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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 05/27/2022

*FWALK IN®*

ENTITY NAME Just a Bit Outside LLC

DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND PETURN ™™
XXXXXX Flox C”qﬂy
&r&ﬁéf ayy
&mﬁma af Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Cortifed Cupg of Arte & Fimenduonts

Certifred C"op‘? of Arts & Aneadnents Complete Fite leobading Araaf /(O:fwf&)
Certificate of Statas

&rfxﬁi;ac‘e af Statas z(ocf/w ling.

MAPOSTIULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $ 125 ACCOUNT # 120140000108 /" f {
United Corporate
Services, Inc. Y

FPloase call Tica at the above number 0‘0/‘ any fssues or concerns. Thark poa o machk




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

IN COMPLIANCE, WiTH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LINJTED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
just a bit outside LLC

(Name of Forergn Limiied Liability Company, must include “Limited Diabsdity Company,™ T.L.C." or "LIC7)

61-2023741
(FEI numbez, i apphicable)

-

1.
(If name unavarable, enter altermate name adopted for the purpose of transaciing business in Florida. The allernate name must include “Limited Liability Company.” "L L.C." or "LLC.")

Delaware
2.
(Junisdiction under 1he Taw of which forevgn Timsted hability company s organized)
4.
(Dale £l ransacted busimess n Flonda, if proe lo regisieation.)
{See sectsons 605 0904 & 605 0905, F 5. 10 determine penalty habilily )
3320 NE 164th St 10880 Wilshire Blvd #1000
5. 6.
(Sueet Address of Princapal Office) IMailing Address)
. L an
North Miami Beach, FL. 33160 Los Angeles, CA 90024
7. Name and sireet address of Florida registered agent: {P.O. Box NQT acceptable) R ~
=
R .. A - =
United Corporate Services, Inc. ~ s
D LIy
T 0 e ~
. -—

32312

, Florida
($ip code)

Name:
3158 Lakeshore Drive

Office Address:

Tallahassee
(Cay}

Registered agent's acceptance:
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 appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent.
President

WlerSadld AH. Ban
(Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Caparity: Name and Address: Title or Capacity: Name and Address:
OManager Name: M Manager Name: Dean A. Avedon, CPA
ember Address: CiMember Address: 10880 Wiishire Blvd #1000
C Authorized O Authorized Los Angeles, CA 90024
Person Person
COther O Other OOther QJOther
CiManager Name: OManager Name:
OMember Address: OMember Address:
TiAuthorized OAuthorized
Person Person
3 Other — O Other O Other CiOther
(IManager Name: OManager Name:
OMember Address; {OMember Address:
TJAuthorized O Authorized
Person Person
OOther T3Other COther O Other

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

9. Auached is 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ arn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

/A

Signanne ol an aulhorized peeson

Dean A. Avedon, CPA




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “JUST A BIT OUTSIDE 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-SIXTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JUST A BIT
QUTSIDE LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D.
2021 .

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

PAID TO DATE.

Authentication: 203533568
Date: 05-26-22

6450874 8300
SR# 20222379550

You may verify this certificate online at corp.delaware gov/authver.shiml




