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. ) COVER LETTER

TO: Registration Scection
Division of Corporations

Mighty Meals, LEC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certiticate of
Existence, and chieek are submitted 1o register the above referenced foreign limited liability company to iransact business in Florida.

Please rewrn all correspondence concerning this matter do the following:

Duominigue Landry

Name ol Person

Common Cround Mangement Inc.

Firm/Company

1205 15 Columbia Ave.

Address

Phikadelphia, PA 19125

Citv/State and Zip Code

dlandry@egmphilly.com

E-mail address: (o be used for tuture annual report notiticaiion)

For further information coeerning this matter. please call:

Dominigque Landry 67 YNS-Y9 |66
at ( )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Talinhassee
Tullahassee. FL 32314 2415 N, Monroe Street, Sutte 310

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
I'lease make check pavable 1o FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee [ $130.00 Filing Fee & O SI135.00 Filing Fee & T $160.00 Filing Fee, Centificate
Curtiticate of Staus Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WTITENECIION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIAITED LIABIITY

COMPANY O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Mighty Meals, LLC

(Name of Fosergn Limited Linbily Company: must include "Eimited Tability Company,’

.
UL or LLCTY

TLLLCT oLl ™

(1 name wnvalable, enter altermale mame sdopted fon the puspase of taisdacting bisiness in Plazida The sliemate name muss include “Lismed Liabilay Company

Pennsylvanta N3-1407436

s

2
(FED numbsgr, 13 appheable)

cJursdicton under the Taw ol ahiwh toeegn Timated babiliny comanmy s orgamzed)

Upon Registration

(Nute Tin transavied basiness ue Florda, 1 prvs o regisiration. )
e sechivms GOS MK & 050005, F.5, tv determine penalty liabifity »

333 Las Olas Way 333 Las Olas Way
5treet Address ol Priscipal fHlice Alnbing Addresa

Unit iR07 Unit 1807

Fort Lauderdale, FL 33301 Fort Lauderdale, FIL 33301

7. Namwe and street addeess of Florida regisiered agent: (PO, Box NOT acceptable)

Rvan Timmons b ~a
: ° . —
Nume: b e
- ; .- : m ey
333 Fas Olas Way Unit 1807 i 1 ii
Office Address: : = -
. e ] [RUEV
. . : o H
Fort Landerdale 333 [ P
Florida ___ r Y, PV E
(Cuy) tZ4p emle) s T ey
T ol L
s ™

Registered agent’s acceptance:
Having beea numed as registered agens und (o qecept service of process for the above stared fimited linbiliny company ot 8 place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. 1 further agree

AY A i
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and am familiar witlt

and uccept the ohligations of my position as registered agent,

/@%m / Lninend

¢Repmtered agent's signaturel




X, Forimitial indexing puposes list names. title or capacity and addresses of the primary members/manugers or persons awthorized to

manage fup o <ix (6) ol

O Manager

CIMember

= Authorized
Person

OOther

O Manager

OMember

CiAuthorized
Person

OOther

O Manager

DMember

ClAuthorized
Person

ClOther

Fitle or Capacity:

Nanws:

Name and Address:

Rvan Timmons

Title or Capacity:

333 Las Olas Way

Address:

Unit 1807

Fort Lauderdale, FLL 33301

COther
Name:
Address:

O¢iher
Name:
Address:

OOther

O vanager

CIMember

O Authorized
Person

D Other

O Manager

CINfember

CiAuthorized
Person

TOther

O Manager

Cizember

D Authorized
Person

Ol nher,

Name and Address:

Nuame:
Address:

O Other
Name:
Address:

Onher
Name;
Address:

O0Other

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached s a certificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody ol records in the
Jurisdiction under the law of which it is organized. ([{the certificaie is ina foreign language, o transkution of the cenificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stautes. | am aware that any fulse information
submitted ina document to the Department of State constitutes o third degree felony as provided for in s 817,135, F 5.

Byin Tommona
4

Rvan Tuwmons

Signature of an authatized peren

Papred ar princed neme of sigice



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: MIGHTY MEALS, LLC
Request Type: Subsistence Certificate Issuance Date: December 27, 2023
Request No.: 027781430 File No.: 0006542056
Receipt No.: 000833548
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: April 18, 2017
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

MIGHTY MEALS, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that alf fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

P A

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.gov




