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FLORIDA CAPITAL COURIER SERVICES INC
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TALLAHASSELE. FL. 32309
(830) 324-34372

(830) 524-6243

Please use funds from the account

Authorization Signature

120210000160: $130.00

M‘—\%J_/L_f\—-—

Sugared + Bronzed, LLC

Business

Walk 1n

#Document

WALT wait

Certified Copies of the Articles of Incorporation

NEW FILINGS

Prolit
__ Notfor Profit
_LiC
Pomesticaton
_INC
CORP
OTHER

OTHER FILINGS

Annual Report
Fictitious Name
Statement of Authoriy

APOSTILL

COUNTRY

ENXAMINER'S INITIALS:

X Certificate of Status

AMENDMENTS

_ Amendment
Resignation o RUAL

__ Change of Registered Agent
_ Dissolution/Withdrawal

__ Conversion

____ Statement o Authority

Merger
CAmended and Restated Articles

REGISTRATION/QUALIFICATIONS

N Foreign Filing
Partnership

__ Reinstatement

_ CORRECTION fora LLC

Domestication of a Foreign Corp.

Oxher



COYER LETTER

TO: Repistration Section
Division of Corporations

SUGARED + BRONZED, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Colleen Ryan

Name of Person

SUGARED + BRONZED, LLC

Firm/Company

24551 DEL PRADO, UNIT 4138

Address

Dana Point, CA 82629

City/State and Zip Code

colleen@sugaredandbronzed.com

E-mad address; (to be used for future annual repart notification)

For further information concerning this matter, please call:

Colleen Ryan 949 283-7411
at ( )

Name of Contact Person Area Code Daytime 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 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee il $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
) SUGARED + BRONZED, LLC

{Name of Forelgn Limnted Liability Company: must include *Limtted Liability Company,” "L.L.C.." or "LLC.")

{If name unavailable, enter afternate ame adopted for the purpose of wansacting business in Florida. The alternate pame must include “Limited Liability Company.” “L.L.C." or “LLC.™)

Maryland 45-2036447
2

3.
(Junsdiction under the Taw of which foreign Timited Tability company s orgamred)

(FEI number, 1 appheable)

April 29, 2024
4,

(Date first tansacied business in Flonda, if prior 1o registration, )
(Sec sections 605.0904 & 605.0905, F.S. to detcrmine penalty hability}

2901 Northeast 1st Ave, Ste 11
5

24551 del Prado, Unit 4138
. 6.
tSereet Address of Pancipal Office}

{Mailing Address)
Miami Beach, FL 33137

Dana Point, CA 92629
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2 i, -
e —
- [dates L]
Corporation Service Campany ; = 'L___
Name: P
1201 Hays Street SN
Office Address: )
Tallahassee 32301
. Florida
{City) 1 7ip cxde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

,
A [ traerr

{Registered agent’s signature}
Doreen 5. Haeselin, Assistant Vice President




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]:

Name and Address: Name and Address:

MPP SB Holdings LLC

Title or Capacity: Title or Capacity:

. Colleen Ryan

CIManager Name: {JdManager Nam
® Member Address: 24351 Del Prado TIMember Address: 32802 Parkplace Lane
O Authorized Unit 4138 B Authorized San Juan Capistrano, CA 92675
Person Dana Point, CA 92629 Person
O Other [OOther ClOther OOther
m] Manager Name: Sam Offit OManager Name:
OMember Address: 528 21st Street COMember Address:
O Authorized Santa Monica, GA 90402 OAuthorized
Person Person
E]Othl::rcEO OOther OOther OOther
OManager Name: Courtney Claghom ClManager Name:
CIMember Address: 528 21st Street OMember Address:
(@ Authorized Santa Monica, CA 90402 Ol Authorized
Person Person
OOther [C10ther O Other OOther

Imporntant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate 1s in a forcign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constituics a third degree felony as provided for ins.817.135, F.5.

G{QM,%

Signature of Srlutherized person

Colleen Ryan

Typed or printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

[ DANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE.IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS INTHIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT SUGARED + BRONZED, LLC (W 1056782) . REGISTERED APRILL
05201118 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUX OF THE

LAWS OF THE STATE OF MARYLAND AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. 1 HAVE HEREUNTO SURSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYILLAND AT
BALTIMORE ON THIS DECEMBER 09,2024

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767- 1344 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 T'T/Voice

Online Ceniticate Authentication Code: ZGkaoESGDUI_DVnriaPHQ
To verily the Authentication Code, visit ip:/dat.maryland. goviverity




