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

IN COMPLIANCE, TETTH SECTRON 630902, FLORHA STATUTES THE FOLLOBING IS SUBMITTTID 10 REGISTER A FORIIGN  LINMITED LLABILITY
COMPANY IO TRANSACT BUSINESS INTHE STATE OQF FLORIDA:
POP CANDY, LLC

(Name of Torergn Limited Liabality Compuny: must melude ¥Limited TiabiTiy Compuny,” "L.L C. 7 or "LLE™)

1

{11 name unasardable. enter altornate name adopted Jur the purpose of Imnsacting business in Florida The alternate name must nelude “Limited Liahility Company,” "LALC7 o "LLCT)

Delaware
7

wd

ursdictian under the Taw of which foreign Timied Tiabihity company 15 arganiced} (FETnumber, 1fapplicable)

(Date first transacted bustness in Floreda, 1 paioe o registration )
(See sections 605.090-4 & 6050005, F.5. to determine penalty habikity)

321 STONEBURY DRIVE 521 STONEBURY DRIVE

(Street Addiess of Principal Othice) (M uling Address)

SOUTHLAKE. TX 76092 SOUTHLAKE. TX 76092

7. Name and sireet address of Florida registered agent: (7.0, Box NOT acceplable)

SAMOS CAPITAL, LLC
Name:

888 BISCAYNE BOULEVARD
Office Address:

Miami 33132
. Florida
{Cny) (Zip code)

Registered agent's acceptance:

FHlaving been named as registered agent and to aceept 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 und agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the oBligations of my position us revistered agent.
OocuSigned by:

/ L2 -

— 0D2CBADOBCE440C |

tRegisiered agent’s signature)
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8. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:
= Manager Name: Paul L. Cazers = Manager Name: Charles D. Chand
O Member Address: 6030 NORTH 35TH STREET Onvember Address: 521 STONEBURY DRIVE
O Authorized RICHLAND. MI 49083 O Authorized SOUTHLAKE. TX 76092
Person Person
OOther OOther O Other (dOther
CIManager Name: CIManager Name:
Chvember Address: OMember Address:
CiAuthorized O Authorized
Person Person
COther EOther OOther COther
ClManager Naine: OManager Name:
OMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
OOther {Other O Other O0Other

Important Notice: Use an attachment to 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 Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documeni o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
DocuSgned by:
i
Vit

b Q02CEADOBCE440C | Signature of an suthorired person

Paul cazers

Typed on printed name of sighee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POP CANDY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE SIXTEENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

=Y

Jnmn LB uwo:l Sacrelary of Stale

7429837 8300
SR# 20232084740

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

Authentication: 203356622
Date: 05-16-23




