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COVER LETTER

TO: Registration Section
Divisien of Corporations

BULLESTIC HOLDINGS LLC
SURIECT:

Name of Limited Liability Company

‘The enclosed “"Applicatian by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaic of
Existence, and check are submiticd Lo register the above referenced foreign limited liability company to transuct business in Florida.

IPlease return all correspondence concerning this malter to the following:

Kristy 1. Annada, lisq.

Name of Person

Olive Judd, P.A.

Firm/Company

2426 [ast Las Olas Blvd,

Address

Fort Lauderdale, F1. 33301

Ciiy/Siate and Zip Code

karnada@@olivejudd.com

E-mail address: (1o ke used for [uture annual tepoit not heation)

For further infarmation concerning this matier, please call:

Kristy Armada 954 334-225¢
al )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Adkiress:
Registration Scetion Registration Seclion
Diviston of Corporations Division of Carporations
.0. Box 6327 The Contre of Tallahassec
Tallahassee, I'1. 32314 2415 W, Monroe Steeet. Saite 8§10

‘Tallahassce, FI, 32303

Enclused is a check for the Tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= §125.00 Filing Fee 0 $130.00 Filing Fee & 13 $155.00 Filing ¥ec & T2 S160.0D Filing Fec, Certificate
Centificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLIANCE WTTV SECTION 605.0902, FLORIDA STATUIES, FIE FOLLOWING 15 SUBMITTFD 10 REGISTIR A4 FOREKGN LIMITED HARILTY
COMPANY TOTRANSACT BUSINVIXS INTHE STATE OF FLORIDA:
I BULLESTIC HOLDINGS LLC

{Name o Foreign Tomited Drability Company. must mcfude “Limited Linbility Company.” 1.1 C.o or "T.LC."}

(11 namiz urmvmilable, enter alicitute name adogied for the prpnse of transacting buasiness in Flonda The aliernate name mu st melude "Limited ianbality Company,” "L L C," or "L1C.™)
[Jelaware 99-3892138
3. 3.
wnsdictian tnder the Taw of wlicli Toreign Tiited Tnbibly company s o ganized) (FET number, 1T applicable)
4.

[Date Tial transacied Tuseesa m Flarsdn, 1 price o regisimbon.)
{Sce scoijons 6030004 & 605.0905, F.5. 1o determme penalty Biability)

1845 SE 7TH STREET

(Sinict Adlien of Principal Olice)

1845 SE 771 STREET
‘ {Mnling Addica)
FORT LAUDERDALE, FL. 33316

FORT LAUDERDALL, KL 33316

1’4

7. MName and sireet address of Florida registered agent: (P.O. Box NOT acceptahie)

fn-(.
QLIVE JUDD, P.A.
Name:

G W4 €} AONAL
ERE

T
2426 East Las Olas Blvd.
Office Address:

3
i

Fort Lauderdale

33301

, Florida
(City) (7ip code}
Registered ngent’s aceeptance:

Having been named us registered agent and to accept service of process for the above stated timited liabitity company- at the pluce
designated in this application, I hereby accept the appointment as registered agent and agrec (o wct in this capucity, I further agree

to conydy with the provisions of all statutes relative 1o the proper and complete performance af my duties, amd I am fimiliar with
and accept the shligutions of my position as registered agent.

Koty Momsds
.

- \R‘!ﬁcmd Agem't signaure}
R

.
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%, For iniual imdexing purposes, list pemes, Uide ar capacity and addeesses ot the primtary members/managers or persons antliorized o
manage [up ic sin (61 olad]:

Tite nr Capaeity: Name st Adiress: Title ar Canacity: Name and Adedress:
L iManager Name: b.\'rmhm'n Golc, LLE [Isanager Namer_ o
Wi Mieaber Address: 1843 I TIT STRELT LiMember Address: .
Cirgthorized FORT LAUDERDALE, FL 33316 3 Authorzed

PPerson Persan o
tkher_ OOther COther Cother _
TIManager Name: C Muanager Name: -
iMiamber Address: CIMember Adidress:
i i thorieed e JAuthorized

Person Person . e R o
fioyber_ COther, OOmer____ COther
U iManaper Nang CManacer Name:
IMember Address: FIMember Addvess: __
CiAuthoriaed S . ElAuherized _ .

Porson Person .
Sither i iother _ COsher ____ o DAnher —

buponant Notiee: Use an atiazhinent jo report more thaw six (6}, The sitachmeni wiil be inuged for reporting purposes only, Non-
indexed individuals may be added 1o the Index when filing your Florida Depariment of State Annual #epori form,

O Alsched is o centificale of existence, no more than 90 days ofd. duly authenticated by the ofitzial having custody of records in the
jurisdiztion under the faw of which il is orgunized. (1€ the centificate is ina foreign language, a translutinn of the certificute under vatls
of the translator must be submitied)

10, This documuent is executed in accordance with sect
subritted ina dacument to the Departinent of State const

203 (1) (b}, Florida Staunes. T am aware that any false infermation
third degree elony as provided for in s 817,155, 1.8,

Signanre afan suthonzed peoon

Richmond halia

Typed o ponted mame of signce

({((H24000376224 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BULLESTIC HOLDINGS, LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BULLESTIC
HOLDINGS, LLC" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qnﬂny W, Bultoch, Sacestery of Rtats

Authentication: 204607303
Date: 10-10-24

7040969 8300
SR# 20243914633

You may verify this certificate online at corp.delaware.gov/authver.shtm!




