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Division of Corporations

May 19, 2023

KIMOKO HILL
4585 LAKE WATERFORD WAY APT 2
MELBOURNE. FL 32901 US

SUBJECT: AATIFAH'S BREAK'N BREAD
Ref. Number: W23000064489

We have received your document for AATIFAH'S BREAK'N BREAD and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction{s) requested in our previous letter.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

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

Andrea Andrews
Regulatory Specialist I Letter Number: 423A00011547

RECEIVED

JUN 2 6 zup4

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassec. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2023

KIMOKO HILL
4585 LAKE WATERFORD WAY APT 2
MELBOURNE, FL 32901 US

SUBJECT: AATIFAH'S BREAK'N BREAD
Ref. Number: W23000064489

We have received your document for AATIFAH'S BREAK'N BREAD and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Fiorida: "Limited Company,"
"L.C.)" and "LC." The abbreviations "Ltd." and "Co.", alsc are no longer
acceptable.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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: 923A00009943

RECEIVED

NAY 19 2023

www.sunbiz.org

Divizion of Corporations - PO RBOX 6397 -Tallahazzee Florida 393144



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A()\Jr Co\\nf) BI’ eo«}\n %F \’10\(‘)\

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

K‘r‘moko H'\ ‘ \

Name of Person

Nt Fahis Breakln ETeCA

Firm/Company

Address

me\ bour ne F lor] clc\ 329D

Citv/State and Zip Code

Gueengak Codn 526 Qmacil, Com

E-mail address: (to be used for fulund'mnml report notification}

For turther information concerning this matter, please call:

Kimo Ko LN SCA0 ) ADE- oS

Name of Contact Person Area Code Dayﬁme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32305

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

=<125.00 Filing Fee (0 S130.00 Filing Fee & 0 $133.00 Filing Fee & T3 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

<

muted Liatnlity Company, must include "l,nmucd-l.mhllny Company,” "L L.C. 7 or "LLC.T)

{Name of Forcig
A o

23 KW

(If name una\ml@l), enter altemate name adopted for the puipose of transacting business in Florida. The alternate name must include “Limited Liabiluy Company " "L I,

2 \qulnsd. s Y0 04 295 7¢

thinsdictign ugdes the law of which forergn himited Trabilny company 15 organized) (FEL aumber, 1 applicable

3

.

1, '\Sb\ﬂﬁ /J_Sr 20 2.5

TDate first transacted business in Flonda, if prios (o Tegistration Vo
15ee sechons 605 0904 & 60< 09035, F S, 1o determine penaliy habulity)

. 4585 Lake Wakefoech \;\@( . 4585 Lake Wole Q,d\y@(

U ailing Address)

APTa. Me\bourne Mr a2 M bonene
Flocid e 3260\ ‘?\prib\o\ 2290

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

__ RS-
Name: D.lof\'l"—x"lo Hl \\‘ - % .l[
o adress: 4589 LaKe \!\(q—@ff@fct} a\( Apt I = ot
M{\ h?uxrﬂ € . Fiorida 5 2 i D I r“ E e

LY 1Zip codey

Registered agent’s acceptance:
Having been named s regisiered ugent and to aceepi service of process for the above stated lintite
designated in this application, I hereby aceept the appointment as registered agent and apree
to comply with the provisions of all statutes
and aceept the vbligations of my positio

d liahility company at the place
to act in this capacity, [ further agree
plative to the properaind complete performance of nry dutics, and 1 am famitiar with
vregisiered agend.

AL/

(Repistered ageni’s signature )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to six (6) toial|:

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

Eﬁanager Name: KU\AD‘kO H \\ \ UManager Name:
e s

CiMember Y\};/%z s:jg Egg’&.() EE'QK& Q&L_\*C&'A OMember Address:

DWNReE \?_\ . Slq Dl [0 Aunhorized

O Auvthorized
Person Person
JOther DOther TOther T0ther
TManager Name: [JManager Name:
U Member Address: OMember Address:
D Authorized O Authorized
Person Person
JOther OOther OOther T0ther
T Manager Name: OManager Name:
CiMember Address: CiMember Address:
Dl Authorized JAuthorized
Person Person
T1Other T Other SOther COther

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

9. Attached is a centificate of existence. no more than 90 days old. duly autheniicated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. o translation of the centificate under oath
of the translator must be submitted)

). This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a2 document 10 the Department of State constitutes a third degree felonv as provided for in 8. 8171533, F.S.

Signature of an authorized persen

/(u;mo /<"’ H‘! f (

Trped or ponted name of siglce




Gommmantiaes ity Wiy

State Qorporation ommission

CERTIFICATE OF FACT

] Ccrt{ﬁ/ the Fo“owingﬁom the Records of{hc Commission:

That Aatifah’s Break'n Bread LLC is duly organized as a Limited Liability Company
under the {aw of the Commonwealth of Virginia;

That the Limited Liability Company was formed on May g, 2020; and

That the Limited Liability Company is in existence in the Commonwealth of\firginia

as ofthe date setforf'h below.

Nothing maore (s hcreby ccr{‘gﬁed .

Signed and Sealed at Richmond on this Date:

April 17, 2023

ot

Bemard}. Logan, Clerk of the Commission
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CERTIFICATE NUMBER : 20230417 18634258



ovmmfenltiye Winginda

State Qorporation Commission

CERTIFICATE OF FACT

] Cert%/ the Foiiowingﬁfom the Records ofthc Commission:

That Aatifah's Break'n Bread 11.C is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on May 9, 2020; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia

as ofihe date setﬁ;rtii below.

Nothing more (s hcreioy ceriifieci.

Signeci and Sealed at Richmond on this Date:

April 17, 2023

[Pl T~

Bc’marcij. Logan, Clerk ofi‘iﬂe Commission

CERTIFICATE NUMBER : 2023041718634258



Commpanfaealthyer Winginia

State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Aatifah’s Break'n Bread LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on May g, 2020; and

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

Nothing more (s hereby certmed.

Signed and Sealed at Richmond on this Date:

April 17, 2023

ﬂaﬁ%v

Bernard). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2023041718634258



