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COVER LETTER

Ty Registration Section
Division of Corporations

Big Papi Home Away From Home, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida.” Certificate ol
Existence. and check are submitted Lo register the above referenced foreign limited liability company 1o Lransact business in Florida

P'lease return all correspondence concerning this matter to lie {oliowing:

Carev AL Miller

Name of Person

Woods, Fuller, Shuliz & Smith P.C.

Firm/Company

300 S. Phillips Avenug, Suite 300

Address

Sioux Falls, SD 37104

City/State and Zip Code

carev.nillergwoodsfuller.com

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

For turther information concerning this matter, please call:

Carev AL Miller 603 336-38%0
ai( )

~vame of Contaci Person Area Code Daytime Telephone Number
Mailing Address: Soreet Address:
Registraiion Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is o check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $133.00 Filing Fee & O S160.00 Filing Fee. Certiticate
Certificate of Staws Centified Copy of Siatus & Certified Copy



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

INCOVPLAACE W SECTION 6050002, FLOR SESUIES, THE FOLLONWING 15 SUBNITTTID 10 REGINTER A FORFIGN LINMETED LIAR Y

CONPANT IO TRANSACTBUSINERS INTHE ST E OF FLORIDA:

| Big Papi Home Away From Home, LLC

(Name of Forein Limited Diabiiny Company, must nclude ~Limited Liabtlity Company. 1-1.C " or “LLC "}

South Dakota
S

rnane wavilible, cner alicinate e adopted for the purpose of tramsacting husiness in Florida The alteinate name mnst include " Lionesd Liabilty Counpam " L C7or "LLE ™)

Jartlictao wnder the Taw ol which Toreipn Tnited abiiy cosmpany ~ orgmnzed)

NIA

s

(L1 mansher, o applicable)

(Trate Toan srunsavied Dusiness m FIoogi, (1 poar (o regsinai )
{5ee sections BOS G0 & 605005, F 5. to derennine peralty habiliy)
2613 S, Purdue Avenue
%

tSineet Address of Principal Oiced

5804 West Clay Strewt
6.
Sioux Falls, SD 57106

3 ialing Addhess)

Sioux Falls, SD 37106

7. Name and street ad

i‘o v ~3
) =]
L [
- 3
b
dress of Florida registered ageni: (P.O. Box NOT acceptable) . =
Do
b ™
Paracarp neorpurated r -
Name: PR 4
P
L@
135 OUFiee Plaza Drive, 1st Floor T e
Oftice Address: =i 4
Tallahassec 32301
. Florida
Ly
Registered agent’s acceptance:

V4 code

Huaving been named as registered agent wnd to aceept service of process for the ahove stated limited lighility compeny ot the place
iesignated in this applivition, | hereby aecept the appointment as registeced agent and agree o act in this capacite, 1 further agree
to comply with the pravisions of all stututey relative 1o the proper und complete performance of my dwiies, and I am familiar with
and accept te abligations of my position as registered agent,

IRefiered agert”s signaime|

Assistani_Secretary



§. For initial indexing purposes, list names, 1itle or capacity and addresses of the primary members/maaagers or persans authorized 1o
manage |up to six (0} to1al):

Title or Capacity:

Tinvdanager

& \ember

O Authorized
Person

Oouher

ClManager
TIMember
A uthorized

Person

JOther

Clvlanager

Javlember

O Authorized
Person

ClGther

Name and Address:

Kimberly J. Hoffiman

Title or Capacity:

Name: Clvianager
Address: 2013 5. Purdue Avenue CrMlember
Sioux Falis, SD 37106 — .
= Authorized
Person
OOther OOther
Name: OManager
Address: OMember
OaAuthorized
Person
O Other COther
Name: Ontanager
Address: Ovlember
O Authorized
Person
C1Other CHOther

Name and Address:

Shelley Carroll
Name:

3804 West Clay Soreet
Address:

Sioux Falls, SD 37106

JOnher
Name:
Address:

OOther
Name:
Address:

OOther

imporant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indeaed individuals may be added o the index when tiling your Florida Department of State Annual Report form.

9. Auached is a certificaie ol existence. no more than 90 days old. duly authenticated by the official having custody ol records in the
Jurisdiction under the Jaw of which it is organized. (1 the certificate is it a foreign language. a translation of the cenificaie under vath
of the translator must be submitted)

10. This document is executed iy aceordance with section 605.0203 (1) {b), Florida Statules. | am aware that any false infarmation

subniitted in a document o

epartment of State constitutes a third degree telony as provided lor in 5.817.155, F.§.

N\Mw N Ao

i,

Kimberty J. Hoﬂmnn

Slp{uum‘:n af m mﬂn.:l w1 an

Dyped @ priied nanig af agnee
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State of South Bakota

Office of the Secretary of State
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Domestic Limited Liability Company
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= §':~=-‘ I, Steve Barnett, Sccretary of Siate of the State of South Dakota. hereby certity that 'f!'. 2
'...“pg é ? e £
'..E:-.-: =
o s S}
'-'?.%.'.u-', "
P v 14 . . iy
.‘@;‘“ Big Papi Home Away from Home, LLC %&
¥ . 3
50 P2
A 26 Business 1D: DI.172757 Y
f"':'-‘g-_"‘-?,' ‘:‘
% : U S
ST was authorized to transact business in this state on: November 8. 2019. B
ffé'g,:_ '? ;.
55:.2_?;‘; I. further certify that Big Papi Home Away from Home, LL.C has complied with the laws of PE
::';'3. this State relative to the formation of Certiticate of Good Standing/Authorizations of its kind .:“.-:-;1.
73 . . P . .. : oy
é::,-_h-, 9 and is now regularly and properly organized and existing under the laws of this State and is in -’%
s . . e . . A
-3:-;{‘_ Good Standing. as shown by the records of this office. This centificate is not to be construed ) ER
P . ] . - . . el
':_;":,_:« as an endorsement. recommendation or notice of approval of its financial condition or :ﬁ‘g::
;'f business activities and practices. Such information is not available from this oftice. “.:"fgg
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e e IN TESTIMONY WHEREQF, | have PE B
R RS
o . hereunto set my hand and caused to be ) 7Y
P ;
x5 affixed the Great Seal of the State of South
(3 Dakota. in Picrre. the Capital City. this day. R
2a July 28.2022. *i:
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