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DYE

HARRISON

Dye, Harrison, Kirkland, Petruff & Pratt, PLLC

A FULL SERVICE LAW FIRM SINCE 1920

Stephen R Dye

G. Joseph Harrison
Thomas W. Harrison
W, Neton Kirkland
Patricia A. Petrufftr
Charles ). Pratt, Jr.

Thomas A. Thanas

*Of Counsel
"Board Certified: City, County And Local Government Law

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

RE: Sprinkles Capital. LLC

Dear Clerk:

Ve

1206 Manatee Avenue West
Bradenton, Florida 34205-7518
Phonue: (941) 746-1167

{941) 7481411

Fax: ($41) 746-9229
www.dycharrison.com

Please Reply to:

PO Bex 400

Bradenton, FL 34206-0400

August 25, 2023

Enclosed is a cover letter for filing the above referenced company to do business in the
State of Florida. Also, enclosed within this package is check # 4477 in the amount of
$1250.00 along with a certificate of existence from the State of Georgia. Should you have any
questions in connection with the enclosures, please contact me at tvarnadore@dveharrison.com.

ngv
Encl.

Very truly yours,

DYE, HARRISON, KIRKLAND, PETRUFF
& PRATT, PLLC

oA Dherradove

. JTantbra G. Varnadore, CP
Cenrtified Paralegal




COVER LETTER

TO: Registration Section
Division of Corporations

Sprinkles Capital, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sharon K. Poulos

Name of PPerson

Firm/Company

6050 Stratford Plice

Address

Cumming, GA 30040

City/State and Zip Code

skpoulos99@outlook.com

E-mail address: (1o be used tor future annual report notilication]

Far further information concerning this matter, please cail:

Sharon K. Poulos 404 307-4713
at( )

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

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& £125.00 Filing lFee U $130.00 Filing Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLENCE WL SECHON G05.0002, FLORIDA SEATUTES, THE FOLLOWING 8 SUBMITTED TO REGETER A FORFIGN LIMITED 118l
COMPANY TOTRAASACT BUNINEXS INTHE STATE OF FLORIDA:
Sprinkles Cupisal, LLLL.C

(~ame of Foreign Limited Liability Company, must include ™ Cimited Liability Company,” L L.C.."of "LI1.C )

{[f name unavailable, entes aliernate name adepted for the purpose of transacting business in Flanda The altetnate name ntust include “Limited Liability Company.” “1..1. C," o "LLC.")

87-221914]

)

Georgia
1 .
(FET number, 1f apphicable)

(Junsdiction under the law of which foreign Tinated habulity company s organized})

4,
(Date tirst wansacied business in Flonda, 1 prior to regisiration )
(See sections 605.0904 & 605,0905, F.S. 1o determine penalty hability}
6630 Stratford Place
3 6.
(Mailing Addrcss)

(Street Address of Principal Office)

Cumming. GA 30040

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

~3
Lamee |
G. Joseph Harrison, Equire - ™~
Name: - oA e
m -
-0 H
1206 Manatee Avenue West ) ' N
Office Address; s —
Bradenton 34205 _ID i
. Florida . [y
(Cuy) {Zip code} (;{1 s
’ [
£

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process Jor the above stated limited Hability company at the place

designated in this application, I hereby accept the appointment ay registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performunce of my duties, and I am SJamiliar with

und accept the obligations of my position as registered agent,

A Nk B
e

] {Registered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (0) total]:

Title or Capacity: same and Address: Title or Capacity: Name and Address:
Sharon K. Poulos Glenn Gruschow
CManager Name: OManager Name:
6650 Stratford Place 6630 Stratford Place
™ A ember Address: = Member Address:

Cumming, GA 30040 Cumming, GA 30040

OAuthorized OAuthorized
Person Person
dOther COOther {JOther O0Other
OManager Name: O Manager Name:
OMember Address: Inember Address:
O Authorized JAutherized
Person Person
Oother COther OOther G Other
DO dlanager Name: {OJManager Name:
CiMember Address: OMember Address:
O Authorized U Authorized
Person Person
ClOther COther OO0ther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexvd individuals may be added to the index when filing your Florida Department of State Annual Report form.,

9. Attached is u certificate of existence. no more than 90 days old. duly authenticated by she official having custody ol records in the

Jurisdiction under the law of which it is vrganized. (If the centificate is in a foreign language. a translation of the centificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with scetion 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5.817.135. F.S.

A pocon A ol

Signature of an awhorizcd person

Sharon K. Poulos

Typed ot printed name of signee



Control Number : 21220751

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

/_.{__..--\-‘—'—-r--v..
I, Brad Raffensperger, the Surelary,of State=of the State: Of-.GCOI'ELd do hereby certity under the scal of

my office that //i{/ @ \\}‘ ((N‘ /* %{\

o \\ N
g Sprmkles\Capltal}LLC @ \,\

(ﬁ\' a=[)0mcstic‘ljim|tcd LmbllimCompanv /
= f/ Ta
(2 i Nyt \‘) v F&
was formed in the JUﬂSdlCthﬂ stated below Or-was_ authonzed ~to- transact bu5111e§s in Georgia on the
below date. Said entlty is n;"comphanceumth the apphcablc ﬁlmg and annual reglstrauon provisions of
Title 14 of the Offidial Code of Georgla Annotated and has not f'led articles of. d:ssolut:on certificate of
cancellation or any othertgimilar documem{wnh tht ofilf:c Yof thé Sccrctary of State.

’ ._4 l| » /’_ ]

This certificate relates only?f‘o lhe legal emstencc ot;lhc abovc named enmy,as “of” lhe date issued. It does
not certify whether‘or\not a notlce of mlent to dlssolve an applncatlo‘n for withdrawval, a statement of
commencement of \Slﬁdmg up 0r any 7other similar documgnt has™ been filed ot i pending with the
Secretary of State. \’3\\ ... , A './,fj

N = = e

(4
This certificate is issued pur%\\ant {-toTitles -14: 4-0f-the-OfTicial- Code-of- Georgia;\nnomted and is prima-facie
evidence that said entity is in existence or is uithorized to transict business m “this state.

NN
S

Docket Number  ; 25798764
Date luc/Auth/Filed; 08/13/2021

Jurisdiction . Georgia
Print Date . 08/25/2023
Form Number » 211

Bt Zaiponspssie

Brad Raffensperger
Secretary of State




