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COVFRLETTER

TO: Registration Section
Division of Corporations

SUBJECT: 75@- Tals EJJIL F(ﬂ ﬂ()ﬂﬂmff e

rame ijljllllllt.d Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, und check are submitted to register the above referenced forcign limited liability company w trunsact business in Florida.

Please return ail correspondence concerning this matter to the following:

;\Dfdﬂd 147(& _]TLZZOUF\O

Name of Person

Firm/Company

808 5 Parsons Ave

Address

Sebfner  H 3354

Citv/State and Zip Code

dpona. Hizzol ino@ LlipHlopshops 219-Como

E-matl address; (10 be used for future annual report notification)

For turther inforiation concerning this matter, please call:

Aﬂ&éma Ana Tuzzolino a YA y  HE0.3112

Name of Contact Person Area 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
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
epse make check pavahle ty FLORIDA DEPARTMENT OF STATF
% 125,00 Filing Fee O 813000 Fiting Fee & T $155.00 Filing Fee & T $160.00 Filing Fee. Centiticate
Cenificiie of Staws Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTRON 605.0902 FLORNA STATUTES, THE FOLLOWING [S SUBMITTIDY 10 REGINTIR A FORMKGN  LIMITIED LIARILITY
COMPANY TO TRANSACT BLSINESS INTTHE STATE OF FLORIDA:

Toe-Talewh Flio Aopping (LLE

(Wame nl@)mgn Limuked TiabiTAY Company’, must include “Limited Liabiliy Company.™ LL.C "ot "LIC. Y

{If name unavalable. enter alternate name adopted for the purpose of ransacling business in Florida The alternate name mu include “Limited Lisbility Company,” *1,.1 C.7 o “[L1.C.™)

> Moot fanliw

(Junsdictson under the faw of which fareign limsted Tabilily company 1s vrganiredy

Ll

(FEI number, 1l applicable)

(Date first transacted busmess w Flonda. if prior to registratien. )
{See sections 05,0904 & 05,0905, F.8 w determine penally hability)

s 304 5 fasoms Ave

(Streer Addicss of Principal Office)

6. 03 5. Parsons Ave

(Muling Address)

Sether I 33584

Selhec, Y 33584

7. Name and street address of Florida registered agent; (P.O) Box NOT acceptable)

G .
e o
Name; ‘Mlﬂw 7%’&/{ HZ zolno =

i
2
Office Address: 909 & E? rsems e

g6 € Wd 62 10F filt

Sobner

. Florida 3558}_/
{City)

(£ip code)
Registered agent’s acceptance:

Having heen 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. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

“’XJZM/} 14 AK&JLLM}JOW

t'.ésxru-d agent’s signature)




K. For inilial indexing purposes. list names. title ur capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six {6) 1otal]:

Title or Capacity:

LiManager
% Member
OAuthorized
Person

G Other

Name and Address:

Nmnc:“ﬂO/C'}lﬂ F’/ TZR'ZD Lno

Title or Capacity:

Address: §23 ';S -F('i(Scmj ?Q\fe

Se ter A 33559

TOther

OMunager

CIMember

CAuthorized
Person

OOther

Nami;

Address:

CYOther

O Manager

OMember

O Authorized
FPerson

CiOther

Name:

Address:

OOther

OManager

%Mcmhcr

O Authorized

Person

OOther

Name and Address:

Name: }ﬂﬂd/la 797’(4{(7&220&{')@
Address: 503 §. )%fS(ﬂ’?S 74‘-’6
Se-ftner, H1 33554

O Manager

OOMember

O Authorized
Person

EOnher

OManuger

CIMember

Ol Authorized
Person

CIOther

OOther
Name:
Address:

OOther
Name:
Address:

CiOther

Imporant Notice: Use ar atachment to report more than six (6). The attachinent will be imaged tor reporting purposes vnly, Non-
tndexed individuals may be added to the index when filing vour Florida Departmen of Stale Annual Report form.

9. Auached is 4 certificate of existence. no more than 90 days old. duly awthenticated by the official huving custody of records in the
Jurisdiction under the Taw of which it is organized. (If the certificate is in a toreign fanguage. a translation of the certificate under oath
of the translutor nust be submitted)

[0. This document is executed in accordance with section 6005.0203 (1} (b). Florida Statutes. T am awure that any false information
submitied in i document o the Department of State constitutes a third degree felony as provided for in $.817.155. F 8.

“MMM ia Dt

/ 0 Signature of in autharized persan

f'/] ri —_—



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

TOE-TALEIGH FLIP FLOPPING LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 2 Ist day of June, 2021

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of MErger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, | have hercunto set
my hand and aftixed my official scal at the City
ol Raleigh, this lthh day of May, 2022,

-'&__- ’ ab s T ;
SPERLLY
] """:l_z_-.',.:z_ 4 ]
i e 4 W
Scan te verify online.




