47222024 +1:58:03 CDT
4122704 620 AM

Division of Corporations

Note: Please print

e

his page and use it as a cover sheet.”

. Type the fax audit number
{shown below) on the 1o0p and bottom of all pages of the document.

(((H24000145563 3)))

L

H240001 455633A8C/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corpeorations
Fax Number {858)617-6383
From:

Account Name

Account Number
Phone

Fax Number

: INCFILE.COM LLC

: 120220000070

: (B8B)462-3453
{877)919-2613

*kEnter the emaill address for this business entity to be used for future
annual report mailings. Enter only cne emall address please.xx o

Email Address: EFILE1234@INCFILE.COM Lo

4

e
Foreign Limited Liability Company
THE CAKE LLC

ICeniﬁcme of Status H 1 | ©
e
I [Cenified Copy il 0 |
2L T |Pagc Count " 0s |
;'E" e ', [Estimated Charge " $130.00 |
RSN
&z -
L ToORED
- - oo =i
e

Electronic Filing Menu Corporate Filing Menu Help

https/fefile sunbis orpAscripisfelticovr exe

Wl

Page: 1/5

¢



412212024 +1:58:03 COT Page: 2/5

COVER LETTER (((H24000145563 3)))

TO: Registration Section
Division of Carporations

sussect: 1HE CAKE LLC

Name of Limited Liability Company

The enclosed " Apphication by Foreign Limited Liabitity Company for Authorization w Transact Business in Florida,” Certificate of
Existence, and check are submitiedd 1o regisier the above referenced foreign limited liability company te ransact business in Florida,

Please retum all correspondence concerning this matier 10 the following:

LOVETTE DOBSON

Name of Person

FirmAompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/Siate and Zip Code

EFILE1234@INCFILE.COM

E-matl address: {10 be used for Tuture annual report notification)

For funher information concerning this matter, please call:

LOVETTE DOBSON arg 1 , 888-462-3453

Name of Conlact Person Arca Codc Daytime Telephone Number
Mailing Address: Strect 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

Tallahassce, FL 32303

Enclesed is a check for the following amount:

Please make check pavable ! FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee HE30.00Filmg Fee & O SIS5.00FilingFee & T $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Stutus & Certificd Copy

(((H24000145563 3)))
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((H24000145563 3)))

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

IN COMPLIANCE WITH SECTION (05,092, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LUBHLTY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

3 THE CAKE LLC

rNane of Forergn Limited Tiatality Company. minhinchide “Limned Liabiliy Company.” LT or LI Y

The Cake Staffing Services LLC

1f name maarlable, enter zlterate name adopied o the purrase of tamacing busness in Florida, The altemate nane mm<t include “Limited Liability Company,” =L L €7 a0 “LLC.7}

, California ;. 85-3905572

thinsdicion under the Taw of which Tereipn Timnied iabiTis companmy 1< eeganszed) {FET number T applicdble)

{Date Tt rarwsacted Tusiness o Flora, 1 prior {0 regalmism, y
(3ge seehinns M5 K & pUS 0SB S fodeiemvine peralty lakilinyl

s 1150 Nw 72nd Ave Tower 1 6. 1150 Nw 72nd Ave Tower 1

{atreer Addness of Frncipal Uthice) IMailing Addressy

Ste 455 #15935 Ste 455 #15935

,_
L

Miami, FL 33126 Miami, FL 33126 S

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

Name: REPUBLIC REGISTERED AGENT LLC
omee adines: 1150 Nw 72nd Ave Tower | Ste 455 e

Miami Florida 33126

tCity) 1Zip code)

Registered agent's acceptance:

Having heen named ax regisiered agear amd 1o accept service of process for the above swted limited liability company ar the place
designated in this application, I herehy accept the appointment as regisiered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and I am fantiliar with
wind aveept the obligations of my positiun ax registered agent.

(((H24000145563 3)))
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8. For initial indexing purposes. list names. 1ide or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) otal}:

Title or Capacity: Nawme and Address: Titte or Cajracity: Name and Address:
Z. Manager Name: Shewit Ba”ey IManager Name: Montana Flynn
X Member Address: X Member Address:

.. Authorized 32445 JaCk|ynﬂ Drive TiAuwthorized 6655 Fordham Way
Person Union City, CA 94587 Person Sacramento, CA 95831

Tther__ Tinher TOther CiOther
LI Manager Name; Poo;a Shailendra LiManager Name:
2 AMember Address: 12§_V|a Mon_tg IMember Address:

_: Authorized Walnut Creek: CA 94598 _Authorized

Person Person
Z0ther iher —Other T Other
~Manager Name: OManager Name:
L Member Address: CMember Address:
T Authorized “JAuthorized
Person Person
Tinher T Oher Ci0ther Citnber

Impurtant Notice: Uise an attachment 10 report more than sis {61 The atiachmen will be imaged for repanting purposes only, Non-
indexed individuals may be odded 1o the index when liling your Florida Department of State Annual Repori form.

Y. Attached 1s a certificate of existence, ne more than 99 davs old. duly authenlicated by the official having custedy W records in the
_1IHI\dIL[)()n under the Jaw of which it is arganized. (1T the certificate is in a foreign language. a lr'mﬂlaluon of the certificate under onh
uf the translator must be subimined?

14, This document is executed in accordance with seclion 603.0203 (1) th). Florida Statutes. | am aware that any faise information
submitled in a document to the Deparment af Suaie constitutes a third degree felony as provided for in s. 817135 F .8,

%\WGUJ\J( ,)75-1\\{'9\4

Signaune ol an ahonzed peron

Shewit Bailey {(((H24000145563 3)))

Tapwedd of proed mame of vignee
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Secretary of State

Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: THE CAKE LLC

Entity No.: 202028010027

Registration Date:  10/01/2020

Entity Type: Lirnited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized {o exercise all
its powers, rights and privileges in California,

This cerlificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

Noinformation is available from this office regarding the financiat condition, status of licenses, if any,
business activities of practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of April 22,
2024,

Cj 7 7’3.__

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 202624926

To verify the issuance of this Certificate, use the Certificate No. above with the Secrelary of State
Certification Verification Search available at bizfileOnline,sos.ca.gov.
9% (((H24000145563 3)))



