transacting business in Florida. The altemate name must include ~“Limited Liability Company

(Jurisdicuon under the law ol which torengn lnnited habilty company s oreanwed)

84-4642344
Upon Qualification

{9

LG ar LI

(FE number. it appheabley

(Date first ransacied business in Flurida, if prior 1o registration. )
i See sections 603,004 & 6050905, F.5. w determine penzhy liabibity )
909 St. Marks Avenue
3.

15treet Address of Poimepal Oftee)

909 St. Marks Avenue
6.
Westiield, New Jersey 07090

(Mailing Address)

- =
e EL B
Westfield, New Jersey 07090 v 2 —
- - :
i o -
-ﬂ..n;"'; r:J- ‘
P, r
‘.:f‘\( k] = i
whF
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) :—1 w 0
C:?::;" --U"
- , S o
Corporation Service Company o
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
. Flarida
(Cyd
Registered agent’s acceptance

(Zip cadde)

and gaccept the obligations of my position as registered agent,

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I.am familiar with

: is ¢ ity i Jurther agree
Corpcﬁon Service COWCL/
Q{h{j ASsisten 1 1y Dy oSt 1

Huving been named as registered agent and ro accept service of process for the above stated timited liability company at the place
designated in this application, I hereby accepr the appoiniment as registered agent and agree to act in this capacity

(Regisicred agent’s slgnamrc)
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8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (63 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T Manager Name: Lauren Farvel — Manager Name:
X Member Address: 908 St. Marks Avenue — Mcember Address:
— Auwthorized Westfield, New Jersey 07090 — Authorized
Person Person
— Other —Other ZOther T Other
— Manager Name; — Manager Name:
— Member Address: — Member Address:
— Authorized — Authorized
Person Person
—Other —Other, —Other —Other
— Manager Name: ~ Manager Name:
— Member Address: — Member Address:
— Authorized — Authorized
Person Person
— Other —Other “Other ZOther

Important Notice: Use an attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparniment of S1ate Annual Report form,

9, Attached 1s a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgamzed. ([f the certificate is in a foreign language, a ranslation of the certiticate under oath
ol the transkator must be submitted)

[0. This document is exccuted in accordance with section 603.02033 (1) (b}, Florida Statutes. | am aware thai any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
DocuSignad by

e Tt

T THLUGF TVTRLAAGTD L

Signature of an authorized persen

Lauren Farrell

Typed or printed name of signee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

M THIRSTY L.L.C.
0450462735

!, the Treasurer of the State of New Jersey, do hereby ceriify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 08, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further ceriify that the registered agent and office are:

LAUREN FARRELL
909 ST. MARKS AVE
WESTFIELD, NJ 07090

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
19th day of April, 2022

g AS

Elizabeth Maher Muoio
Srate Treasurer

Certygicate Number - 6130935065

Ferifi- this certificate ondine at

hitps S b state njaue TYTR_Standing CertdSP/Verify_Cert psp



