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COVER LETTER

TO: Registration Section
Division of Corporations

B i\p\\r Proc\udishs e

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florid,™ Certificate of
Existence. and check are submitied to regisier the above referenced toreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

T(;rdaur\ \Acu ber”

¥
Name of Person

ol 6\91“( proc\uC/{\LW\S L L

=
~- . 3
Firm/Company s

apg Palm RA0vd S

Address

Niceville (L 25TH _- —

Citv/State and Zip Code

courtlaza 0@ qrasl.Com

E-mzil address: (Lo be used Tor future annual reportdatification)

STIety

ne

For further information concerning this matier, please call:

Tbrda/\ Rax per . $50 , 21n- &2k

Name of Contact Person Arca Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporaitons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL. 32303

Enclosed is a check for the following amount:
i"l)x mike check pavable to FLORIDA DEPARTMENT OF STATE
S —

125.00 Filing Fee 3130.00 Filing Fee & T 813500 Filing Fee & O $160.00 Filing Fee, Centiticate
Cenificate ot Status Certified Copy of Status & Cenitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH NHCTICN G05.0902, FLORIM STATUTEN THE FOLLOWING I SUBMITTED TO REGISTER A FORKIGN  TIMITED LIILITY
COMPANY TO TRANNACT BUNINESY INTHE STATE OF FLORIDA:

1.

Biabir Freduchons, LLe

(Name of Forergn Limykd Liabtliry Company. must include ~Linnted Liability Company.™ LLC Tor TTCT)

Whisoer ¥ack \pa, (L C

(IF name wunalable, enter alternate name adopied for the purpese of transacting buviness in Flordla [he alternite mame 1nust wnelude "Limited Laabiliny Company,” "1LL.C " or "LLEC ™

9 DQ\QWO—"C..

(VY

{FE] number, 1t applicable)

Uumadieton unda the Taw o which Toreign Tumited Tiability compans i~ o ganized)

4.
{Date firt ransacied bustpess in Fltnda, 3F prior 10 1¢ @stration )
(See sections 605 0904 & 605 0904, F S 1o determune penalty Lability )
. W% ralm dvd S . Same.
(Mahiog Address)

{sreer Addicws of Prnapal Oflice)

MNiceulle  FL 325778

™o

=

~oa

Catt

r—-~

7. Namwe and street address ot Florida registered agent: (P.O. Box NO'T aceeptable) T
. w

Name: 3 orda n HO-"PZI’ —_

g

fom)

Oflice Address: CIO% Pa.k AR S\Vd S

Nicevitie i 32578

Registered agent's acceptance:

() {£1p code )

Having been named us registered agent and to accept service of process for the above stated limited Hability company of the place

designated in thiv application, I herep
o comply with the provisions of
and uccept the obligations of

/ the appointment as registered agent and agree o act in thiy copacite. I further ugree
to the proper and complete performance of my duties, and | am familiar with

u:ﬂ:n-d agest’s agnalure )



& For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
maniage |up o six (63 wtal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
OManager Name: Sta LQA:\J J auorsSi U Munager Name:
COMember Address: Ak Pd b B\ vel S CIMember Address:
frAuthorized N‘ CCV\\\C }FL— 32578 OAuthorized
Person 1erson
COther OOther OOther OOther
OIdMunager Name: OMuanager Nume:
o
OMeinher Address: OMember Address: =
Al
o
O Authorized O Awthorized =
I
Person Person L
CIOther ClOther COther DOther -
' o
oo
O Manager Name: C'Manager Name:
OMember Address: O Member Address:
O Authorized OAuthorized
Person Person
dOther Onher OOnher OJOther

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added 1o the index when fiking vour Florida Department of State Annual Report torm,

9. Attached is 2 centificate of existence, no more than Y0 davs old. duly suthenticated by the otficiul having custody of records in the
jurisdiction under the law of which it is organized. (I1'the centificate is in a foreign linguage. d franslation of the certificate under vath
of the translator must be submitted)

10. This document is excecuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department \)Zglc constitutes a third degree felony as provided for in s 817,155, 1.8,

(oo

sSignature of an authorsed person

%)IMC,LI \awo\( a4

T\pml of printed minhe of sigee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "BIGAIR PRODUCTIONS, LLC" 1S 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 EIGHTEENTH DAY OF MAY, A.D. 2023,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIGAIR
PRODUCTIONS, LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

N\

,-nu. " Bl b, b iviary W Mimr Y

6201899 8300
SR# 20232172927

tou may vendy this certificate ealine at corp delaware gov/authver snimi

Authentication: 203381622

Daie; 05-18-23
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2023

JORDAN HARPER
908 PALM BLVD S
NICEVILLE, FL 32578 US

SUBJECT: WHISPER PICKLES.LLC
Ref. Number: W23000066989

We have received your document for WHISPER PICKLES,LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate 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 cath 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.

Please 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.

Andrea Andrews
Regulatory Specialist |l Letter Number: 023A00010451

www.sunbiz.org
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