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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(3850) 224-8870 - |-800-342-8062 - Fax (850)222-1222

BBFOODTRUCKI LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

BBFOODTRUCK! LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alf correspondence concerning this matter to the following:

Katic Shenko

Name of Person

Firm/Company

5944 Coral Ridge Drive, #138

Address

Coral Springs, FL 33076

City/State and Zip Code

katie@shenkolaw.com

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

For further information concerning this matter, please call:

Katie Shenko 954 504-0123
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Taliahassee. 1. 32314 2413 N. Monroe Strect. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Fiting Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Certificate of S1atus Certified Copy of Status & Certifted Copy



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

IN COMPLANCE WTIT SECTION G05.0002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTID 10 REGISTFR A FORFXGN TIMITED LLABINY
COMPANYTOTRANSACT BUSINENS INTHE STATE GFF FLORIDA:

! BBFOODTRUCK! L1.C

(Name of Foretgn Limited Lizbility Company. must mclude “Limited Liabilny Company,™ L 1L C Tor "LLC™

BBFOODTRUCKI] LLC

(I name unasaiiable, enter aliernate name adapied for the purpose of ransacting business in Flotida The alternatc name must include “Limited Liability Company
NEW YORK
2. 3.

Jurisdiction under the Taw of which foreign limited Nabilaty company s organized)

SULLC T ar TLLET

(FET nuntber, 1f applicabie)

(Datc Nirst ransacted husiness in Plostda. (T prior to regssiration. |
{5t sechions 605.0904 & (05.0905, F & 1o deterniine penalty liabiluy)

3131 Lawson Blvd 3131 Lawson Blvd
5

0.

[Street Address of Principal Office)

(Mmling Address)

Ocecanside, NY 11572 Oceanside, NY 11572
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7. Name and sirect address of Florida registered agent: (P.O. Box NQT accepiable) - —

‘ ~
Registered Agents [nc RS v i

Name: - . o
= L <

7901 4h St N Ste 300 ro

Office Addruess: : =

St Petershurg 33702
. Florida
(City} {Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tability company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent und agree to act in this capacity. | further agree

o comply with the provisions of all statites relative to the proper and complete performance of my duties, and Iam fumiliar with
and aceept the obligations of my position as registered agent.

Daved Poberta

{Registered agent’s siynature}




8. Forinitia) indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up 1o six (6) total]:
Title or Capacity:

Name and Address:

D vanager

Title or Capacity Name and Address:
Mikail Jones
Name: T ones CIManager Name:
3131 Lawson Blvd
M Member Address: ? OMember Address:
Oceanside, NY 11372 .
ClAuthorized JAuthorized
Person Person
O Other O Other CiOther CiO1her
i, '\.,
Mateusz Gontowicy, a2
OManager Name: ' CManager Name: kB =
Tz T
3131 Lawson Blvd Tap —
B Member Address: CMember Address: _:_r__ — R
YV
Oceanside, NY 11572 , w
O Authorized ' OAuthorized R - [ §
- F O
Person PPersan b &3]
OOther OOther OOther OOtherz:i” &
Tomas Grupman
M anager Name; P CiManager Name:
3890 Davie Rd. Suite 256
M Mlember Address: © OMember Address:
) David, FI. 333143 .
CIAuthorized O Authorized
Person Person
OOther

O0Other

OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added to the index when filing vour Fiorida Department of State Annual Repon form.

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

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am awarc that any false information
submitted in a document te the Depariment of State constinntes a third degree felony as provided for in s.817.155. .8,

p——
oindda %W
y Signature of an authorized peison

Tomas Grupman

Typed or printed name of signee




-AEntil.\' Name:

1, WALTER T. MOSLEY, Sccretary of State of the State of New York and custodian of the records required by faw to be filed in
my office, do hercby cenify that upon a diligent cxamination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

STATE OF NEW YORK
DEPARTMENT OF STATE

Cenificste of Status

—- 3
BBFOODTRUCK ! LLC FA—
DOS 1D Number: 6834140 ‘-_::c: :‘é
Eatity Type: DOMESTIC LIMITED LIABILITY COMPANY ‘j‘};f,i o~
Entity Status: EXISTING pi ™ \
Date of Initial Filing with DOS 05/15/2023 fa it}
Stalement Status: CURRENT Meled
Statement Due Date: 05/31/2025 EAd
No information is avaitable from this office regarding the financial condition, business activity or practices of this cntiry.

WETNESS my hand and offictal scal of the Department of Stte
at the City of Albany, on November 13, 2024 ar F1:54 AM.

A WALTER T. MOSLEY

‘f‘ . Secretary of State
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Exceutive Depuly Secretary of State

Authentication Number; 100066920462 'To Verily ilie suthenticity of this document you nury aceess U

[ivisiun of Corposation’s Document Authentication Websile ol iipdiveetpadusny.gay
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