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.. Incofporating Servicgs, Ltd. l nc S e r\;g -

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956
~Fax: 850.656.7953
WWW.iNncsery.com
e-mail; accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tailahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 3/20/2023 PRIORITY _ Regular Approval OUR REF # (Order ID#) 1131833

ORDER ENTITY___
GINGER BREAD OC LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
GINGER BREAD OC LLC (FL)

File the attached foreign qualification document and provide a certificate of status.

NOTES: _ . .
$130.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: L
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerety,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thiu date on the results.

Monday, March 20, 2023 Page 1 of'!



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C]{{\%@f %remﬁ Of Ll

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

\%ﬂ athaun Ca,rzfoée__('/

Name of Person

Firm/Compaay

/01 6O (albi Tsh Drice

Address

Roikin FC 33572
ri
City/State and Zip Code

\}:Dnn/ S=2on 1@3»‘7:-;( . @

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

For further information concerning this matter, please call:

Jon Camphe w727, Hi7-8476

Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the ollowing amount;

Please make check payable to; FLORIDA DEPARTMENT UF STATE

(O $125.00 Filing Fee KSIBU.OO Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.092. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FORERGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

G’r'nqar- Breac 066 e

l.
[Name of Foreige Limited Liability Compeny; must ehude "Limited Liability Cormpany, ' L1.C.. ar "LLC.™)

Uf vame e=vailable. axtzr abermoie mame adopted for the purpose of transectmg business in Flurida. The alicrnate name must inchode “Limited Lishility Cuomgany,” "L.1.C.7or "LECT)

” Mows Muscc o 3.

—Tadiction aoder the Erw of Which loreign Hmited liabiity company ncgared)

4, 3/’4’/"3&

TITaic T ramsacied Tamiboss 1o Flons, I poar to fepstration )
(See soctioms G5 0004 & 605 0905, F.%. to determine penalty fabilicy)

5. 6861 J;\q:er'jor] 51[ NE 6. 6801 Jeflerson St N.LE,

(Stroet Acdress of Prncipal Offha) {(Mailing Addreas)

Ste |50 Pme 329 Ste 150 PMB 3242

(FEL oumbrer, if appiscabic)

Albuq‘;ue F%vp . A M 5 7 fOC7 - 39C Albuquerque, NM 87109-4390 i%j
7. Namc and strect address of Florida registered agent: (P.0O. Box NOT acceptable) \)
Name: J’On C»-tl‘ﬂ‘\ P b'—‘ { :j
Office Address: 10060 (bt Ay Dive g
R uskin eorin 33573
o (Zip vodc)

Registered apent’s acceptance:

Having been named as registered agent and to
designared in this application, I hereby accept the appointment as registered ag
te comply with the provisions of all statutes retative to the proper and complete performance of my duties,

and accept the obligations of nty position as registered agent

o

/ (Reginorod agent’s aignature) 7

accept service of process for the above stated limited lability company at the place
ent and agree 1o act in this capacity. { further agree
and [ am famiiar with




8. For initial indexing purposes. list names, titie or capacily and addresses of the primary members/Managers or persans authorized o
manage [up to six (6) wotal}:

Title or Capacity:

Name and Address:

Name: jﬁﬂ athen CGMP}:}* 4

Title or Capacity: Name and Address:

UManager OManager Name:
l”Sfamber Address: 10\ 60 GIRC Mﬁ E}f OMember Address:
0 Authornzed RuSk;\ ,‘FL 3351 3 O Authorized
Person Person
O Other [C10ther OOrther {3Other
OManager Name: CIMamager Name:
{1Member Address: OMember Address:
O Authorized O Authorized
Person Person
T30ther Ooiher [(JOther OOther
CManager Name: COIManager Name:
OMember Address: CIMember Address:
T Authorized ClAuthorized
Person Person
Onher CJOther 00ther OOther,

Important Ngtice: Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposes onlty. Non-
indexed individuals may be added to the index when filing your Florida Uscpartment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (If the certificate is ina foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes 4 third degree felony as provided for in s.817.155, F.8.

P

/ Signature of an 2uthocired person

J’c?-*ln‘f"\f-m Ca mf& 4/

Typed of printed name of signec




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Ginger Bread OC, LLC
7134126

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on February 28, 2023, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: March 20, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

e,
Certificate Validation #: 0073974
A certificate 1ssuec electromicaliv from the New Mexico Secrelary of State’s office 15 immediately vahd and effectve. The validity of a certihicate mav be
cstablished Dy viewing the Certificate Valldation option on the Business Filing System a1 nitps://portal.sos.state.nm.us/bfs/aonline and {oHowing the instructions
displaved under Certificate Validation,



