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APPLICATION BY FOREIGN LINATED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN CUNPLLANCE WITH SECTION 605,002, FLORIDA STATUTEN THE FOLLOWING IS SUBAMITTED T REGISTER A FORIXGN  LIMITED LIABILITY
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Melissa & Doup. LLC

Naime of Toreign | imned iability Corpany; smust inclde “Limited Tabliy Company,™ L1 o 5TTET;

(I name urasalatre, eiret ahermate e sdopted dot Uie purpess of rrnsacting buoncss in Fooda The sllemate pane urst mehiude "Lasted Daataliny Compans, " 7L O o0 TLLCT)

7 Delaware 3. 26-0633336

THundiction undes dw Taw of whachk roremm hmaed Tatwiiny company s ocpanised)

FET nueber, o apphicable)

4. Upon Qualification

(Nate fiost Irnsacted busingas m Florda T poor e registrtien )
(Sew weclions 6350001 & 605 008, F.& 1o derermiine penabny Hiabnhiy

5. L0 Wesipont Ruad, Lobby A Building, 2nd Floor 6. Same
Vet Address of Priscipa? Olfiee}

O ohing Addrew)

Wilien, CT 06807
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7. Name and street address of Florida registered agent: (P.O, Box NOT acceprable) Z; L\:’n ' -
o [
e -0 y
™M = yte
- riy s
Name: C T Coipuration Systemn A £ .
—: £
v &
Office Address: 1200 Souih Pine Island Road
Plantation Florida 33324
Wi

(Zip code)
Registered agent's acceptance:

Having been named as registered agent and to aecept xervice of process for the above stated limited liabitity company at the plice
designated in this application, | hereby accept the appointment as registered agent and agree to actin this capucity, [ further ugree

tor comply with the provisiens of ell statites relative to the proper and complete performuance of my dutics, and 1am fapilive with
und acceps the obligations of my poxition as registered agent.

C T Corparation System -

= P
By:

Repcared agent’s wnanisl 7o na]11 Kearney Assiscant Secretary
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& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Cupacity: Name snd Address: Title or Capacity: Name ind Address:
T Munager Nange: D Investment | loldings. Ing = Maniger Nurhe:
] hember Address: 10 Westpon Road — Member Address:
JAuthorized Wilton, CT 06897 — Autherized
Person Person
Tdtnher - Onher — Other —JOrher
INlanager Nanie: — Manager Nume:
1M ember Address: — Member Address;
Auwhorized Z Authorized
Person Person
30ther — Other Z Other, JOther
M anager Nume: — Manager Name:
M ember Address; — Mentber Address:
Tl Aaumhorized — Authorized
Person Persen
JOther, ' Other, —(nher TJOther

limportant Notice: Use an attachment 16 report more than six (0). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added (o the index when (Hling your Florida Deparunent of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duty authentivated by the oflicial having custody of recards in the
jurisdiction under the Law of which it is vrganized. (If the certificate is in a foreign language. a translation of the certificate under vuth

of the imnslator must be submitted)

10. This document is execated in accordance with section 6050203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in & Jocument (o the I)cpanmcr@fmc constitines a third degree felony as provided for in s.817.135, F.8.

hz,.:-«

Segnature of an authocized person

&

[an Gabriclsen

Ty ped o prinied name of wgnee

020 C T Niang Mansger Unlizc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MELISSA & DOUG, 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 TWENTY-FIFTH DAY OF APRIL, A.D. 2022.

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

PAID TCO DATE.

&

-
\Bm-u, W Bufle: b, Trcvitary of fliin )

4397231 8300

SR# 20221600133
You may verify this certificate online at corp.delaware,gov/authver.shimi

Authentication: 203256735
Oate: 04-25-22




