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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A' /7;‘54’@ OWC CO LL‘C‘L | [ L C

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign himited liability company to transact business in Florida.

Blease return all correspeondence concerning this matter to the following:
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Name of Person

A "Tasye o it Co SN e

}
Firm/Company /

LLC

[0 2O > Fasteirn  Pve B \2o

Address

Heﬂdefsm, AV 90 S L

Cil_\'l’S!ulc and Zip Cede

Clnanhﬂrf @#‘T_A—ﬁjve_ our Coflee . com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer. please call:

p[ﬂ@ﬂhﬂrl D' lavea h M3, FOB YouyxT

Name of Contact Person Ared Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassec. FL. 32314 2415 N, Monroe Street., Suite 10
Tallahassece. FL 32303

Enclosed is a cheek tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

LI $125.00 Filing Fec 1513000 Filing Fee & OO $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE BTH SECTION 60505002, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHFE STATE OF FLORIDA;

M Task of offee (Lc

(Name of Foreagn Linuted Liabilny Company: muest inchude “Limited Liiny Company.™ "L.L.C.7or "LLC.T)

111 nanie unavaileble, enter aliemate name adepied for the purpose of transacung besiness in Flozida, The alternate name must inctude "Limied Lizbility Company,” 71 L.C." ot “LLECT)

» Nevada s W Y HTY

tursdrietion under the faw ot which tereign Tinmed hatiliny company 1y arganizedi (FEI number, 1if appheahle)
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(Street Address of Prinzipal Office) (Mathng Adkdressy

Henc(ér'smf WV €905 L Henderw/)/ Wv _§905 2

fas =

G o
-3
7. Name and street address of Florida registered agent: (1.0, Bax NOT aceepiable) =t
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Office Address: 3 A ant e [ D 4 - o

ﬂrm/ﬂﬂ‘ . Florida 3 }G/(&

(Cuy) Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the propeg.an v pecformance of my duties, and I am fumiliar with
and accept the oblipations of my position as regist ?ageut.
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8. For initial indexing purposes, list names, title or capacity and wddresses of the primary members/managers or persons authorized o
manage jup to $1x (6) total]:

Title or Capacity:

BManager
CMember
O Authorized

Person

O Other

Name and Address:

Title or Capacity:

, .
Name: Q.[/\CU’\ har | D 1..61 "e”’-r‘\ JoMunager

Address: /87720 5. Ean ravhs
+HTO

Henderson AV § 705 [

O O0ther

OManager

CIiMember

T Authorized
Person

JO1her

Name:

Address;

[JOther

CManager

CiMember

T Authorized
Person

CiOther

Name:

Address:

C10Other

Cinvember

O Authorized

Person

TIOther

Name and Address:

Name: @ﬂl rl Dlr (-G‘ e ”‘trh ,

Address: 10370 £ aNtra, q\\'\lﬂ
=7ize o
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JOiher

LIManager

_IMember

O Authorized

Person

ClO0ther

Name:

Address:

OOther

LIManager

CiMember

} Authorized
Person

COther

Name:

Address:

O Other

Important Notice: Use an attachment to repont more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Stute Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificaie is in a foreign language. @ translation of the certificate under oath
of the ransiator must be submitted)

Signature of an awthorized person
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Nevada Rusiness Mentification 8 NV 20191433509
Expiration Date; 0673072023

*re

NEVADA STATE BUSINESS LICENSE-
’ ATAS 'E OF COFFEE LLC ’

at
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A actondan.e with Ditde T ot Nevada Revised Seatutes, pursiant to pmpc: appiication dris 1ed ang

pasIment of uptaprote presenbed fees, the abun e nned 1~ hereby pramted 2 \ey 2da State Busi sy —

Dicetae i business actsties conducted within ik Sute ol Nevada

Valid vt thy evpranien date Tisted eniess suspeidinl, fesobed or camelled M GEEOTULL v w1 thy -
rranpons o Nceada Revead Sialutes Lcense s nn-l‘tr.m:.lehiL and ts ool i tiew ub s T e s
Ilu-m Pennit of ICgIsratien
License most be cancelied oo or hefore its expiration date il business activits cepsés. Failure ta dn
sl resultan fate fees or [lll'l.lllll.'\ which, by law, canuot be waived
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INWITRESS WHHERFOF | have hereunta set my
hand and arfived the Great Seal of Statg, ut

Coffice on (1373 2022,

- BARBARA K CEGA\SK

Secrelany ol Stake '
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