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COVER LETTER

TO: Registration Section
Division of Corporations
L
Fresh Bread Invesiments, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company Tor Avthorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to regisier the above referenced foreign limited lability company to transact business in Florida.

Please retarn all correspondence concerning this maiter w the following:

Tyler I. Ares

Name of Person

Fresh Bread Invesiments, 1.1.C

Firm/Company

150 South Pine Island Road Suite 363

Address

Planation, F1. 33324

Citv/State and Zip Code

wler@freshbreadinvesi.com

t:-mail address: (to be used for future annual report notitication)

For further information concerning this matier, please cali:

Tyler I Ares R 283-8332
ai { }
Nume of Contact 'erson Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32514 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

O $125.00 Filing Fee 1513000 Filing Fee & = $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Cerufied Copy of Status & Certitied Copy



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

IN COMPLANCE W SECTION 6030002, FLORIDA STATUTTN, THE FOLLOWING [N SUBMITTED TO REGISTER A FORIIGN  MITED LIABILITY
COMPANYTO TRANNACT BUSINESS INTHIE STATE OF FLORIDA:

| Fresh Bread Invesunents, 1LIL.C

(Name ol Foreign Lamited Liabdny Cempany: must inciude “Limited Lishlny Company.” "LL.C. 7 or "LILCT)

NIA

(If mane unasadable, enter altenmate name adopted for the purpase of ransacting business in Florida The alternate mume must inchude “Limited Liabikly Company,™ L LC7or "LLCT)

Delaware §8-0706:0353
2. 3.
(Funisdietion under the Taw of which forerun Teunted Tabality compiny 15 0z ganized) (FET mumiben, s applicable)
NIA
<.
{Date first transacted business o Flonda, 1f prioe 1o tegastzation, )
(See sections 635.0901 & 603 0905, F.5. 1o deterimine penaity Tiabidity)
187 Wolf Rouwd Suite 300 150 South Pine Tslkand Roud
3. 6.
[S1reet Address of Principal Office) (Mailing Address)
Albuny. NY 12203 Suite 363
| gt )
Plamation, FIL 33324 =
L
7. Name and street address of Florida registered agent: (PO, Box NOT acceeptable) !
Tyler J. Ares —_
Name: =
2D
fan]

150 South Pine Island Road Suite 363
Oftice Address:

PMlantation 33324
. Florida
(Ciy ) {Zip code)

Registered agent’s aceeplance:

Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place
designated in this application, Fherehy accept the appointment as registered agent and agree to act in this capacite. |1 further agree
ror comply with the provisions of all statutes relative to the proper and complete performance of my daties, and Fam familiar with
and uccept the obligations of my position ay registered agent.,

==

N v (Régistcrcd agent’s sigmtare)




8. For inmitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
munage {up e six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
™ Manager Naime: Tyler . Ares (O Manager Name:
O Member Address: 130 South Pine Istand Road CiMember Address:
OAuthorized Suite 363 O Authorized
Person Plantution. FI, 33324 Person
Oiher C1Other C0ther Oher
CIManager Name: O Munager Name:
OMember Address: CiMember Address:
ClAuthorized CAuthorized
Person Person
COher 10ther O Other COther
CEManager Name: O Manager Name:
CIntember Address: CMember Address:
Ci Authorized O Authorized
Person P'erson
CiOther (O O0ther OOther COher

limpgrtant Notice: Usc an attachiment 1o report more than six (6). The atachiment wilk be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when $iling vour Florida Deparunent 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 it is organized. (If the certificate is in a foreign language. o translation of the certificate under oath
of the translator musi he submitted)

10. This documeni is executed in accordance with section 605.0203 (1) (b). Florida Statetes. | am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.1535, F.5.

=

\ILII.!UT((” an aulherized persen

t/ ey~ \) /{MS

Fyvped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "FRESH BREAD INVESTMENTS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE EIGHTEENTH DAY OF FEBRUARY,
A.D. 2022, AT 10:49 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

e
Qhﬂny W. Butioch, Secretary of Siate )}

Authentication: 202714087
Date: 02-14-23

6630592 8315
SR# 20230314181

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




