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COVER LETTER

T Registration Section
Division of Corporations

Kratfles, [LL.C.
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company lor Authorization 1o Transact Business in Florida.,” Certiticate of
Existence. and cheek are submitted to register the above referenced foreten thinited liability company o transact business in Florida.

Please return all correspondence concerning this matter 1w the folluwing:

Lutsa B. Wyinstein

Namie of Person

Kraffles. L.L.C.

Firm/Company

6555 Sanger Rd., Suite 100

Address

Orlando FI. 32827

Ciy/State and Zip Code

krafflelicious(@@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Leonard J. Weinstein 703 RI5-5507
at )

Name of Contact Person Areia Code Daytime Telephone Numnber
Muailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check tor the tollowing amount:

Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE

(D $125.00 Filing Fec 0 $130.00 Filing Fee & O $135.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Cuertified Copy of Status & Centitied Copy



IN FLORIDA

| Kraftles. L.L.C.

APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLIANCE WITH SECTION G002 FLORIDA STATUTEN THE FOLLOWING INSUBNITHD 1O RECISTIR A FOREKGN LMD LLABIITY

CONPANYTOTRANSACTBUNINESS IN T STATE OF FLORIA:

Lul3ceFe, LL.C.

Name of Fareign Limited Liabilry Company, must melude “Limited Lisbility Compans . L L C L or 100 )

Virginia
hl

(Y rame unasalable. enter abiemate name adopted tor the purpuse of tumacting business in Flonda The sltemale name smust mchude *Linnted Liabiliy Company.” "L E O w7 LEe 7y

tlunsdiction under the Taw of which !‘()ﬂ:ll.:n tamed T;ahml'\ tompany s orgamsed)

H2-24635K11
3.
(T numbser, 11 appliczhich
INFA
4.
(Daie finsr transacted bassiness i Flondu if prior to megistration )
15ce sections 005 OHRE & 005 905, F S o deterine peralty halbnling)
2523 Ships Waweh Ct.
.
1sireet wWhdress of Principal Office)

6335 Sanger Rd.
6.
Virginia Beach VA 23431

cMaling Addness)

Oriando FI. 32827

3
D —e—
T 5
AT )
7. Name and street address of Florida repistered agent: (P.O. Box NOT aceeptable) -'r'::f _j(.‘é o
ny =
P oL
Leonard J. Weinstein 1:’ —~ m
Name: e T :3;
= O
s= = L "
63335 Sanger Rd.. Suite 100 . s <2
Office Address: ) = ;:'_
M
Griando 32827
. Florida
1Ciw)
Registered agent’s acceptance:

{41 cuule )

dosignated in this application, T hereby accept the appointment ay registered agemt and agree (o act in thiy capacity. { further agree
to comply with the provisions of afl statutes relutive o the proper and complete

wnd wccept the obligationy ufn)/‘iﬂ'on ay regis %\"
7 7 /t

(Registered agent's signature)

Having been named ay registered agent and to accept service af process for the above stated limired liabitity company at the place
b K }5 f A ] P

rformance of my duties, and { am _fumiliar witl




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo sis (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

L_uisa Betancourt Weinstein l.eonard J Weinstein

= \unager Name: ianager Name:

10508 Beltry Circle
ONlember Address: CINtember Address:

Orlando FILL 328312

L3308 Belfry Circle

Orlando FL 32832

CiAuthorized = Authorized

Person Person
OOther TOther [JOther OOher
M anager Name: ONlanager Name;
O Member Address: OMember Address;
JAuthorized OAuthorized

Persan Person
Mnher OOther DOOther DiCher
ClManager Name: O Manager Name:
OMember Address: Onlember Address:
ClAuthorized O Authorized

Person Person
TJOther OOther QO Other COther

{mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added 1o the index when filing vour Florida Department of State Annual Report form.

0. Atached 15 a certificate of existence. no more than 90 davs old. duly authenticated by the oftictal having custody of records in the
jurisdiction under the law of which it i1s organized. (I the certificate is in a foreign language. a trnslation of the certiticate under oath

ol the ranslator must be submitted)

H). This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any falsc information

submitted in a document to the Department of State consti a thiypd degrpe felony as dded tor ins 817,155 F 5.
W/ //
.\'.g.[ﬁm—fn‘.m nuan%m

Ze’ormr/o/ D lhinstein

Typed or prnted came ol signee

-l
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Commpnfoealth o Wivginis

State Qorporation Commission

CERTIFICATE OF FACT

| Cer{ﬁ the Fo“owingﬁ‘om the Records (fl‘hc Commission:

That quﬁ'les, LLC. is du[y org:mizcd as a Limited Liabi[ity Company wunder the [aw o_f
the Commonwealth of\lirginia:

That the Limited Liability Company was formed on August 12, 2017; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

That the limited liability company is curvent in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Compuny Acl as oj‘fhe date selﬁ;rih below.

Nothing more s hcrcby cerfyied.

Signcd and Sealed at Richmond on this Date:

June 3, 2023

[

charcu. Logan, Clerk ofl‘hc Commission

CERTIFICATE NUMBER : 2023060318836900



