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COVER LETTER (((H24000007555 3)))

TO: Registration Section
Division of Corporations

sussect: CALIMEETS NYC LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Extstence, mnd check are submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please reium all comespendence conceming this maiter w the following:

LOVETTE DOBSON

Namc of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (o be used for future annual report nodification)

For further information concerning this matier, please calk:

LOVETTE DOBSON are] ; 888-462-3453

Name of Comtact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registrution 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

Tatlahassee, FL 32303

Enclosed is a check for the fellowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee X31I0.00 Filing Fee & O $15500 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Stats Centified Copy ol Stuus & Centitied Copy

(((H24000007555 3)))
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(((H24000007555 3)))

APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

N COMPLIANCE WITH SECTION 6050002, FLORIDA NTATUTES THE FOLLINING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LIAGILITY
COMPANY TO TRANSHCTBUSINESS IN THE STATEOF FLORIDA:

i ~ CALIMEETS NYC LLC

tName of Toresgn Limaed Laiabdiy Company: must mclade “Timited Tihidin Company.

LLC o L0
N

F name waaakable, citer aliensie manr adopted fi the purpose ol ansacing bismess w Fletida The alieniate naie must melide “Limed Lubilits Compansy,” L 1L C.7 o “L1LE 3

2 New Jersey _ > 85-4013058

thnsdicnion under the Tos "ol Whch Torergn Botaed Takilies campany w erganezed (R manher 3T applialicy

(Daie fust (ransacted busimess in FIonda, i1 prier 10 (e sttatwon 1
¥ee ~ecton MO DKM & 605 DONS ¥ S 1o detennme peralis by )

1150er 7r.r2nd Ave Tower 1 6. 1150 Nw 72nd Ave Tower 1
istrect Address of Prsepal CHFrecs

iMadiee Addressy

Ste 455 #1447 1 Ste 455 #14471

Miami. FL 33126

Miami, FL 33126@

A :_-‘-3
- b2
1. Name and street address of Florida registered agent: {P.0, Box NO I acceptable) ' “ dal
i R “3
, f- & i
Name: Meiissa Jagessar Y5 TS
T = -
e Yo
- . m '
ofice Adaress: 4705 Lucerne Lakes Blvd. E Apt 105 =
- L

Lake Worth . Florida 33467

{71p codey

LYY
Registercd ageni’s acceptance:

Having been numed as registered agent annd to accept service of process for the above stated limnited lability company uf the place

designated in diis application, 1 hereby accept the appoiniment us regivtered agent and agree (o act in this capacity. { further agree
te comph with the pravisions of all statutes relative to the proper and complete performance af my duties, and Dam fanilior with
and accepi the vbligations of my position as registered ugent.

Helissa Jageso

1Regivered apent's c.-—na ede)

(((H24000007555 3)))
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(((H24000007555 3)))

8. Foriniuial indexing purpoxes. st names. title o capacity and wduresses of the primary members/managers or persons authorized Lo
manage |up 10 six {6} total|:

Title or Capacity: Name and Address: Title or Capacity: Namv and Address:
CIManager Nanme: M6|ISSB DaVIS [ Manager Name:
M ember Address: 1180 RanOﬂd Bin IMember Address:

N
CAuthorized Apt 5h TAuthorized

Person Newark, NJ 07102 L Person

0ther T Other TiOther T Other
Uimanager Name: L CManager Name:
CMember Address; O Member Address:
LEauthorized CrAuthorized I .
Person Person
J1Cuher iZOther Li0ther —3Other
Civianager Name: CiManager Name: e
ZiMembe Address: CiMember Address:
TAuthorized i Authorized
Person Person
TiOther_ Zi0ther Tnher O Other

Important Notice: Use an attachment 10 report more than aix (6). The attachment will he tmaged for reporiing purposes only. Nop-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certilicate of existence. no more than Y0 davs old. duly authenticaled by the official having custody of records in the
jurisdiction under the law of which il is organized. (Il the cenificate is in a foreign language. a translation of ihe certificate under oath
of the translator must be submited)

1. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submilted ina document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.8.

- ’ Sumature of an anlwrized persen _‘S ‘ t i H z4t )00007555 3)))

Melissa Davis

Taped o przied aaane of sigoer
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY  (((H24000007555 3)))
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CALIMEETS NYC LLC
7430370207

I. the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liabiliry Company was
registered by this office on November 23, 202().

As of the dute of this certificate, said business continues as un active
bustness in good standing in the State of New Jersev., and its Annual
Reports are current.

[ further certify that the registered agent and office are:

LEGALINC CORPORATE SERVICES INC.
301 ROUTE 17 NORTH, SUITE 800
#2410

RUTHERFORD. N 07070

IN TESTIMONY WHEREOQF, [ have
hercunto set v hand and affixed
my: Official Seaf at Trenton, this

Sth day of January, 2024

A S

Elizabeth Maher Muoio
State Treasurer

Cortiticute Number 6140604548

Perify this cernificate online a

hupftwowd sieoy u TYTR_SwndingCertddSPVerigy Cori iy

((H24000007555 3)))



