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COVER LETTER

O Registration Section
Division of Corpurations

TOVLICAN DY; LLC

SUBJECT:
Name of Limited Liability Company

Foreiyn Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of

The enclosed "Application by
ferenced Farcign limited liability company to lransact busingss in Florida,

Existence. and check are submitted to register the above re

Please return all correspondence concerning this matter 10 the following:

JEFF MORR

Name of Person

35 NES0TH STREET LLC

Firm/Company

1835 E HALLANDALE BEACH BLVD #3834 L
Address -
HALLANDALE BEACH. FL 33009 e
City/State and Zip Code _:: l_J_.:

E-ma)l address: (lo be uscd for future annual report notification)

For further information concerning this matter, please call:

303 190-3167

at ( )
Area Code Daytime T'elephone Number

JACK LLOPEZ

Mame of Coniact Person

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Maiting Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

T $125.00 Fiting Fee 0 $130.00 Filing Fee &
Certificatc of Status Cenified Copy

0O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
of Swatus & Certified Copy

0f:1 Hd L2 YdV 0202



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

w C‘GW’LH;\CE WITT SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0 RFEGISTER A FOREIGN  LIMITFD LIABILITY
{ OL[PAN}’T‘D TRANSSCT BLEINESS INTHE STATE OF FLORIDA:

i TOVLI (%ANDY}LLC
. [Neme of Foreign Limited Liahifity Company, must mclude - Limited Liabifity Company,” "1.L.C.." or “LLCT)

1
(I name unavailable, cnter altermte mame adopted for the purposs of trensscting business in Florida. The altermate name mwss include ~Limited Liability Compeny.” “L.L.C.” or “LLCTY
DELAW/-l\RE 88-2160046
2. 3.
{Junisdiction tnder 1he 1aw of which foreign hrmited lability company 1% ofganized) {FET number, i zpplicable)

4, :
{Dute first transacted business in Flonda, it pnor to regstration. )
{See sections 605.0904 & 605.0905, F.S. w determine penalty hibility)

1835 E HALLANDALE BEACH BLVD #834

1835 EHALLANDALE BEACH BLVD #834
3.
(Street Address of Principal Cffice) (Mailing Address)
' ~er
' =
HALLANDALE BEACH, FL. 33009 HALLADALE BEACH, FL. 33009 =2
23
= —
(AW .
~
o |
7. Name and street address of Florida registered agent: (P.O. Bex NOT acceptable) = s
—
JEFF O MORR h
Name:
|
1835 E HALLANDALE BEACH BLVD #834
Office Address:
HALLANDALE BEACH 33009
, Florida
(City) (Zip code)

Registered agent s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated I m this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply wi!h the pravisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered ageni.

= /('Regi.um:d agent’s signature)



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

Title or Capacity: Name and Address:

Name and Address:

Title or Capacity:

JEFF O MORR GOMEH SALAS
= Manager Name: = Manager Name:
1835 E HALLLANDALE BEAC 1835 EHALLANDALE BEAC
OMember | Address: OMember Address: :
- SUITE 834 SUITE 834
':]Aulhorizgd v [dAuthorized
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
Person Person
C1Other OOther O Other O0Other
!
OManager Name: CIManager Name:
OMember Address: OMember Address: .
. =
. Cal
O Authorized OAuthorized i In
L't o
:_- :" :’\J
Person Person TR o}
T =
QOther TOther OOther OOther o =
25 =
378
OManager Name: COManager Name: .
DOMember ' Address: OMember Address:
OAuthorized O Authorized
Person Person
O0ther C1Other OOther CJOther

Important Netice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

i

9. Attached ils a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction llmder the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the transiator must be submitted)

10. This doc’umcnt is executed in accordance with section 605.0203
submitted inla document to the Depantment of Staie constt j

ida Statutes. | am aware that any false information
s provided for ins5.817.155, F.5.

- Signature of an authonzed person

JEFF O MORR

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOVLI CANDY, 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 OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203224372
Date: 04-26-23

6780282 8300
SR# 20231657121

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




Division of Corporations

June 22, 2022

JEFF O MCRR
1835 E HALLANDALE BCH BLVD STE 834
HALLANDALE BCH, FL 33009

SUBJECT: TOVLI CANDY LLC
Ref. Number: W22000084657

We have received your document for TOVLI CANDY LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Consina Griffin-Greaux
Regulatory Specialist |l Letter Number: 922A00014121

www.sunbiz.org
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