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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.Iincserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Taliahassee mmoreau@incserv.com
Talahasee, FL32303 B50.656.7953
corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE  4/10/2024 PRIORITY_: Regular Approval OUR REF # (Order ID#) 1244089

ORDER ENTITY .
VOODOO DOUGHNUT, LLC

PLEASE PERFORM THE FOLLOWING SERVICES;
VOODOO DOUGHNUT,LLC { FL)

File the attached foreign qualification document

NOTES: ;
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to inciude our reference number on the invoice and
courier package if applicable. For UCC orders, please incdlude the thru date on the resuits.

Wednesday, April 18, 2024 ) o A-’_';;;t' / H_f-'f




COVER LETTER

TO: Registration Section
Bivision of Corperations

Voodoo Doughnut LLC
SUBJECT: )

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 submited t register the above referenced foreign limited liahility company 1o transact business in Floridz.

Please return all correspondence concerning this matier to the following;

Jack Quigley

Name of Person

Vaodwo Doughnut. LLLC

Firm/Company

328 SW lst Ave. Suite 300

Address

Parland, QR 97204

Ciny/State and Zip Code

jack.quiglev@voodoodoughnut.com
E-mail address: (1o be used {or future annual report notification)

FFor further information concerning this matter, please catl:

Cara L. Simpkins 202 661-5892
at ( )

Name of Comact Person Arena Code Daytime Telephone Number
Maiking Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Sutte 810

Taltahassee. FFIL 32303

Enclosed is 2 check for the fallowing amount:

Please make check payvable 1o FLORIDA DEPARTMENT OF STATE

4312300 Filing Fee 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Fiting Fee. Certificaic
Certificate of Status Certified Copy of Status & Certilied Copy



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

INCOPLLANCE W SECTHON G5 002 F-LORIEYA STATUTES, THE FOLLOWING IS SUBVTTFDY TO RIGISTER 1 FORFKGN LINTE  LLH 1)
COMPANYTOTRINNACT BUNINESS INTHE SEATEOFELORI .

Voodoo Doughnut, LLC

(zame of Fateign Limited Liabiiy Company, must inelude “Limated Liabiliy Company,™ L LC 7o "LILC T

(8 e wsavanlable, enter alternate e adopted for the purpase of tramsacting business in Flonda 1he aliermate aame must inclute “Loanted bbby Compam " L1 C7ar 414

“

5

tSireet Address of Prmcipal OThee)

7. WNume and street address of Florida registered agen: (1.0, Box NOT acceptable)

Delaware

¥

Junsdicnon usder the Taw of wiich Forergn fumited Tability compaay 18 organized) tEED manteer b applicable s

(Date first rnsicted busineson Flonda, if pron 1o soasimation 3
18ec sovtwons 005 090 & 605 905 F.S 1o determing penalty liahalisy )

828 SW 1st Ave, Suite 300 828 SW 1st Ave, Suile 300
6.

(vading Addresy)

Portland. OR 87204 Portland. OR 97204

{

Corporation Service Company
Name:

1201 Hays Street

HoHd 01 ¥dYhzg

Office Address:

"

5

Tallahassee 32301
. Florida
1Ciey 4 cAap coded

Registered agent’s acceptance:
Having been named uy registered agent and to accept service of process for the above stated limited liahiliey company at the place
designated in this application, I tereby accept the uppoiniment as registered agent and ageee to act in this capacite. |1 further agree
toy comply with the provisiens of all statutes refative o the praper and complete performance of my dutios, and 1 am familior with
und uccept the obligations of my position as registered agent.

Corporation Service Company

By: J."‘, b o -.h.\"_r.,r'.

tRegislered agent’s signature

Charlene Sati/ Asst. VP



#. Forinitial indexing porposes. list names. tithe or capacity and addresses of the primary membersfmanagers or persons authorized 1o

manage [up tesis (6} total]:

Title or Capacity:

Name and Address:

Title ur Capacity:

CiNfanager Name: Jack Quigley O Manager
O lember Address: 828 SW st Ave., Suite 300 OMember
EAuthorized Portland. OR 97204 N Aauthorized
Person Person
OOther ClOther Clonher
CIMfanager Name: _Celise Ellis CManager
M ember Address; 828 SW st Ave.. Soite 300 OMember
N Authorized Portland, DR 9720+ OAuthorized
Person Person
1Other OOther CiOther
O Manager Name: CIManager
(M ember Address: CiMember
OAuthorized OAuthorized
Person Person
OOiher OOther COther

Name and Address:

Name: Chos Schuliy

Address: 828 SW o IstAve, Suite 30

Portland, OR Y7204

COther
Nimne:
Address:

CIOther
Name:
Address:

Cltther

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

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I1f the certificate is in a foreign language. a transiation ot the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section §03.0203 (1) (b, Florida Statutes, 1 am aware that any False information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.155, F.8

QOack Quigley,

‘hgn wnee of an .mtl"(nzm

l\ull

Jack Quigley. Vice President of Development

Lyped o pranted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "VOODOO DQUGHNUT, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VOODOO DOUGHNUT,
LLC'" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

PAID TO DATE.

N

nﬂmvl u-ms-mundum b

6556236 8300
SR# 20241324548

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 203191063
Date: 04-05-24




