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COVER LETTER

TO: Registration Section
Division of Corporations

J0AICE CREAM SHOPPE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.™ Certificate of
Existence. and check are submitted 1o register the above retferenced foreign limited labitity company to transact business in Florida.

Picase return all correspondence concerning this matter to the tollowing:

DELANIA JOLLY

Name o1 Person

30A ICE CREAM SHOPPE LLC

FirnvCompany

R730 DAVIS BLVD

Address

KELLER TX 76248

Citv/State and Zip Code

mmtepa02@@email.com

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

Far further intormation concerning this matter. please cull:

Michael Tumer, CPA 817 897-0788
att [

Nume of Contact Person Area Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre ot Tallahassee
Tallahassee. 1L 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fee = Si30.00 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificite of Status Certified Copy of Sates & Certified Copy



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

INCOMPLEANCE ST SECTION (OS0W02 FLORIA SETUTEN FHE FOLLOWING DN SUBNETTRL 10 REGINTER o FORFIGN LINITED LABRITY
COMPANY TOTRANSACTBUSINGSN INTHE STATE OF FLORIDA:

1 30A ICE CREAM SHOPPE LILC

(Name of Foreign Limated Liabiliny Company, mustinclude “Limied Ciabihn Company™ "L L C Tar LLC T}

(1t naee uaas sibable, eoter aliesuate nare adopted fur the prrpaose of transacting buaness i Flonda The alternate nin s mustinglude “Limed Liabaluy Compans.” “L L Cl ot “LEE ™

TEXAS 8- 1303863
2. 3.
Clutdiction under the faw of which toréign Tanned Tabilit, company s organizedi - {FET numbe: 1Tapplicable)
N/A - expected to begin business on July 1. 2022
4.
(Dieie first trunsacicd business w Floreda, (Timor 1o regisiranon §
(Sec wechons GDS (RAML & 605 05 175 1w determmne penaliy labili )
3739 DAVIS BLVD R739 DAVIS BLVD
3. 0.
13trcet Addrews of Prancipal Office) (Matling Addressy
NELLER TX 76248 KELLER TN 76248
L ]
=
=)
S . - T iy
7. Nume and gtreet address of Florida registered agent: (9,0, Bex NOT aceeptable) R
:- l B r.
SRR R
- s T [ e
MICHALEL BUSH __'._J' = - HER
Nuame: omy =
‘:‘—: (9] foa) @
3020 BLACKSHEAR AVE ma i
Ofhice Address: — r_T-‘1 =

PENSACUOLA 32503
. Florida

Uiy tZap code)

Registered agent’s acceptance:
Having been named ay registered agent wnd to aecept service of process for the above stated timited lability company at the pluce

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this eapacity. 1 further agree

to comply with the provisions of all stututes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition ay registercd agent.

Wechadd Bak

Regsitered agent's signatuel




8. Forinitial indexing purposes. 1ist names. ttle or capacity and addresses ot the primary members/managers or persons authorized o

manage [up to sin (O6) wial|:

Titde or Capacity:

Name and Address:

DELANIA JOLLY

Title or Capacity:

CIMunager Namw: OManager
= A ember Address: A1 DAVIS BLVD & \ember
OAauthorized RELLER TX 76248 O Authorized
Person Person
Conher OOther Ltnher
OManager Name: O Manuger
CIMember Address: Onember
CiAuthorized O Authorized
Person Person
CiOther CiOther OOther
OManager Name: Civanager
CINtember Address: CMember
dAuthorized CIAuthorized
Person Person
OOher CJOther CiOther

Name and Address:

MICHAEL BUSH

Nuamo:
3020 BLACKSHEAR AVE

Address:
PENSACOLA FL 32503

OOther,
Nume:
Address:

DOOther
Name:
Address:

OOther

Important Notice: Use an attachment W report more than sis (6). The attachment will be imaged lur reporting purposes only. Non-
indexed individuals may be added o the index when fiting vour Florida Depariment of State Anneal Report form.

9. Attached is g certificale ot existence, no more than 90 days old. dely authenticated by the official huving custody of records in the
jurisdiction under the law of which it s organized, {17 the certiticate is ina foreign language. a wranslation ot the certiticate under oath

of the translator must be submitied }

0, This document is exceuted in aceordance with section 058203 (1) (b1, Floridu Statutes. [ um avware that any [alse information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s 817155 F.8.

DELANIAJOLLY

Signature of .m

lr:dﬂuun

Ivped o ponted name of <ignee



it e

John B. Scoll

Secrelary of Stute

Corporations Section
PO Box 13697
Austin, Teaas 78711-3097

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for 30A ICE CREAM SHOPPE, LLC (file number 804429064), a Domestic Limited
Liability Company (LLC), was filed in this office on February 11, 2022

Itis further centified that the entity status in Texas is in existence.

In testimony wherceof, [ have hereunto signed my name
ofticially and caused to be impressed hercon the Seal of
State at my ottice in Austin, Texas on June 01, 2022,

John B. Scott
Secretary ot State

Come Visit s on the internel of IHpa: v wwasos fevas.gor
Phone: (312) 463-3555 Fax: (5123 463-53709 Dial; 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 16264 Document: 13273771002



