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COVER LETTER

TO: Registration Section
Division of Carporations

SWELT CANCER CREATIONS 1.I.C
SUBIECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Vancssa Marquez

Name ot Person

NCH Registered Agent

FimyCompany

4730 8. Fort Apache Rd. #300

Address

Las Vegas, NV 89147

Ciy/State and Zip Code

sweetcancercreations@gmail.com

F-mail address: {to be used for future annual report notification)

For further information concerning this matter, please calt:

Jamila McKenzie 302 344-3800
at ( )

Name of Contact Person Arca Code Daytime T'elephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fec 1 $130.00 Filing Fee & $155.00 Filing Fee & I $160.00 Filing Fee. Certificate
Centificate of Status Cenrtified Copy of Status & Centified Copy



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

N COMPLIANCE VT SECTION 65002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIBILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATECH FLORIDA:
: SWERT CANCER CREATIONS 11

TName v Foraren Limited bty Company: mast e hde - mated Dalny Coespary,” 7L Tor LLCTT
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Miramar, FLL 33027

7. Name and stregt address of Florida registered agent: (9.0, Box NOT acceotab’
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Registered agent’s accepiance:

Having been named as registered agent and to accept service uf process for the above stated fimited liability company at the piace
designated in this application, § hereby accept the appointment as regisicred agent and agree to act in this capacity. { further agree

ter comply with the provisions of ull statutes vetutive to the proper and complete performance of my dutics, and Fum familiar with
and aceept the obligations of my position as registered agent.
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up Lo six (6) toial]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
= Manager Name: Jamila McKenzic O Manager Name:
CiMember Address: 3350 SW 148th Ave Ste 110 LIMember Address:
OAuthorized Miramar, F1. 33027 OAuthorized
Person Person
CiOther OlOther OOther OOther
UManager Name: CManager Name:
UMember Address: CJMember Address:
CtAuthorized Ul Authorived
Person Person
Zther COther OOther OOther
OManager Naine: CManager Nasmg:
UMember Address: CMember Address:
OJAuthorized OAuthorized
Person Person
L3Other O Other OOther OOther

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

9. Attached is a certificate 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 oeganized. (If the certificate is in a foreign language. a translation of the certiticate under catk
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submiticd in a document to the Depantment of State constituies a third degree telony as provided for in s 817155, F.S.
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Signature of on aulh

Jmmla McKenzie
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) | ‘SECRETAR OF ST4 TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR. the duly quahificd and clected Nevada Sccretary of State, do

hereby certity that | am. by the laws of said State. the custodian of the records relating to filings

by corporations, non-profil corporations, corporations sole, limited-liability companies. limited
partnerships. limited-hability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

cvidence. SWEET CANCER CREATIONS LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws ot Nevada and existing under and by virtue of the laws
of the State of Nevada since 04/20/2023, and 15 1n good standing in this state.

l ! further certity that the records of the Nevada Secretary of State, at the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set my
hand and athixed the Great Seal of Siate, at my
oftice on 08/20/2023.

TS

FRANCISCO V. AGUILAR
Certificate Number: B202308203890643 Secretary of State

You may verify this centificate

online at http://www nvsus. gov




