From: Dredre Tufner Fux: 17278967210 To:

Fax: (850) 617-£383 Page: 2 ot b 1210212022 10:04 AM

page and use I as a cover sheet, Type the fax dudit number
(shou n below) on the top and bottom of all pages of the document.

(((H22000406374 3)))

OO O AR

H220004063743ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browscer from this page.
Doing so will gencrate another cover sheet,

To:
bivision of Corporations
Fax Number : {85@)617-6383
From:
Account Name : ENGLANDER FISHER
Account Number : 120210000198
Phone : (727)898-7210
Fax Number 1 (727)898-7218
77 **Enter the email address for this business entity to be used for future
- annuval report mailings. Enter only one email address please.** ~
. >
- Email Address: dmer@ctlegal.com 2
z o
‘ 1 -
. & PO
- Foreign Limited Liability Company - T v
= Scooper Dudes LLC oL T
[Ccriiﬁcatc of Status ]r 0 j . o
[Certified Copy I 0 |
[Page Count L | 04 I
|Estimalcd Charge ]r §$125.00 ]
. _— . T. LEMIEUX
Electronic Filing Menu Corporate Filing Menu

Heip
OEC -5 202



From: Diedre Turper Fax: 17278987210 To: Fax: (BS0) 617.6333 Page: 30l 6 1210212022 10:04 AM

COVER LETTER

TO: Registration Section
, Pivision of Corporations

Scooper Duades LLC
SUBJECT:

Name of Limited Liabtiity Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificaic of
Existence, and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida.

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

John W. Wacchter

Name of Persen

Englander Fischer

FirmrCompany

721 Tst Avepue N

Address

St Petersburg, FIL 337014

Cinv/State and Zip Code

druner@efiegal.com

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

For further informaiion concerning this maiter, pleasc call:

John W. Wacchter 727 8Us-7210
at ( }

Name of Contact Person Area Code Davtime Teiephone 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

Tatlahassee, FL 32303

Enclosed is o cheek for the following ameunt:

Please make eheck payable to: FLORIDA DEPARTMENT OF STATE

512500 Filing Fee O $130.00 Filing Fee & [ SI155.00 Filing Fee & O $160.00) Filing Fee, Ceruficate
Certificate of Status Certificd Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECHION G500, FLORIDA SIATUIES, THE FOLLOWING IS SUBMITTED 10 REGESTER A FOREIGN TANIED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Scooper Dudes LLC

(vame of Toreign Limiled Liability Company: must mclude “Linited Tiabilisy Comspany,” "LLC. or "LLCT

2

{1f name unavailable, ¢oter afternate name adopted for the purpome of transacting busiaess in Florida The slteenate name mwust inglude *Limited Liability Company,” “LL.C™ or "LLC.Y)

Vhursdicion wider the Taw ol which Tocergn bnnled Liability company s ongantsed)

3
(FED nansder, of applicable)
172023
-1

(Dale first Imnsacted business s Flosnda, 18 pros e negisiestion
(Sew sectgm b0 (R & (250908, I S o dereravne penalty Jatbality

7091 Elm Street

5

(Street Addre<e of Prinespal Dlice)

199 Pali Blvd Unit 901

tMailing Addess)
Friscu, TX 75034

St Petersbury, FL 33701

&

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

(14

Ron Battaglia
Name:

i

199 Dali Bled Umit 901
Office Address:

bt

St Petersburg

33701

. Florida
({y) (Zap code)
Registered agent’s acceptancy:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I herelyy accept the appointment as registered agent and agrve to act in this capacity. 1 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.

‘:“"-.

1,
) o 52 B\
. . Y '\
O 3

{Reghslered apean '« spmurte
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wowl}:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Ron Bartaglia B Manager Name: Larbi John Amaroufy
Onember Address: 199 Dali Blvd Uni: 901 OMember Address: 7091 Elm Sueet
O Authorized St Petersburg, ¥, 33701 O Awtherized Frisco. TN 75034

Person Person
Oother OOther ClOther O Other

Brvan Bracchi

O N anager Namw: OManager Name:
= Member Address: F709 McCail Drive CiMember Address:
O Authorized Planc, T 75093 O Autherized
Person Person
Gther COther £10ther ClOther
O Manager Name: OIManager Nanw:
CIMember Address: Ohtember Address:
O Auwhorized Ol Authorized
Person Person
CoOther ClOther ClOther Ciother

Important Notiee: Use an attachinent Lo report more than sis (6). The attachment will be tniged for reporting purpuses only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of exisience, nw mare than 94 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificaie ts in a forcign language, a translation of the certificate under cath
of the translator must be submitted)

[0. This document is executed in uccordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false intormation
submitied in a document to the Departiment of State constitutes a third degree fetony as provided for ins. 817,135, F.§,

Q O \3 M-’u

Nignatyry of an null it petaan

Ron Ban:ag!m

Typesl o1 printed nume of signee
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John B, Scott

Secretany of Staie

Corporations Scclion
[.0.Box 13697
Austin, Texps 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Scooper Dudes LLC (file number 803432037), a Domestic Limited Liability Company
(LLC). was filed in this oftice on September 27, 2019,

It is further certified that the entity status in Texas is in exisience.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on December 01,
2022,

John B. Scott
Secretary of State

Come visit ws on the infernel at htps:2mew sos exas.gen’
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