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COVER LETTER

TO: Registration Section a
Division of Corporations

FRESHBITE VENDING LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatnon to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited hability company te transact business in Florida.

I’lease return all correspondence concerning this matter o the following:

CHETHAN CHIKKEGOWDA

Name of Person

FRESHBITE VENDING LLC

Firm/Company

25850 OBERLIN BLVD

Address

NOVIL ML 48374

Citv/Stme and Zip Code

tthvend@gmail.com

E-mail address: (to be used Tor future annual report notfication)

For further information concerning this matter. please call:

CHETHAN CHIKKEGOWDA 408 4806324
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallabassee. FL 32303

Enclosed is a cheek for the following amount:

Please muke check payable 1o: FLORIDA DEPARTMENT OF STATE

00 $123.00 Filing Fec 1513000 Filing Fee & T $133.00 Filing Fee &  ® $5160.00 Filing Fee, Certificate
Centificate of Status Centilied Copy of Status & Centified Copy



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

IN COMPLIANCE WE SECTION G000 F-LORIDA STLTUTEN THE FOLLOWING IS SUBVITFTID TO REGISTIR A FORFKGN LINITED LLBILITY
COMPANY FOTRANKACT BUSINESS N T STATE OF ORI
FRESHBITE VENDING LLC

(Name of Fueeign Limited Laabihy Company: mustinclude “Eimied Ludadny Company,™ L LC " or "LLEC )

!

(18 naee unavalable, enter alicrnale name adopied tor the putpose of traasacting business i Flonda The altemate name most mclude “Lied Liatoliy, Company” LA or "LLC™
MICHIGAN 99-3076059
b 4
3.
Uurndiction under the Taw of which foreign Tinnted Teability compams 15 argamized) (TET pumber, 37 appheable)
NIA
4.

{Daw IIN_I transacted business m Floruda, |fpn|x e regisration )
ISee sechions 05 (KR &GS 0905, F 5 o determmne penalty habidits )

23859 OBERLIN BLVD 238539 OBERLIN BLVD
3. 6.
(Street Address of Prineipal Officed (hadmg Address)

NOVI ML 38374 NOVI MI 48374

]

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CHETHAN CHIKKEGOWDA
Name:

334 NWLIHTH TER
Office Address:

CORAL SPRINGS 33063
. Florida
iy (Aap eide)

0S N Hd 82 Ailwrg

Registered agent’s acceptance:

Having been numed as regisiered agent and to accept service of process for the above stuted limited liabifity company af the pluce
designated in this upplication. | hereby accept the appointment us registered agent and agree to act in this capacity, I further ugree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position us registered agent.

C. C/‘/\ﬂ/{'\,ﬂ\

{Regntered mgent’s signatute)




&. Torinitial indexing purposes. list names. ttle or eapacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) otal|:

Title or Capacity:

OIxlanager
= A ember
O Authorized

Person

OOther

CiManager
= N ember
O Authorized

Person

COther

O Nlanager

CMember

O Authorized
Person

OOnher

Name and Address:

CHETHAN CHIKKEGOWDA

Name:

Title or Capacity:

25859 ORERLIN BLVD
Address:

WOV ME48374

OOther

VINAYAK WALVERKAR
Name:

23817 WEMBLEY DR
Address:

NOVIE MIA8374

OOther

Name:

Address:

_IOther

OManager

CIMember

] Authorized
Person

OOiher

D) Manager

OMember

DA wmhorized
Person

Oher

) Manager
OMember
[ Authorized

Person

O3 Odher

Name and Address:

Name:
Address:

COther
Name:
Address:

CiGther
mName:
Address:

OOther

[mportant Notice: Use an attachment to report more than six (#). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added w the index when {iling your Florida Department of State Annual Report form,

9. Attached 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. (If the cenificate is in a foreign lunguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) tb). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins. 817,153, F .S,

C.Ohoan

Signanre of an aulionized person

CHETHAN CHIKKEGOWDA

Typed o printed name of signee



1ansing, Mlichigan

This is fo Certify That
FRESHBITE VENDING LILC

was validly authorized on May 21, 2024, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificale is issued pursuant to the provisions of 1993 PA 23 (o altest to the fact that the company is
in good standing in Michigan as of this dale.

This certificale is in due form. made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

hyrestimomnye whereof I have hereunto set my: hand,
in the City of Lansing, this 21st day of May , 2024.

Linda Clegg, Director

Sent by electronic transmission Carporations, Securities & Commercial Licensing Bureau

Certificate Number: 24050422702



