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COVER LETTER

TO: Registration Section
Division of Corporations

sussret:  KRAZM (puPot LADU, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

HEATHER WHERLOE-

Name of Person

Firm/Company

2514 W NewRRY  CX.

Address

EAOLE, I 2kl

Citv/State and Zip Code

HR (0 THE LRAZ Y C OUPON LADM, Coh

F-mail address: (to be used for future annual report notification)

For further mfermation concerning this matter. please call:

Heather Wheele ac ety ) DiYAl4)-

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

Q/ST.ES.OO Filing Fee O $130.00 Filing Fee & O S$135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION 60350802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 710 REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

KIAZM CovAZuny Ao, Ll

(Name of Foregn Lamited Liabaluy Company . must include “Timned Lnhility Company . L.LC. or SLLC

s v

11 name unavarlable, enter alteonate nane adoprad 1on ihe pupose o) gransacting business s Flonda The alternate nams must melude “Limed Labthy Company.” “L.L.C." ar "LLE ™)

unsdicinn under the Tasw ot wheeh Toreien Tisate d iabilin compans o vrgamzeds

N b L A K

(rEl number. af applicabie)

. W e poan

1Date Tt transacted busmess i Flonda, 11 prioe 10 tegistration ¢
e s hions b8 A2 & o3 005 F S 10 Jeenmine penadiy babahis

\“J\ l.’ \."\ L l

6. I vl MlroHUE Y o
T MNMaihing Addresss
CAGLE Wy gy 1y b

500G ve N

13ureet Addiess of Prmcipal Officer
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7. Name and street address of Florida registered agent: (P.O. Buxn NOT acceptabley A E
=z O
=
Name: COVLNL CORBOEANTY ol vicES, iy e ;r in..l
Office Address: TS0 o (Lt NG e TE e
SR N 0 T
MIMEES . Flerida 554 G
Wy (Z1p ended
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the abave stuted limited liability company at the place
designated in this application, ] hereby uccept the appointment as registered agent and agree (o act in this capacity. | further agree

to comply witlt the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent.

(X/M.&% Doblin

1RepisicreZhpent’ signatuze




8. For initial indexing purposes, list names. title or capacily and addresses of the primary members/managers or persons authorized to
manage (up to six (6) total]:

Title or Capacity:

O Manager
}@k‘mbcr
O Authorized
Person

OOther,

Name and Address;

Name: HEATHER \WWHEFLEY_

Address: 2514 W) NEW RuPyv (T

CiManager
OMember
O Authorized

Person

JOther,

OManager

LiMember

C Authorized
Person

COther

EAOLE, 1D %330l

CiOther

Name:

Address:
O Other

Name:

Address:
O Other

Title or Capacitv:

OManager
OMember
O Authorized

Person

OOther

Name and Address:

(OManager
OMember
OAuthorized

Person

COther

OiManager
C'Member
O Authorized

Person

TCiOther

Name:
Address:

OOther
Name:
Address:

T Other
Name:
Address:

JOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided tor in s.817.133. F.8.

He e A~

Signature of an authorized person

H € ﬁt‘Hw ¢ Wheelev




STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

Request Type: Certified Copies of Business
Request #: 4713757 Issuance Date: 04/22/2022

Receipt #, 649984 Copies Requested: 1

|, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that KRAZY COUPON
LADY LLC, File # 258202 was formed or gualified to do business in the State of Idaho on 03/31/2009.
KRAZY COUPON LADY LLC has a home jurisdiction of Idaho and is currently in an Active-Existing
status.

The attached documents are true and correct copies and were filed in this office on the date(s) indicated
below.

M

Lawerdnce Denney
Idaho Secretary of State

Processed By: Business Division

The attached document(s) was/were filed in this office on the date(s) indicated below:

Reference # Date Filed Filing Description
ADD49-8882 03/31/2009 Initial Filing

AQ0160-7508 06/21/2012 Application for Reinstatement
AD231-4644 06/25/2012 Application for Reinstatement
A0428-8611 07/11/2016 Application for Reinstatement
AD429-8544 07/25/2016 Application for Reinstaiement

Phone; 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov
Page 1 of 1



