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COVER LETTER

TO: Registration Section
Division of Corporations

LOLLYPUP LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above relerenced foreign limited Tiability company o transact business in Florida.

Please return all correspandence concerning this mitter to the followimng:

MARC WEIXNER

Name of Person

LOLLYPUP LLC

Firm/Company

[R200 COLLENS AVE, #4509

Address

SUNNY ISLES BEACH FIL 331606

Citv/State and Zip Code

HELLOG@EOLEY PUP-NY.COM

E-mail address: (1o be used for futwre annual report notitication)

For turther intormation concerning this mater, please calk:

MARC WEIDNER 917 637324
ai ( )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Sirect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee. IF1. 32514 2415 N, Monroe Street. Suite 810

Taltabhussee, IFLL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & 0 S$155.00 Filing Fee & TI $160.00 Filing Fee. Certificate
Centificale ol Status Certified Copy of Stus & Certitied Copy
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8. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons autherized io
manage [up to six (6) twtall:

Title or Capacilv:

O'Manager
OMember
= Authorized

Person

O0ther

Name and Address:

MARC WEIDNER
Name:

Fitle or Capacity:

IR201 COLLINS AVE
Address:

#ER09A

SUNNY ISLES BEACH ., FL. 330160

CIManager

OMember

TAuthorized
Person

OOther

CManager

CiMember

O Authorized
Person

OOther

CiOther
Name:
Address:

TOther
Name:
Address:

CiOther

I Manhger

O Member

T3 Authorized
Person

COther

Name and Address:

CiManager

Civiember

i_JAuthorized
Person

TOnher

CIManager

JMember

1 Autherized
Person

Cinher

Name:
Address:

CiOther
Namg:
Addross:

O Other
Name:
Address:

COther

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged tur reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

Y. Atached is a cenificate of existence. no more than 90 davs vld. duly authenticated by the otficial having custody of recards in the
jurisdiction under the Law of which it is vrganized. (I the certilicate is ina foreigh language. a trunslion ot the certificate under oath
ol the translator must be submitted)

10. This document is executed 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 a thivd degree felony as provided for in s 817155, F.5,

¢ [AJQ/Z/MQ y

Qv

[l

Sigture of an authuonsed perwon

WeApheR

[yped or printed mame ol signee



Delaware

The First State

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

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SIXTEENTH DAY OF FEBRUARY,
A.D. 2022, AT 11:28 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECCRD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE CORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOLLYPUP LLC"
WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

T

nﬂruy w suun Secivtary ot State )

6625282 8315
SR# 20231137577

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

Authentication: 203096268
Date: 04-06-23




