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FLORIDA DEPARTMENT OF NTATE
DIVESION OF CORPORATIONS

Altached are the instructions to register a foreign limited liability company o transact business in Florida. The requirements are as
follows:

Pursuant 1o 5. 605.0902, Florida Statutes, the attached application must be completed in its entirety.
The toreign limited liubility company must submit certificate of existence. no more than 90 davs old. duly authenticated by the

oflicial having custady of records in the jurisdiction under the baw of which it is organived. [F the certificate is in a toreign
language. a translation of the cenificate under oath ot the translator must be submited.

- The name of a limited liability company must be distinguishable on the records of the Florida Department of State. 1f the name of
vour limited ligbility company is not distinguishable on our records., vou must adopt an alternative name to use in the state of
Florida.

- The name of a fimited liability company in the state of Fiorida must contam the words “Limited Liability Company.™ The

abbreviation “E.1L.C.7 or the designation “LLC.”

A preliminary scarch for name svailability can be made on the Internet through the Division’s records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Nivision of Corporations. You are
responsible for any name infringement that may result from your name selection.

The fees to register are as follows;

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

»  lmportant Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companices must file an Annual Report yvearly 1o maintain "active” statns. The first report is
due in the vear following furmation. The repan must be filed clectronically online between January 1% and May 1%, The fee
fur the annual report s $138.75. Aler May 192 $400 Jate iee is added 1o the annual report filing fee. “Annual Report
Reminder Notives™ are sent 1o the e-mail address you provide us when you submit this document for Giling. To file any time

after January 1%, go to our website al www sunbiz.org. There is no provision o waive the late fee. Be sure 1o file hefore May
1™

A letter of acknowledgment will be issued free of charge upon registration.  Please submit one check made payable o the Florda
Department of State for the total amount of the {iling fee and any optional centificate or copy,

A COVER letter should be submitted along with the application, centificate, und check. The mailing address and courier address
arc noted below.

Any further inquiries converning this matter should be directed to the Registrution Section by calling (850) 245-6051,

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassec, FILL 32303

CR2E02741/1%



COVER LETTER
TO: Registration Section

Division of Corporations

Fritter Love LLC
SUBJECT:

Name of Limited Liability Cempany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate off
Existence. and check are submitted to register the above reterenced foreign limited lability company (o transact business in Florida.

Please returm all correspondence concerning this matter to the following:

MICAH TINKLER

Name of Person

FRITTER LOVE LLC

Firm/Compuny

720 DICKS ST

Address

WAVELAND MS 39576

Citv/State and Zip Code
MICAH@REALTORONA.BIKE

F-mail address: (o be used for Tuture annual report notficition)

For further intormation concerning this matter, please call:

MICAH TINKLER 228 342-3832
at ( )

Name of Contact Person Arca Code Nuvtime Telephune 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 Strect. Suite 810

Tallahassce, FLL 32303

Enclosed is a cheek for the following amount;
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centilicate of Status Certified Copy of Status & Cenifted Copy



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

IN COMPLIANCE W SFCTXON G002, FLORIA STATUTRN THE FUSLOWING IS SUBMITTED 10 REVINTER A FORFXGN LIMITED HARILITY
COVPANY TO TRANSACTBUNINESS INTHE STATI OF FLORIA:
Fritter Love LLC
(Name of Foregn Limited Liabdity Company, must include “Limited Liability Company,” "LI.C..7 or “LIC.T)

(11 name uravailable, enter altemate name adopied for the purpose of transacting business in Florida The alternate name must include “Limited Liabiliy Company,” *L.5.C,” or *LLET)

't

, Maryland
T Thuriedicrion under the Taw ol which foreign Timited Tabiliny company i< wrganized) (FEI number, i apphcable)

{Thate Tl transacted business in Flonda, if pror to regrstration )
(See sections 605 0904 & 605 0905, F.5. 10 dererntine penabty Hablity)

15821 SHINHAM RD y 15821 SHINHAM RD
h.

3.
(Streer Address nfi’nm:pﬂlﬁmm {Mailing Adudress)

HAGERSTOWN, MD 21740 HAGERSTOWN, MD 21740

e

~
7. Nume and street address of Florida registered agent: (2.0, Box NOT acceptable) = ,
= .

(]

Narme: Registered Agents Inc ’ ™~

YNUMIL, -o

o -

Office Address: 7901 4th StN STE 300 .-

—

SiLP by m~

1. Pet
ersburg Florida 33702
{UCiny) (Zip codet

Registered agent’s acceptance:

Huaving been named as registered agent and to accepi service of process for the above stated limited fiability company at the place
dexignated in this upplication, 1 hereby accept the appointment ay registered agent anid agree fo act in this capacity. I further agree
to comply with the provisions of alf 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.

Dol et

{Regisiezed agent's signalure)



& Vorinitial indexing purposes, list names. title or capacity and addresses of the primary members/munagers or persons authorized Lo
manage [up to six (6) 1ol

Title or Capacity:

gM anager

CIMember

O Authortzed
Person

OlOther

?\‘1 anager

O Member
O Authortzed
Person

Other,

CIManager

OOMember

O Authorized
Person

O nher

Name and Address:

MICAH TINKLER
Name:

Address: 720 DICKS ST

WAVELAND, MS 39576

Oher

RUTH JONATZKE
Name:

36443 HEES ST
Address:

LIVONIA, M1 48150

Onher,

Name:

Address;

OOther

/QYM anager

OMember
O Auwhorized
PPerson

OOther

O Manager

OMember

Ol Authorized
Person

QOrher

OMunager

OMember

OAuthorized
Person

OOnher

Fitle or Capacity:

Name and Address:

LINDA SAPRPINGTOMN
Namu:

15821 SHINHAM RD
Address:

HAGERSTOWN, MD 21740

OOther
Namu:
Address:

Oher
Name:;
Address;

OOther

Important Notice: Fse an attachment to report more than sis (6). The attachment will be imaged for ceporting purposes only. Non-
indexed individuals may be added w 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 ot which it is organized. (117 the ceniticate is in o toreign lunguage. 2 translation of the certificate under oath
of the translator must be submitled)

10. This document s executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document w the Department of Stite constitutes a third degree felony as provided for in 5.817.155, 1.5,

2

MICAH TINKLER

Stgnature ol'an authorized persen

Typedd ar peinted name of signee



1l

STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS ANID TAXATION OF THI:

STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER T EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT FRITTER LOVE, LLC (W17233826) , REGISTERED MAY 05, 2016,

IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME
OF THIS CERTIFICATE IN GOOQD STANDING TO TRANSACT BUSINESS.

IN WITNESS WIHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON TUIS APRIL [1. 2024,

I Ar Yy
WL /,/
Michael L. Higgs

Director

301 West Preston Street, Baltimore, Marviund 21201
Telephone Baltimore Metro (4140} 767-1340/ Outside Baltimore Metro (858} 246-5941
MRS (Marviand Relay Service) (800) 733-2238 TT/ Voice

Online Certificate Authentication Code: -ErBtiaN-EBXS049wAYSPQ
To verily the Authentication Code, visit hup:/fdat. maryland gov/verity




