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COVER LETTER

TO: Registration Section
Division of Corporations

30A COFFEL SHOPPE LL.C
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Lisbility Company Tor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted o register the above referenced loreign limited liability company to transact business in Florida,
o £ > paany

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

DELANIA JOLLY

Name of Person

A COFFEE SHOPPE LLLC

Firm/Company

8739 DAVIS BLVD

Address

KELLER TX 76248

City/State and Zip Cude

mmicpal2@gniul.com

E-mail address: (to be used for future unnual report notification

IFor further information concerning this matler. please call:

Michaed Turner. CPA 817 ROT-0OTAN
Hig| )

Name el Contaet Person Ares Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the tollowing amount;

Please make check pavable to: FLORIDA BEPARTMENT OF STATE

0 $125.00 Filing Feu = 513000 Filing Fee & O SI135.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Cerificate of Status Certified Copy ot status & Certified Copy



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

INCOMPLIANCE VT SELTRON 603 OX2, LRI STATUTES THE FOLECWING 1S SUBNITETTE T RECHSTIR A FOREKGN LIV LB
COMPANYTO TRANSACTBOSINENS [N TRE STV COF FLORIA:

] 30A COFFEE SHOPPE LLC

tName of Forega Limied Tiabilite Carmpany . must mclude “Limited Liabihis Conpany. L LG o or “LIC 4

H e nnas adable, enter alternute nanie adopled $1 1he purpose of ransactng business in Flooda The alienate name mastnelude ~“Lamized Liablin Compay,” =L L C% o LLETY

TEXAS BN- 1467187
]

COuisdicimn uader the Taw ol which Treen Tinned TiabMiny company w orgamized

‘o

(FET numbee, 1T applicable)

N/A - expected o begin business on July 1, 2022

4,
1Dale firt ransacted bosmess 1 Flonda, 1 poor o regstration )
(5ee sections tlFS (M4 & 65005, 7.5 1o determune penales liabihiry
8739 DAVIS BLVD 2739 DAVIS BLVD
i

0.

i8treet Address of Principal Ofice)

{Slaling Address)

KELLER TX 76248 KELLER TX 762438

b
e
i
7. Name and street address of Florida registered agent: (P.OC Boa NOT aceeplable) i e

MICHALL BUSH
Name:

3020 BLACKSHEAR AVE
(Hlice Address:

PENSACOLA 32503

. Florida
{Lip code}

(Winy
Registered agent’s acceptance:

Faving been named as registered agent and v accept service of process for the above stated limited liability company at the plaee
designuted in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to camply with the provisions of all statutes relutive w the proper and compliete performance of my duties, and T am familior with
and accept the abligations of my position us registered agent.

Wechaeld Beak

(Registered sgemt’s aignature




& Forinitiul indexing purposes, tst nemes. title ve capacity and addresses of the primary members/managers or persons muthorized to
manage [up to sis (6 total |:

Title or Capacity: Name and Addresy: Title ar Capacity; Name and Address:
DEELANEA JOLLY _ MICHALL BUSH
CiManager Namu LN lanager Name:
_ R739 DAVIS BLVD . 3020 BLACKSHEAR AVIE
=\ ember Address: =N ember Address:
. KELLER TX 76248 . PENSACOLA FL. 32503
OAuthorirced O Authorized
Person Persun
COther Ctnher OOther Cnher
DM tanager Nam: O\ anager Nunw
Ohiember Address; CIMember Address:
Ciauthorized O Authorized
Person Person
enber_ Ooher Owher OOther
Civianaper Name; D nanager Name:
OMember Address: CIMember Address:
OAuhorized O Authorized
Person PPerson
Cither ClOther ClOther OOther

[mportant Notive: Use an atiichment w report more than sia (61, The attachment will be imaged for reparting purposes only, Non-
indexed individuals may be added to the index when filing »our Floride Department of State Annual Repart form,

9. Attached is a certificate ol existence. no more than 90 dayvs obd, duly authenticated by the otficial huving custody uf records in the
Jurisdiction under the law of which it is organized. (17the certificate is in a forcign language. a translution of the vertilicate under oath

of the translator must be submitted)

10, This document is eaceuted in accordancy with section 6050203 (1) (b)), Florida Statutes. | am aware that any false mtormation
submitied in u document 1o the Department of State constitutes a third degree felom as provided forin s.817.155. 1.8

Dedinca (olly
/a7

DELANIAJOLLY

hignanine atan awthaerscd person

Isped or printed mame of signee



Corporations Scction John B. Scott
Secretary of State

P.O.Box 136497
Austin. Texas TR711-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for 30A COFFEE SHOPPE, LLC (file number 804429051), a Domestic Limited Liability

Company (LLC), was filed in this oftice on February V1. 2022

It is further certified that the entity status in Texas is in existence,

[n testimony whercof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 01, 2022,

John B. Scott
Secretary of State

Clonmte VENIE s o the inlerniet at BIps o sos fe xas. g/
Phone: (512) 463-5555 Fax: (312) 363-3709 Dial: 7-1-1 for Relay Services
Prepured by: SOS-WEB TID: 10264 Document: 1132787710003



