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Date:

CT CORP

34858 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

04/12/2023

Acc#120160000072

VZLM

Name: Head Kandy LLC
Document #:
Order #: 14886223

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing;

Certified Copy of

Apostille/Notarial
Certification:;

Hguyuin|n

Country of Destination:

Number of Certs:

Filing:

Certified: Lﬂ
Plain: ||

cogs: [ |

Email Address for Annual Report Notifications:

Availability

Document _
Examiner
Updater
Verifier
W.P. Verifier __
Ref#

Amount; $

155.00




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

INCOMPLIMNCE WHHSECTON GROX2. FLORIDA NESTUTER THE FOLLOWING IS SUBNTUHDD 10 RECANTER A FORFIGN LIMTTED LABRTTY
CONPANY TO TRANSACT BUSINESS INTIHE ST OFFLORNLL

: Head Kandy LLC
(Name of Foregn Limited Liabaliny Company . must mclude “Lamited Taabiliy Company”™”

TLC o "LILCT

{1 name wnavailable, enter aliermate name adopied fon the papose of ransacting business in Flonda The altersute name st mchade “Lamged Liabilit: Campany
N

3 yOULLC T o TLLCT)
Delaware
Durisdictan under the Taw of which Toreign Tunned halfing company s orgamscd)

“d

(FET number, 1 apphcable)
4.

1Date Tirst rransacted business m Flonda it prian to regiirazian 3
18cc seehions (05 901 & 603 P05 F S 1o detenmune penalty lishiliy )

’

11 Ily\\qu Hlvd,, 7ih Floor 6. 6100 Hollvawood Blvd., 7th Floor
(sucel \dd.u:“ al f'rincipal Qfficet Uailing Address)
Hollywouod, FI 33024 Hollvwood, FI. 3302.4
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7. Name and street addregs of Florida registered ageni: {(P.O. Box NOT acceptabice) ~o ;_‘__"_f—_-'_?z-‘_
vl
_rl e —
o -

. . ™~

Name: NRAL Servives, Ine, -

o

(Ua )

Office Address: 1200 South PMine Island Road
Plantation Florida 33324
s

 Zap vaxle)
Registered apgent’s acceptance

Having heen named ay registered agent and (o aceepr service of process for the whove stated limited liability company at the place
designated in this application, I hereby accept the appoinment as registered agent and agree to act in this capacity, I further agree
1o comply with the provisions of all statutes relative o the proper and complete performunce of my duties, and Fam familiar with
and accept the obligations of my position ax registered dgent,

NRAT Services, [ne.

Byv: \)()(}\A

Nichol McCroy, Assistant Secretary
|R&{:jlcrcd apent’ s sigmadwe)

FLOST - 1202020 Wolters Kluwer ¢ inhine



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage |up to six (6) wotal]:

Tithe or Capacity: Name and Address:

Title or Capacity: Name and Address:

B Manager Name: Jereme Falie ClNManager Name:
OMember Address: 60100 Hollywood Blvd., 7th Floor TN ember Address:
Clauthorized 1ollvwood, 1. 33024 O Authorized

Person Person
COJOther T Other ClOther COther
OManager Name: O Manager e
CMember Address: ClMember Address:
CAuthorized ClAuthorized

Person Person
COther ClOther ClOiver DOther
CIManager Nume: 1M anager Name:
OMember Address: TN tember Address:
ClAuthorized O Auhorized

Person Person
Cl(nher COher COther COther

Emportant Notice: Use an attachmens o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old, duly suthenticated by the otficial having custody of records in the
jurisdiction under the law of which it is arganized. (1 the centificate is in a foreign language, o translation of the ceriificate under oath
of ihe transtitor must be submitied)

[0. This document is vxecuted inaccordance with section 605.0205 (1) (b). Florida Statetes, | am aware that any false information

submitted in & document to the Department of State constitutes a third degree Telony as provided for in s 817135, F.8.

/siNoemi Romero

Signaize af an suthonzed person

Noemit Romero, Autharized Persun

By ped ot printed naune of vgnee

FLOST - 12202020 Waltess Khuwer (hahine



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "HEAD KANDY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

2% AR J-m-yw nun-u Secretery o SUte
LA
n‘;ﬁ\
:°°°§ J
6828404 8300 =7 Authentication: 203126438

j i .
q'( nuu?{/
_____ .

SR# 20231410764
You may verify this ceqtificate online at corp.delaware.gov/authver.shiml

Date: 04-12-23



