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COVER LETTER

TO:  Registration Section
Division of Corporations

Culinary Perfection, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certificate of
Existence, and check are submitted (o register tive above referenced foreign limited Trability company o transact business in Florida.

Please retumn all correspondence concerning this matter to the fotlowing:

Corrina E. Tiftany

Name of Person

Culinary Perfection, LLC

Finn/Company

1715 South Incline Drive

Address

Greenacres, WA 99016

Citv/State and Zip Code

stlangan@hotimail.com

F-mail address: (to be used for future annual report notification)

For twrther information concerning this matter, please call:

Comina E. Tiftuny 206 779-5330
at{ )

Name of Cantact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a cheek tor the following umount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

1 £125.00 Filing Fee {1 8130.00 Filing Fee & 0O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Ceruificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION (03,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIN) TO REGETIER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

{Nume of Forergn Limited Liabihity Comprany: must inclede *Temuted Liabilty Company.” "LL.C " o “LLTT)

Culinary Perfection. LI.C

Culinary Perfection Florida, L1.C
3.

l.
(It rame unin aslable, ¢nter alternate name adopted tor the purpose 1t transacting busingss m Floridz The alierrale name nust include ~Limiled Liahility Company,” “L LC" or “LI C.7}
47-3381235
(FET number, 1t zpplicable)

Washington State
5
(Jurtsdictzon vnder the Jaw of which toreign limited habibity company 5 argamized)

(Dute first rmnsacted business tn Tlorda, Wpnor o registraton,)

{Suee sections 050004 & 605.08905, F.5. 10 determine pemaity habiliy)

2227 Landrea Loop
6.
(Mailing Address)

May st 2024

4.
The Villages, Florida 32163

1715 South Incline Dirive

3.
{Street Address of Primeipal Ortice)

Gireenacres. WA 99016
7. Namg and street address of Florida registered agent; (PO, Box NOT acceptable)
Corrina E. Tiftany
Name: ~ . £
. ~ S/
i ==
2227 Landrea Loop - i
= Tw -~
i —~ 3
o — e
32163 s wr RS
. Florida I(/ . T .
{Zip cuude) [ = o
ip cu :' . :3: ;u: ¥l
i I
i Ny
place

Office Address:

The Villages
ity)

Registered agent’s acceptance: s
Having been named as regisiered agent and (o accept service of process for the above stated limited liabiliny éompa&-h-"ar the

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, und I am _familiar with

and accept the obligations of my position as registered agent,

1.4
T ~
{HRegistered agent’s signature )

A
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r




8. For initial indexing purposes, st numes. tite or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total];

Title or Capacily:

i Manager
CIMember
[J Authorized

Person

OOther

OManager
OMember
O Authorized

Person

COnher

OManager

OMember

O Authorized
Person

ClOther

Name and Address:

Corrina E, Tiffany
Name:

Title or Capacity:

Address: 2227 Landrea Loop

The Villages. Florida 323163

ClOther
Name:
Address:

ClOther
Name:
Address:

O Other

O Manager

OMember

O Authorized
Person

OOther

O Manager
OMember
O Authorized

Person

JOther

O Manager

OMember

O Authorized
Person

OOther

Name and Address:

Name:
Address:

CJOther
Name:
Address:

OCher
Name:
Address:

Tuher

Linportant Notice: Use an attuchment to report more than sis (6). The atiachnent will be nnaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Repert form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized, (I7 the certificate is in a foreign language, a ranslation ol the certificate under vath
of the wanslator must be submitted)

10, This documient 15 executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third depree felony as provided for ins.¥17.155. F 5.

'.;:r IV j/fz

Cornna I'. Tiffany

Signature of an asthorized person

Typed v printed name ol signee
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¢ State uf

Secretary of State

hereby issue this
CERTIFICATE OF EXISTENCE
OF

CULINARY PERFECTION. LL.C

of the Sceretary of State do not refleet that this entity has been dissolved.
been paid.

that proccedings for administrative dissolution are not pending.

lssucd Date: 04/15/2024
UBI Number: 603 419 507

Civenunder oy land and the seal of the State
of Washinzton ar Dismpia. the Sate Captal

R Al

Steve B, Hobbs, Sccretiny of Staie

Date Issued: 04 15 2024

YWashington

[. STEVE R. HOBBS. Sccretary of State of the State of Washington and custodian of its seal,

I CERTIFY that the records on file in this office show ihat the above named entity was formed under the laws of the
State of Washington and that 1ts public organic record was filed in Washington and became effective on 07/14/2014,
I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificaie. the records

I FURTHER CERTIFY that ail fees, interest, and penalties owed and collected through the Secretary of State have

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Seeretary of State for filing and

-,




