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Division of Corporations

June 14, 2024

JOSH BURKETT

HOLY SMOKED MEATS LLC
7 BUCKWHEAT DRIVE
DENVER, PA 17517

SUBJECT: HOLY SMOKED MEATS LLC
Ref. Number: W24000080784

We have received your document for HOLY SMOKED MEATS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051. RECEIVED
Karen A Saly 024
Regulatory Specialist Il AUG 13 WL | etter Number: 524A00013040

www. sunbiz.org

Nivicinm af Cornoratinne - PO ROY £97 T'allahacanes Flarida 39314



COVER LETYER

TO: Registration Section
Division of Corporations

HOLY SMOKED MEATS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate off
Existence, and check are submitied to register the above referenced foreign lmited lability company to transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

JOSH BURKETT

Name of Person

HOLY SMOKED MEATS LLC

Firm/Company

7 BUCKWHEAT DRIVE

Address

DENVER PA 17317

City/State and Zip Code

HSMEVENTS@YAHOO.COM

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

For further information concerning this matter, please call:

JOSH BURKETT 717 017-2101
at { )

Name of Centact Person Area Code Davtime Telephone 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 24135 N. Monroe Street, Swite 810

Tallahassce. FLL 32303

Enclosed is a check for the fullowing amount;

Please make check pavable 0: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T S$135.00 Fiting Fee & O $160.00 Filing Fee. Certificate
Ceruficate of Staus Certiticd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FORFIGN TIMITED (1ABHITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

HOLY SMOKED MEATS LLC

{(Name of Foreign Lenited Leabibiy Campony; must inclede “Limined Laability Company,” "L.L.C,Tor "LLC

(If name unavattable, enter aliernate panwe adopiett for she purpese of Imnsacung busiess in Flonida. The aiternate name must inchude “Limited Liabibny Company,” “L.LC" or "LLUT)

PA
2.

(¥

Jurisdictson wder the Jaw ol which Tocergn Timited Tability company s organwed) (FEI number. i applicablel

tDaie first transacied business i Flonda, if priar 1o registrazion )
15¢e sections o845 0901 & 6050905, F.5. o determine penahy liabiliny)

7 BUCKWHEAT DRIVE

@
o

ireet Address of Frinvepal Office) tMailing Address)

DENVER PA 17517

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

Name: mecl(lﬂ G '{l(_t’,“H'
office address: _J G0 1 LD, T }-rrq\)c\;h@n ol 5f’g<doJMf 85\10\

D(;};J:mﬁ |')§£ ( B . Florida ’3 :2 “ L‘
(City) thpcod-c)

Registered agent’s acceptance:

Having been named as registered agent and to accepit service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I .am familiar with
and uccept the obligations of my position as registered agent.

M%M%wﬁwﬁ

{Registered agent’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

JOSH BURKETT

= \anager Nanmw:
Cinlember Address: 7 BUCKWHEAT DRIVE
O Authorized DENVER PA 17517
Person
OOther Oher
OManager Name:
O Member Address:
CiAuthorized
Person
T Other OOther
O hanager Name:
OMember Address:
O Authorized
Person
JOther CiOther

Title or Capacity:

Name and Address:

CiManager Nam:
JMember Address:
O Authorized
Person
COther ClOther
CiManager Name:
CMember Address: Lo
- =
T P el
DO Authorized — > .
T o o
o — r
Person Az PN —
e \ R
OOther OOtz .;::'- C
2 @
ERE
CIManager Namw:
OMember Address:
OAuthorized
PPerson
O Other OOther

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

9. Aitached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10, This document is exccuted in accardance with section 6050203 (1) (b). Florida Statutes. T am aware that any false information
subnutted in a document 1o the Department of State constitules a third degree felony as provided for ins.817.155. F.S.

/

p
JOSH BURKETT

Signature al an autharized persan




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.qgov/BusinessCharities

Regarding: Holy Smoked Meats, LLC
Request Type: Subsistence Certificate Issuance Date: May 22, 2024
Request No.: 036387637 File No.: 0007172785
Receipt No.: 001062141
Filing Type: Domestic Limited Liability
Company
Filing Subtype:  Limited Liability Company .3 -
37 -
Initial Filing Date: November 17, 2020 AT
3~ . =~
Status: Active =5 'y
ni & m
"J:_\-
e = <

| DO HEREBY CERTIFY THAT E

Holy Smoked Meats, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereuntc set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S ST

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




