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

IN COMPLIANCE WTTT SECTION s05.0002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TU) REGISTER A FOREXGN  LIMITED LIABILITY
COVPALNY TOTRANSACT BUSINESS INTHE STATE OF FLORID::
Sugar With Spice, LLC

tvame of Forcign Timeted Tabiiiny Company, mustinelude "Limiied Tiabihioy Company ™ "L " or "LEC™Y

{If name unarailable, enter alicraate name adopled tor the purmose ol tronsacting business in Florda. The altemate name must imelude “ Lisnted Liabikty Company,™ L L ¢ or “LLC. "}

Te
3 Xas

ussdrction wder (he Taw ol which foreign Temited Ty company w organizedy ikl number 1ir apphcablz)y

(Daic NinCiramsacied husmnes s Flurnda it poor o regetminne ¥
Exee sectinns 603 DM X 608 (RS FLS o detennne perabty bty

7901 4th SUN STE 300 6 P.O.Box 1479

(:\.Irw: Addeess al ['aneipal Otiree) (Mg Addressd

St. Petersburg, FL 33702 Marble Falls, TX 78654

. -2
; =
7. Name and stregt addreys of Florida registered agent: (P.O. Box NOT accepiable) - =
—_ - “. 3
-- = iy
P -[‘::J L
Registered Agents Inc -z
Name: 9 9 - (o= :
= .t
- 01 == e
Oftice Addeess: 7901 4th SN STE 300 () lﬂ.,.}
2 (%)
St. Petersbu .
roPUrg . Florida 33702 =
1City } (Zip code)

Registered agent’s acceptance:

Having been named as registered agemt and 1o aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agens and agree to ace in this capacity, | further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and [ am familiar with
i accept the obligations of my pusition as registered ugent,

A eyt W doert s

(Ropg e red agent’s sigmature)
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8. For mitiad indeaing purposes, list sames, tide or capacdy and addiesses of the primary membes/nuanagers or persons authorized o

manage |up to six (6} lotal]:

Title or Capacity:

Name and Address:

Frank Marquez

Title or Copacity:

Name and Address:

XiManager Name: Xi Manager
CiMember Address: CiMiember
OAwhorized 7901 4th StN STE 300 D Awhorized
Person S1. Petersburg, FL 33702 Person
COther O Other T Oumer
OMunager Nume: i Munager
ClMember Address: (M ember
MAwherized MiAuthorized
Person Person
Enber O Other O Ouher
tiManager Nume: L#Manager
O Mcember Address: CrMember
CAwhorized CAuthorized
Person Person
OGther COther O Other

. Casey Marquez
Name:

Address:

7901 4th StN STE 300

St Pelersburg, FL 33702

1 Other
Nume:
Address:

[dOther
Name:
Address:

COther

fmportant Notice: Use an attachment to repoit more than six {(6). Fhe attachment will be imaged for reporting purposes only. Non-
indexced individuals may be added to the index when filing vour Florida Depanment of State Annual Report form,

9. Aunched is a certificale of eaisicnce, no more than 90 days old. duly authenticeicd by the official having custody of records i the
jurisdiction under the Taw of which it is organized, (U the contiticate is in a foreign language. a translation of the certificate under oath

of the translitor must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (by, FFlonida Statutes, T am aware that any false information
submitied in a document to the Depanimeni of State constitutes a third depree felony as provided for in s.817. 183, F.5.

O L L A A

L

.

- T

Robin Jones

Signamre uf an amnthonsed (eesan

Typed or proed nume of apnee
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Jane Nelson
Sceretany of State

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of ‘I'exas. does hereby certifv that the docuiment. Certificate of
Formation for Sugar With Spice, LLC (file number 805290903), a Domestic Limited Liability
Company (LLC). was filed in this oflice on October 25, 2023,

It 1s further certified that the entity status in Texas is in existence,

In testimony whereol, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on November 16,
2023,

Jane Nelson
Secretary of State
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