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COVER LETTER

TO:  Registration Section
Division of Corporalions

SUBJECT: The COFFUf 5\4‘0()} Lt C

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 liabitity company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Luk-e Plaitips

Name of Person

The (offeeShme, Lic

Firm/Company

205 Prociri€ Street

Address

\/\)'1 mVl‘S\QO\’D LA 245

City/State and Zip Code

thecofkeshoplle@ygwen . com

E-mail address: (1o be uled for futube annual report notification)

For further information concerning this matter, please call:

Luke PlLuiips al A\ H34- Gd3

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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fee & MSHS0.00 Filing Fee, Centilicate
Certificate of Status Certitied Copy of Status & Certified Copy



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

N COMPLIANCE WEH SELTION o5.0002, FLERIDA SESTUTES, THE FOLLOWING IS SUBMITTID 10O RECISTIR A FORFIGN  TINIED TIARILTTY
COMPANY TO TRANSACT BUSINESS INTHIE STATR OF FLORIDA:

. The Coffke Slwap, Ly C

(Name of Foragn Timued Liabiliy Company st include "Tamned Liabthty Company

Tne Coffec Shap  Lic  wirt Kalje's Cobies

(I name unavailuble, enter altemate nume sdopted for the puxp-w.\\! transac ling business in Florida, The alternate name must uulluk “Limiled Lanbility Company,”

P P R O

bl PR R SR TR B I
2, Lowist

a L Bl ¥1-392%0)3
Junsdiction under the Taw of which forcten Timned Tiability company s organired}

(TET number. 17 apphicablc)

{Daic first transacted business in Flonda, i prios to registmtion )
(See sections 605 (904 & 6030905, F.S. to determine penalty: liability)

5. fiteed WW 6 | ke P vigs
{Street Address af Prancipal Oftficed ]

1Maling Address)

%Q 5 Przine D rect

27172 Nt L

Winnshore, LA 1145

Wianslpons L4 145
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r!:_5 -
z g N
=
H '
Name: Jessic Peberry s
J : i
Mo = i
I
Othce Address: "} 5\ 5 (.0 _‘B{\’)DKNDO&O D(\ !'C';g“ E,‘ G
DI e
Or WO
Mulee Florida_3LOA T ¥
(izy)

(2ip cesde )
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

/s
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7 %

~.

(Registered ageni™s sigmature |



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/fmanagers ar persons authorized to
manage (up 1o six (6) total|:

Title or Capacity:

Name and Address:

E{'lanagcr Name: \La,{ l'e p \/b\ % ?_(

Title or Capacity:

Nune and Address:

CiManager Name:
OMember Address: Z’)‘ T SUH’ S Q‘Q OMember Address:
O Authorized Winmoin WA 145 O Authorized
Person Person
CiOther OOther OOther O Other
i
CManager Name: \) O Q Bﬂ!"ﬂj OManager Name:
OMember Addresss Y91 9L B(OD\’-\NOOOQ DY‘ OMember Address:
Zl Authorized Mulee ’ v 31047 D Authorized
Persan Person
JOther OOther Other COther
— o
Pt =
CIManager Name: 5 kKulev DC?)CW\A C1Manager Name: =L -
v J i = ¢
>
OMember Address: ? S\ 5% MDW 00& D‘F OMember Address: >3 +
i\ulhorizcd \‘{\&Jf’f_ | rL %/L‘) q % ClAuthorized M § lT]
Person Person ey -
RN
[om Fu (We)
{JOther COther O 0Other O&her

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155 F 8.
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l‘gigmlum af an amberized person

Lkt Lot S

e . T .
Typed or printed mame of'signee
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SECRETARY OF STATE
A, Srctrng o Tt of e Forte offLosvirianas S b Arely Cartily, St
the Articles of Organization of
THE COFFEE SHOP, LLC
Domiciled at WINNSBORO, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on December 11,
2019,

I further certify that no Certificate of Dissolution or Termination has been issued.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 14, 2024

’ﬂam ua M Certificate 1D: 118307 1242CF52
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
‘%“é"é“ /% the instructions displayed.

www.sos la gov
Web 43699489K
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