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COVER LETTER

TO: Registration Section
Division of Corpaorations

FULL CUPS LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above reflerenced foreign limited liability company to transact busincss in Florida.

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

JOSHIUA GIBSON

Name of Person

Firm/Company

823 WATERTON AVENUL

Address

MYRTLE BEALH, SC 29579

City/State and Zip Code

jeib@hoimail.com

1:-mail address: 1o be used Tor futore annual report netification)

lor further information concerning this matier, please call:

JOSHUA GIBSON gl4 533-9338
at ( )

Name of Centact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303

Enclosed 15 a check for the following amount;

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Fiting l'cc £130.00 Viling Fee & Tl $155.00 Filing 'ee &  [J 5160.00 Filing Fee, Certificate
Cenrtificate of Status Certificd Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FL.ORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABT Yy
COMPANY TO TRANSACT BUSINISS INTY it STATE OF FLORIDA:
FULL CUPS LI.C

!
(Name of Foreign Limited Liability Company: must include "Timited Liability Company.” L1~ or 110
(£ nare unavailabke, enter alterate namne sdopied for Lhe purpose of transacting busincss i Florida. The slierrate name musl incliwde = 1imited Liability Company,” “L.[.C." or "LLC.™)
SOUTH CAROLINA 92-0428788
3.
{Jurisdiction under the aw of which Toreign limised liahility company 1s organizcd) (FEI ninnber. 3t applicahlc)
11/01/2022
4,
(Dutc firsl transacted business i Floruds 3T prioe o repisiration.)
{See scctions GDS.0004 & (05,0905, F.5. to determine penaliy Siabifivg)
823 WATERTON AVENUE 823 WATERTON AVENULE
5. 6.
(Sireet Address of Principel O1fice) tMaling Address)
MYRTLE BEACHL, SC 29579 MYRTLE BEACH, SC 29579
NG -
(=]
]
o _ - &
7. Name and streel address of 1'lorida registered agent: (P.Q. Box NOT acceptabie) —
. O )
- ~d h
NATASHA ACEVEDO - } -
Name: T
Grvo @2
1581-1 COUNTY RD; SUITE 100 -:: <
~ -~

Otiice Address:

32003

FLEMING ISLAND
. Florida

{Cny) (Zip ende)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liahility company at the place

designated in this application, I hereby accept the appoiniment as registered ageni and agree to act in this capacity. [ 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 myposition as rggistered agent

‘ (Registencd wgents sipniture )



&, Forinital in.dcxing purposes, list names, litle ar capacity and addresses of the primary members/managers or persons authorized 1o
manage [up lo six (6) total ]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
[IManager Name: JOSTIUA GIBSON OManager Name:
= Member Address: §23 WATERTON AVENUE [IMember Address:
O Authorized MYRTLY: BEACI, SC 29579 [ Authorized
Person Person
CJOther {-1Other (LiOther IOther
OManager Name: (IManager Name:
[(IMcember Address: [CMember Address:
O Authorized O Avthorized
Person Person
JOther, {OOther O Other T Other,
CiManager Name: OManager Name:
IJIMember Address: CiMember Address:
O Authorized _ (S Authorized
Person Person
OOther O Other OOther {OOther

lmportant Neotice: Use an atachinent 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staic Annual Report form.

9. Altached is a certificate of exisience, no more than 40 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language. a translation of the centificaie under oath
of the translator must be submitted)

10. This document is exceuted in accordanee with section 605.0203 (1) (b), Florida Statutes. | am aware thal any falsc information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155. F.S.

o ———

Signature of an authorized person

JOSHUA GIBSON

Typed or printedd rame of signes
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

o Tl LT

i
i

Full Cups LLC, a limited liability company duly organized under the laws of the State
of South Carolina on September 22nd, 2022, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-

44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 21ist day
of September, 2022.

Mark Hanunond, Scerctary of Siate
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