MN20001U38S
DR

{Address)
(Address) o ~
o e S 1
""‘ m -
. 0
{City/State/Zip/Phone #) =
PICK-UP WAIT MAIL : .
] O (] =
- D
(Business Entity Name) o
HEAPEA22--01001--016 %125 00
{Decument Number)
Cenified Copies Certificates of Status
- s

Special Instructions o Filing Officer:

NG
8G:E Wd 21 d35 ¢l

Office Use Only

W22- 15128

a3




COVER LETTER

T Registration Scction
Division of Corporations

' HYDE PARK SWEETS LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to T'ransact Business in Florida.” Centificate of
Existence, and check are submitted o register the above referenced foreign limited Lability company to transact business in Florida,

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

JOSEPH KELLY

Name of Person

M CAPITAL PARTNERS LLC

Firnn/Company

8401 N DALE MABRY HWY

Address

TAMPA FL 33614

CitwsState and Zip Cuade

IKELLY{@CITAMANAGEMENT.NET

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

For further informanien concerning this matier. please call;

JOSEPH KELLY Rl J05-9333
ut { )
Name of Contact Person Arca Code Dayiime Teiephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Scction
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 2 check for the following amount:

Please make cheek payable to; FLORIDA DEPARTMENT OF STATE

O S125.00 Fiking Fec O] 13000 Filing Fee & O $133.00 Filing Fee & 1 S160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Cerutied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE NTATE OF FLORIDA.
HY DE PARK SWEETS LLC

{1ater name of corperstion: mustinclude “INCORPORATED.” “CONMPANY.” “CORPORATION.
e O o Mne” 0w o fUarpl”)

(hE name unas ailable in Flosida, enter ulternate corporate name adopied for the purpose of ransaciing business in Florida)
DELEWARE

3.
(State or country under the Taw of which itis incorporated) (FEI number. it applicable)
Gr12022 -
o
{Date ot incorporation) {Date of durution, if ather thun perpetual)
9222

(Date tirst ransacted business in Florida, i1 prior o registration)
(SEE SECTIONS 007 030 & 6071302, 1.5 W determine penalis liability)
o 5401 N Dabe Mabry Hwy Tampa, FL 33611
/.

[
{Principal vihice street address) - ~
.:__ [t )
- [Fe) . 1-
F 3
T - (Current mailing address, it diftferent) - —_ ”
= =
e . . . .: 0
§. Name and street address ot Florida registered agemt; (PO Box NOT aceeptable) o
. IMUAPITAL PARTNERS FLLLLC N <
Naime: — o]
. (%]
. RA01 N Dale Mabry Hwy
Othee Address: : :
TAMPA 0o 33614
. Florida
(Citv) (Zip code)

9. Registered agent’s acceplance:

Huving been named ayx registered agemt and to accept service of process for the above stated corporation ai the place
designuted in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. |1

Surther wgree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and Fanr fumilior with and aceept the obligations of my position as registered agent,

L

(Reewstered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to

the Department of State, by the Secretary of State or other ofticial having custody ot corporate records in the jurisdiction
under the Jaw of which it is incorporated.

P10 Fos sl indesing purposes, Bst names. Gues and addresses ol the prisy officers andéon dizectors [up to s i6) total|:



8. For initial indexing purposes. list names, lite or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} 1otal]:

Title or Capsacity: Name and Address: Title or Capacity; Name and Address:
JIM BARBARISE JM CAPITAL PARTNERS LLC
= Manager Name: ™ \Manager Name:
7447 NIGHT HERON DR R401 N DALE MABRY TIWY
Member Address: OMcmber Address:
) LAND O LAKES. FL 34657 ) TAMPA. FL 33614
T Authorized O Authorized
Person Person
1Other OOther OOther O Onher
U Manager Nam: ClManager Name:
TMember Address: O Mcmber Address:
JAuthorized OAuthorized
Person Person
ClOther COther UOther L Other
ClManager Name: I Manager Namwe:
IMember Address: OMember Address:
TJAauthorized O Authorized
I'erson Person
CIOther O Other COther ClOther

Imporant Notice: Use an attachment to report maore than six (6). The attaclment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report lorm.

9, Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the ofticial having custody ot records in the
jurisdiction under the law of which it 1s organized. (1 the certificate is ina foreign language, a translation of the certificate under vath

of the translatoer must be submiced)

10. This document is executed in accordance with scetion 605.0203 (11 (b). Flonda Statuees, | am aware that any false information
submitted in o document to the Departuent of State constitutes a third degree felony as provided for in 6. 817,135, F.S.

JOSEPH KELLY

Signature of an suthorized person

1 vasered car e itetere ] 10 (1f 3w 11



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HYDE PARK SWEETS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2022,

UEISE

Qmumhnqmdm' b

Authentication: 204335529
Date: 09-07-22

7013708 8300
SR# 20223461412

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




