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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

08/24/2022

Acc#120160000072

4/\: . jb/w

Name: ANGELPRENEUR FOODS LLC
Document #:
QOrder #: 14508341

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostitle/Notarial
Certification:

L[ O[O0

Country of Destination:

Number of Certs:

Filing:

Certified: D

Plain:

COGS:

[ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. verifier
Ref#

Amount: 5

125.00




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

IN COMPLLANUE W SECTION G000 FLORIY SERTUTS THE FOPLCWING IS SUBVETTED 10 REGISTER () FORFKGN . LIMITTD TRBILTY

COVPANY HOTRANRACT BUSINESN INTTIE ST OF FEORIDA

| Angelpreneur Foods 1L1LC
T~ame of Forctgn Limited Libiny Conpany, must inglude “Tanuted Labiity Company,” 1L C 7o TLIC
L or RLC Ty

(I name unavalable, enter altenmare name awdopted G the purpase of transacang busingss i Flonda The aliermare name must include “Limated Liabihsy Company

Delaware
2. 3.
icsdition undet the Taw of wloeh Torergn Tnnrted Tk company o orgamzed) (FET nzmber, iCapplicable;
4.
(Date first ransacted business i Flooda, 11 prier 1o registraion §
1See sectons 4D 90T & GOS D905 F 8 to determine penalty labiluy)
6.
Olaling Adideesay

(21 NW A 3rd Street, Suite 125

H
street Address of Proaipal Ofnice)

Boca Raton, ¥ 33487

(P.0O) Box NOT acceptable)

7. Namwe and street address of Florida registered agemt

C T Corporation Svsten

Namce:
1200 Soush Pine Island Road
3324

i

Office Address:

Mantation

. Florida
1Aap eandey

i

Registered agent’s aceeptance: :
Having been named ax registered ugent and to accept service of process for the above stated limited liability company at the place
I s s (i i | pan,
designuted in thiv application. | hereby accept the appointment ay registered agent aud agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete perfurmance of iy duties and-Fam familiar with
. ~
' Stephanic |luGer
Al ,,._',MI_ h h.[?'l..mlt : s
Assistant Segrggary

and aceepr the ehligations of my position as registered agent.
C T Corporation Svstem
V- . c=
3 =
(Regslered agent’s signature) : ™~ i
oo £~ =
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-~. =
D e
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~ o

ELOAY 121 2020 Wollens Klua ot Online



8. For initial indexing purposes. list names, tithe or capacity and addresses ot the primary members/managers or persons authorized 1o
manage fup 1o six {6) 10tal];

Title ur Capacityv: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Farshad Abbaszadeh ClManager Nume:
TN lember Address: b1 NW 3rd Strec, Suite 123 CiNember Address:
ClAauthorized Boca Raton. TL. 33487 ClAuthorized
Person Person
ClOther ClOther CiOther TIGiher
Cidfanager Numwe: O Manager Name:
TN enmber Address: CIntember Address:
ClAuthorized ClAuthorized
Person Person
ClOther CiOher OOther COther
CManager Nume: Cldanuger Nunte:
CIMember Address: CIMember Address:
ClAauthorized - O Authorized
Person Person
CjOther 1Other COther COther

Important Notiee: Use an atachment to report more than sis {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats mav be added to the index when filing vour Flonda Department of State Annual Report torm,

9. Auached is a centiticate of existence. no more than 90 dayvs old. duly mubenticated by the oflicial having custody of records in the
jurisdiciion under the law of which it is organized. (11 the certiticate 35 in & foreign language. a transkation o the certificate under oath
of the translutor must be subnatted)

10. This document is executed in auecordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information

submitted i a document 1o the Department of Siate constitutes o thir cg,r/jc felony as provided for in s 817,155, F .5,

Se—— {
hls(Mlullmlucd peton

Farshad Abbaszahed. Member
IFarshad Abbaszadeh, Member

Ivped or prnted sarne of sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANGELPRENEUR FOODS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2022.

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

ASSESSED TCO DATE.

T

J-ﬂny w B\‘I.(l Srcretary of Siate

Authentication: 204230438
Date: 08-23-22

6849961 8300
SR# 20223340820

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




