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COVER LETTER

TO: Registration Section
Division: of Corporations

MAMA SASSY'S GOURMET FOODS LLC
SUBJECT:

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 Florida,

Please retum all correspondence concerning this matter to the following:

CLAUDIA BAEZ

Name of Person

AMERICA TAX & ACCOUNTING CORP

Firm/Compuny

1275 W 4T7TH PL SUITE 425

Address

HIALEALL FL 33012

City/State and Zip Code

americataxacc@gmail.com

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

For further information concerning this matter. please call:

CLAUDIA BAEZ ns 900-9225
at { )

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

Tallahassee, Fi. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee = $130.00 Filing Fec & [0 $155.00 Filing Fee & [0 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE BT SECTION 605,002, FLORIA STATUIEN THE FOLLOWING IS SUBMEETYD TO RECHISTER A FORFIGN LINITED LARILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF IFLORIDA:
MAMA SASSY'S GOURMET FOODS LLC

(Name of Foreign Limited Liability Company, musi include “Limited LaabiTiy Company,” LT C T or "LLCT)

MAMA SASSYS GOURMET FOODS LILC

|

(f narme unavailable, enter aliernate name ndopied for the purpose of transaciing business in Florida The alternate same must inciude “Limited Liabdhuy Company,” “L.L.C." oe "L1.C.M

Delaware 32-0709553
1. 3.
{Junsdienon under the Taw of which foreign Timited Tabilizy company 15 arganized; (FETnumber, 1fapplicable)
n/a
4.
(Dane first ransacted tusimess n Flonda, if pnior 1o registration. )
(Scc sections 605.0904 & 605 003, F.5 to determing penalty liability)
4022 Inverarry Blvd 1275 W 47th Pl
5. 6.
{5treet Address of Pringipal Office) [Mailing Address)
Apt 22A Suite 423
Lauderhill, F1 33319 Hialeah, F1 33012

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i oy
Tie o
il [

Cherelle E Cartwright - = 7 B

Name: :Z _ L=z

4022 Inverarry Blvd Apt 22A e ‘,wi

Office Address: i = iy
T =

T :—_':..—:i

Lauderhill 33319 - @ =
. Florida - R
(Cuy) (Zip code) o

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabilin company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree o 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 positign.as régisgered ugent.
T —_— T T
)

/ {Registered agem'< signature )

7



§. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Cherelie E Cartwright O Manager Name:
= Member Address: 4022 Inverarry Blvd Apt 224 L1Member Address:
O Authorized Lauderhill. F133319 O Authorized
Person Person
O Other OOther [3Other (JOther
OManager Name: OManager Name:
CIMember Address: Clnember Address:
O Authorized OAuthorized
Person Person
OOther O0Other O Other CiOther
CIManager Wame: CIManager Name:
IMember Address: OMember Address:
O Authorized (JAuthorized
Person Person
O Other COther O Other T0Other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 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 authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submined)

1. This document is executed in accordance with-section 645.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmenit of State gonstitutes a third degree felony as provided for ins.817.1 55, F.S.

A / / \—7 Stgruture of an tuthonzed person
e

Cherelle E Cartwright

Tiped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAMA SASSY'S GOURMET FOODS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D. 2023.

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

PAID TO DATE.

UE S

Qmw.-u.mum Y

7141700 8300
SR# 20232915111

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

Authentication: 203675302
Date: 07-03-23




