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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE WITH SECTION 60505002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILTY
COVPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA.
RA COFFEE COMPANY, LLC

T ame of Forogn Limsted Tanilite Company. arasionchude “Limited Lraliday Conpany.” ELC Tor LI

(1} namee unavatabi, enier altemate name xdopled tor 1he purpose ol tisactisng business i Florult The lieniate nanic amst o nde “Lungted Liabilay Compans.” “LLC ae " LLE ™)

) South Carotina 2 82-30235836

TTararciion umder the Taw o7 which treign Timiicd labais cowpany 1y oreanized) IFE munber 1 apphicabic}

Male G rskacted basncss m Fenda i5prer ezt minn.y
I soriiens B D A GDE (A0S E 5 podelenning peranlty labliy |

7901 4th StN STE 300 6 7501 4th St N STE 300
(?ln‘c( Address al Poncipal THnice) . Aty Sdidres<d
St. Petersburg FL, 33702 S1. Petershurg FL 33702

7. Name snd siree address of Florida registered agent: (PO, Boa NOT aceeptzble)

Registered Agenls Inc
Name:

OMice Addiess. 7901 4th SUN STE 300

St. Petersburg Flarida 33702

(Ciyd (1 Zipy coxded

Registered agent’s acceptance:

Having heen named as registered ugent and 1o accept service uf process for the ahove stuted limited fabidity compuny al the place
designated in this application. [ hereby uccept the appoiniment ay regisiered agent and agree te act in this capaciny, 1 further agree
tr comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and 1 ant familior with
wad accept the abligations of my pesitivn uy registered agent.

Jaid \t@?ﬁi}

(Repigred agent’s signaturey




10/24/2023 08:2943 PDT ’ To 18506376383 Page: 3/4 From' Registered Agents Inc Fax. 8134365206

8. For initiel indesing puipuses, HsUimames, ttde or capacity and addiesses ol the prismzy neinbora/iaagens or peisuns authurized tu
manage [up 16 §ix (6] total]:

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:
Cinanager Niune: Guzmafifiri_sjlina e i Manager Name: B ~
K lember Address L Member Address:
Clauthorized 7901 4in St STE 200 {ZGawhorized
Person St. Petersburg FL 33702 Person
CiOther L) Onher {2 0Other O (iher
C'Manager Name: T\ hunager Nume;
Dvtember Adddress CiMember Address:
MAuthorized A mhortzed
Person Person
T Other T Other Ci0ther CiOther
L!Manager Name: L! Manager Name:
T Member Address: T Momber Address:
CiAuthorized O Athoriced
Person Person
OOther Clther D Other iOther

tmportant Nouce: Use an atlachment Lo repart mare than sia (). Fhe altachment wall be imaged for reporting purposes enly. Non-
siclexed individuals may be added Lo the index when filing your Florida Department of State Annuel Reper form.

9 Atgched is u cortificate of existence, no more than 90 duys old. duly swthenticated by the official having sustody of reeords in the
erisdiction under the law of which it is organized. (1§ the ceriticate isin a foreign language. a ranslation of the ceritneate under oaih
1 = ! & glag

of the transiator must be submitied)

i1 Thia document is execuled in accordance with sectior 603.0203 (13 (b). Florida Statutes. | am aware that any faisc information
submined in a document t the Department of State constitutes # third degree felony as provided for in 5.817.155. F.5.

-
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7 | g -
! o Signature ol an withonzed (xeen

Robin Jones

Iyped ar pramed nane of sigee
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The State ofSouth Carolina
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Ra Coffee Company, LLC. a limited liability company duly organized under the laws of
the State of South Carolina on October 2nd, 2017, with a duration that is at will, has
as of this date filed all reporis due this oifice, paid all fees, taxes and penalties owed
to the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to 53.C. Code Anni. §33-
44-809, and that the company has nol filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the Gtate of South Carolina this 16th day
of October, 2023.

Mark Hanmumond, Seciclary of Stale
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