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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT:

L

Natne of 1. IIHIILJI iability Company

The enclosed "Application by Foreign Limited Liahitity Company for Authorization 10 Transact Business in Florida.” Certificate of
Lxistence, and cheek are submitied to regisier the above referenced foreign limited liability company Lo transact business in Florida,

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

FCACILJ! Quffa
~ Wuffa Endesprices, [(C

FirnyCompany

207133 Dbev) 12%sl

Address J

Oviandp, FL 30833

Citv/State und Zip Code

’poc‘iauffa@uahmoom

¥ E-mail address: (10 be used Tor future annual report netiication)

For further intormation concerning this matier. please catl:

Fcldu Quffa 218, A0B-51719

Name of Contact Person Arca Code Dravtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 310

Tallahassee. FIL. 32303

Enclosed is o check tor the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
S125.00 Filing FFee U $130.00 Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee. Certiticure
Certificate ot Status Centified Copy of Status & Certitied Copy



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

INCOMPLANCE WITTTSECTION G002, FLORIDA NTATUTES THE FOLLOWING IS SUBMITTID 10 REGINTER A FORIKGN TIMITIL LRI
COMPANY TOTRANSACT BUSINESN IN TTE STATE OF 1FLORIDA;

_Yuffa ErdespyseS, CLC,
{(Name of Foreign Limite TTaBbilin Compafiy. must nclade ™ Timied Trability Company.,

LG Tor"TLECT

(Il name unavailable, enter aliernate name adopted tor the pipose of tramsacling busisess in Flosida | he altermate niume must include “Linuted Liability Company
»_ Ofa

CrLLCT
(unssdiction under the Taw ol which Torergn mted Labalit

JTor MLLCT)

sCompany s orgamized)

83 - 3599099

3,
(FED number, (o appheable)
T

(Date tirst transacted business i Flonda, 1 prier to regivtsation )
(See weetians 605 0904 & 6050005, F.5. to determine penafly ltabibity)

\ (08 McClain Cie

(Street Address of Principal OMice)

6. _\ 0D M(! Jain C)ir(ﬁle/
{Maling Addzess)

V\OOOV\! G 3120k M,oom, A 3121k

- =~
—in W3
e . - T
7. Nane and street address of Florida registered agent: (2.0, Box NOT aceepiable) gy = -
._;’ ‘ e
‘:-_’n_’ a '
A ———
N --‘.\ — ! [ ‘
Name: - = —
U A
. SRR
Oftice Address: =m0

. Florida 3 Za 3 E
(Cny)
Registered agent's acceptanee:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment uas registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of alf statuies refative ro the proper (um’ complete performance of my duties, and Iam fumiliar with
and accept the obligations of my position ax registered agent,

ed agent’s sigmitlure)



8. For initial indexing purposes. list names. title or capacity
manage Jup to six (6) wial];

Title or Capacity:

[D.(l:mugcr

Ovicmber
O Authorized
Person

Olnher

Name and Address:

Name: Fad LJI QU{‘{'{'L
Address: _2,0 1522 Ohfx_g_l

Oivtanager
O Member
CAuthorized

Ferson

TiOther

Pav Lway

Oviand, FL 32833

Onher

OManager
OMember
ClAuthorized

Person

COther

OOther

OOther

Title or Capacity:

CiManager

CIMember

O Awherized
Person

Oother

Name:

and addresses ol the primary members/managers or persons authorized to

Name and Address:

Address:

CManager

OMember

O Authorized
Person

O Other

Nane:

C(Other

Address:

CManager

LIMember

OAutharized
Person

Oxher

Name:

Oher

Address:

COher

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

indexed individuals imay be added to the index when filing vour Florida Departiment of State Annual Report forim.

9. Attiched is a certiticate 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 organized. (I the certiticate is in a forcign language. a ranskuion of the certiticate under oath
of the translaios must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Staiutes. 1 am aware that wny galse information

submitted in g document (o the Departiment of State constilutes 4 third deg

e felony as provided for in s. 817,135, F.5,

Signat an athorized person

(\2 utfa

FFAd(}

Tvped of orinted naime of <1gnee



Control Number ; 19008172

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certifv under the seal of
my office that

QUFFA ENTERPRISES, LLC

a Domestic Limited Liability Company

was formed i the junisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of Siate.

This cerntificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretarv of Siate.

Thus certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Nocket Number ;0 23147782
Date InefAuth/Filed: O1/19/2019

Jurisdiction : Georgia
Print Date D 04/26/2032
FForn Number ;21

Bt Fatpomappsin

Brad Raffensperger
Secretary of State




