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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florila 32312

(850) 656-4724

DATE 05/12/2023

“WALK IN™

ENTITY NAME Proof of the Pudding by MGR, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETHRN **

XXXXXX Phiiv Cpy
g&f‘&ﬁ‘“{ &;ﬂ#
Certificate of Status

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTT™*

ﬁof&béd ﬁ%& af Arte & Amendnents
&fﬁﬁba&, af ﬁm/ fb’anﬁg;

YAPOSTILE / HOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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Hloase call Tina at the above namber [faﬁ any 1SSRES O CORCEr NS, 7244‘( poa so mach/




COVER LETTER

TO: Registration Section
Division of Corporations

Proof of the Pudding by MGR. L1L.C
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Namc ot Person

PLATINUM FILINGS LLC

Firm/Compuany

99 W HAWTHORNE AVE #408

Address

VALLEY STREAM, NY 11580
City/State and Zip Code

anoyes@proofpudding.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

at
Name of Contact Person ( Arca Code ) Daytime Telephone Number
Muailing 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $1i55.00 Filing Fee & 0 $160.00 Filing Fee, Cenificate
Cenificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050%)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESY INTHE STATE OF FLORIDA:
| Proof of the Pudding by MGR, LLC

(Name of Forcign Limited Liability Company: must include "Limited Liability Company,™  LL.C.  or "LLCT)

(11 s unavailable, eater alicrmale name adopied for the purpose of transaciing business in Florida. The allernate neme must include “Limited Liability Company.” " L.1L.C" o "LLCTY)
Georgia
4

38-1752963

Uurisdiclion under the law ol whach foregn limited hatality company s organized

tad

(I-E:1 number, tfapplicable)

(Date first tansacted business in Florkda, 1 prior o pegistration.)
(Sce sectians 605 (904 & 605 5, F.5 10 determine penaliy liability)
1175 Chattahoochee Ave NW
5

(Streel Addiess of Prineipal Officel

1175 Chattahoochee Ave NW
.
Building A

(hlaling Address)

Building A
Atlanta, GA 30318

Atlanta, GA 30318

Pt
o B

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabte)

[ }
. i1
i prga
e !
o5
Platinum Agent Serviees LLC - @
Name: =
153 Office Plaza Dr %:J
Office Address:
Tallahassce 32301
. Florida
1City)
Registered agent’s acceptance:

(Zip code)

Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered ugent.

Isf Steven Friedman

tRegisiered agent’s signature)




#. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total ]:

Name and Address:
POTP Holdings, Inc.

Title or Capacity:

Title or Capacity: Name and Address:

U Manager Name:
& Member Address: 1175 Chattahoochee Ave NW
O Authorized Building A

Person Atlanta. GA 30318
OOther OOther
O Manager Nan;
OMember Address:
O Authorized

Person
Li0ther OOther,
CiManager Name:
O Member Address:
ClAuthurized

Person
OOther O Other

Adam Noves

OManager Name:
1175 Chattahoochee Ave NW
OMember Address:
Building A
C Authorized L
. Atlanta. GA 30318
Person

l‘i)lhcr_ Chief Exccutive Officer 10ther,

OIMuanager Nume:

CidMember Address:

O Authorized

Person

OOther OOther

C'Manager Name;

OMember Address:

O Authorized

Person

OOther, ClOther

[mportant Notice: Use an attachment 1 repon more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Flortda Department 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. (1f the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, .8

s

Signature of un authorized person

Adam Noyes




Control Number : J717639

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Scerctary of State of the State of Georgia, do hereby certify under the scal of
my office that

Proof of the Pudding by MGR, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized (o transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Codc of Georgia Annotated and has not filed articles of dissolution, certificate of
canceltlation or any other stmilar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secrctary of Statc.

This certificate is 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number  : 25167260
Date Inc/Auwth/Filed: 07/30/1987

Jurisdiction : Georgia
Print Date » 05/05/2023
Form Number 211

Bost Fatyomapresio

Brad Raffensperger




