(ﬁequestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ pckue [] wan [] maL

(Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

(RN

300425204343

D308 20 --M020--013 ##125.70
Iy ~o
i <o
. [ o)
P o
At =
2o -7
oLl
_ N - (o] B
' =
=
2 E—_{, N
m [ ]
T. LEMIEUX

MAR 25 2024




COVER LETTER

TO: Registration Section -
Division of Corporations

RAISING CUBS LIC
SUBJECT:

Nanie of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida,"” Centificate of
Existence, and check are submitied to register the above referenced {oreign limited liability company 1o transact business in Florida.

Please retum all correspondence concerning this matter to the foltowing:

Jackie Rempier

Name of Person

Fimv/Company

600 IST AVE GULF APT 7

Address

MARATHON, FL. 33050

City/Siane and Zip Code

helio@@therealraisingeubs.com

L-mail address: (o be used for future annual report netfication)

For further information concerning this matter, please call:

JACKIE REMPFER

ar(_ 305 ) 4331123
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addreas:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is u check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O S130.00 Filing Fee & D) St55.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificate of Status Centified Copy of Starus & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WIT SECTION GU5.09)02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TOTRANSHCT BUSINGSS INTHE STATE QF FLORIDA:

' RAISING CUBS LLC
' (Name of Forergn Limited Liabifity Company: must include “Timited Tiabiliy Company, CLC. T or “LLC T}

(i name unsvanlable, enver alteenstc name sdopiesd Bor the prurperse of futsacting boites in Plardda The sliermate nunse imst nchste “Limited Liability Comgany” =1 LC7 o "LLEY

SOUTH CAROLINA
2 3
Giurisdi non wader the Taw ol which Toreign Tanited Tability company 15 organized) (FED number of applcabley
4.
1Nt finst traractod Dusiness o Plorda, 0 prat 1o regitration.J

(Swe vectinns HUS US04 & SUS 1DH05, 1.8 1o deteeenine penalty lability)

11600 ST AVE GULF GO0 1ST AVLE GULF
s 6.
(Strect Address of Prowcpal Olice) ’ Maitmg Adidress)

APT 7 APT 7

MARATHON, FI. 33050 MARATHON, FL 33030

7. Name and strcet address ol Florida registered agent: {P.O. Box NQT acceptable)

JACKILE REMPFLER s
Name: T
- =]
. >
HI600 IS8T AVE GULF APT 7 P a
Oftice Address: RS =
MARATHON 33050 -
. Tlarida Ty
1Caky) {Zip vocde) . S ‘%-:‘:‘ ‘- ; ‘j
3 = .
Registered agent’s acceptance: O T
1y al the place

Having been nanied ax registered agent and to accept service of process for the above stated limited liability tom
designated in this application, | hereby accept the appointment ax registered agent and agree to act in this capacil® I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumifiar with:

“
P

and accepr the obligations of my pasition as registered agent.

[N

(Regtered agent’s sigiture)




& For initial indexing purpuoses, list names, title o capacity and addresses of the primary members/managers or persons authorized (o
mianage fup to six (63 wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DOManager Name: JACKIE REMPELR OManager Name:
W Member Address: HO00 ISTAVE GULEAPTT MMember Address:
M Authorized MARATHON. 1. 33050 MAuthorized
Person Person
OOther 10ther [DOther COOther
OManager Name: (OManager Name:
Clidvember Address: CMember Address:
3 Authorized O Authorized
Person Person
Clhber, TIOther ClOther (COther
[CIManager Numc: CIManager Name:
MMember Address: MMember Address:
O Authorized CAuthorized
Person Person
ClOther, DlOther COther Li0her

Important Notice: Lise an attachment to report more than six (6). The atachment will be imaged for reporting purposes onlv. Non-
indexcd individuals may be added to the index when filing your Florida Department of $tatc Annual Report farm.

9. Attached is 4 certificate 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. (1f the centificate is ina foreign language. a translation of the certificate under vath
of the translaior must be submitied)

FO. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Depariment of State constitutes @ third degree felony as provided for in s.R17.155, F.S.

d

Signgire ol a0 outhonzed peran :

JACKIE REMPFLER

Typed or peinted naoe of signes
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Office of Secretary of State Mark Hammond

Certificate of Existence

e

I I

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

)

Raising Cubs LLC, a limited liability company duly organized under the laws of the
State of South Carolina on January 3rd, 2019, with a duration that is at will, has as of
this date filed all reports due this office, 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 S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

iy

A ASTATIE

bl T

FEALTATIAT

A J

k)
a X

Rk

IACATEATAEAT

Given under my Hand and the Great Seal
of the State of South Carolina this 28th day
of February, 2024.

A

g

il

Mark Hammond, Sccretary of State
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