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COVER LETTER

TO: ‘Regls\rnltq: Section
Division of Corporntions

SUBJECT: j,q;?i/'(‘/ 60'6'/ Graup, L/_C_

Name of Limited Liability Company

The ciclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centiticate of
Existence. and cheek are submitted 10 register the above refurenced foreign limited liability company 10 transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Gordon M- Mﬂf‘c/am/

Name of Person
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Firm/Company -’.J = e T
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Address ""1( , - ﬁ:j
\/f‘r‘o 8(“:‘151 L 37\76\?:
Citv/State :md Zip Code
Gf)"ﬁ/ﬂ"“ _/C{ﬂ"'CAAVW/ é Com "’45‘76 A
E-mail address: (10 be used lor Tuture annual report notification)
For further information concerning this matter, please eall:
77.2 205~ 8/ ’7%
orolon M a r—a/mno/ )
Name of Contact Person Arcy (,uiu Davtime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee. F1, 32303
tncloscd is a check for the following umount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee  {$130.00 Filing Fee & [ S155.00 Filing Fee & {1 $160.00 Filing Fec, Centificate
Centificate of Status Certiticd Copy of Status & Centified Copy



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

Tor "LLC)

N I / -
N COMPLIANCE WITH SECTRON 650D, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 10 REGINTER A FUREIGY  LIMITED LI4BILITY
TLE,

COAMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:
l. ,-4175/‘3//'(’[/ 7:590/ G/‘WVPl /_.Z-.C_
(Mamme of Yorergn Limited Liability Companyt mus inchade “Limned Yaatmbity Company,”
e name adopted fo the porpede of thataactog baoiness i Flosds The altesmte azme ming indlode ~Limited Lisbihsy Company,” "1 L7 w LLC
. 92A-20584 %2
(LT tocaber, 1 applxcable)
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7. Name and strect address of Florida registered agem: (P.O. Box NOT acceptable) ,"_ ;',‘ %" a??
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~Name: _ )
Office Address: | L 2.8 L\H\Q_ l"}ar Lovr‘ L_a.v\ e
\,/f a7, t?) LA c/L . Florida .%2343

fluving been named as registered agent and (o accept service of process for the abave stated Bmited liability company af the place
Lo -

designated in this application, | hereby accept the appointment a3 registered agent and agree v act in this eapucity. | further agree

(W)
LI
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar » ith

Registered ggent’s acceptance
11 gs regfiteredagent

and arre-pt the obligations of my po.
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8. For initizl indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) total]:

Name and Address:

Name: Mllf.éﬂf‘/ )?#TJCP//I'
Address: _3'3 S)‘t'// R/J

Name and Address: Title or Capacity:

Name: éﬂ r'JVn M‘QVM

Address: /L ?-5/ Z;#}f Har&vréﬁ AMember

Title or Capacity:
PManager
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OOther Citnher O Other OOther
OManager Name: 30"‘& i im an_ [/ IGKCZAINJ CIManager Name
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Person Person
OOther Ot nbwer CiCnher O Other

Importany Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only, Noa-
indexed individuals may be ndded 1o the indea when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence. no mure than X days old. duly authenticated by the efficial having custody of records in the

jurisdiction under the law of which i1 is organized. (If the certificate is in a forcign languaye. 3

of the translator must be submitted)

a transiation of the ceniticate under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thay any false informution

suhmitted in 2 document to the Depanmepi of Staie consy

cgree felony as provided for in s. 817,155 F.S.

Sxp:twt of zn mehoriood persan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INSPIRED FOOD GROUP, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2023.
"INSPIRED FOOD

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
GROUP, LLC" WAS FORMED ON THE THIRTIETH DAY OF JANUARY, A.D. 2023
A

A
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES '‘HA
=

ASSESSED TO DATE.
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You imay verify this certificate online at corp.delaware.gov/authver.shtmi

in‘lr" W Dullocs SeCrlary of State )

Authentication: 2030959592

Date: 04-07-23



