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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: SJWH‘Q Ffz}ff Mm 5 LN LEC{ bﬂ'ﬂ? £ ( é3¢’3 4S5 - 3000

Name of Limied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Lxistenee. and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Plcase return all correspondence concerning this matter to the fullowing:

{\‘G\Q Q_\ LNy \L« 18}

\I.um,bl Person

Cre leg 4 %mo\(e_ BRG LLC

Firm/Company

UMHO Aoaaiy (Reek }@/
Adkdresd

Doravon B 22537

Ciiy/Sate and Zip Code

Flecklesnsmo ke BAAQ € Qmail.com

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

For further information concerning this matter, please call:

N\Q\é\&. \K.N(\-O\ wi_0¥a ) 3&3-70‘13

Name of ContacTPerson Area Codu Dayvtime T'elephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceutre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed 15 a cheek fut the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

@ 512500 Filing Fee [ S13000 Filing Fee & T $1535.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certilivate of Status Cenified Copy of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECIION 050X FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED TO REGISTER oA FORFIGN  LIMIED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE COF FLORIDA:

. FF’ECK[(?% 4 S(T\OKQ E)E)G\ LLC" Ty Company.” L.L.C.-or TLC.)

(Name of Foreign Limited Linbility Campany: must include “Limited Liabthty Company,

L C e TR

(1 mamr amvailable. sater altermie panw adopied tor the pre pose ol irnsrclng business in Florida, The altermare game must inchade “Linutad Babiity Company

: - 2269957

b]
Jurindiction under 1w Taw o which Toreran Tinized babslay company s organtred) (FET ngimber_ 1 F apphbicable)

PNV Q\ 0%
1ate fiest trunsacted busaness an Flunda,af ppar w regiamtion. ) X i
{Rew sevtiars BS80S 8BS O0S, F 5w delermime penalty Tabilits ) £ \/-e (?g-}. Goﬂcep u,c

s Syefest ( CMPEL « 640 Bogay Ceect A

{Strevl Address of Prscipal O1iced

Y Borgy Cpeel! @l Oplando £ 35329
O(‘ ((Lru: FL 33734 Y Heecklesy ol 4436

7. Nume and streetaddress of Florida registered agent: (PO, Box NOT aceeptable)

Name: £ ve f?ﬁf (Dacepts LLC

Office Address: ?@ 9‘/0 ﬁ%ﬂ f/ 0(@/( (J
(Of /dﬂ[/; . Florida 35832

[{aES] (Zip codet

’

'

65G:2 WY 81 330w

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability compuany ai the place

designated in this application, | hereby accept the appoinimeni as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with

and aceept the obligations of my position as registered agend.

(%\ija %Lﬁ—

l"lr}_hu.n:d l!‘LlIH sgmture)




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

Tiue or Capacity:

x&ianztgcr
\ﬂM ember
Piki\ulhorizcd

Person

OOther

Name and Address:

Name: L\
1\ddru q L,D ?XQ‘N

0 Efetest-JIlonce pts
940 Bopau Cpeek

Oelundy L 39%1

TiOther

((TManager
O Member

(CIAutherized
Person

ClOther

CIMunager
OMember
OAuthorized

Person

ClOther

Name:
Address:
Tinher
Name:
Address:
CiOther

Tile or Capacity:

?ﬁ“:mugcr
Ej.\h‘mbcr

)ﬁ/\ullmrizcd

I*erson

ClOther

Name and Address:

Namg: ?Dbe X
<fo Evepes

Address:

QA [culJJo FL 3382 ‘/

[IManager
OMember
[ JAuthorized

Person

OOther

O Manager

OMember

O Authorized
Person

C10ther

COther
Name:
Address:

C]Other
Name:
Address:

CIOther

Important Netice: Use an attachiment 1o report more than sis (6). The attachment will be imaged for reporting purposes only. Nan-
indeaed individuals may be added to the index when filing vour Florida Beparument of State Annual Repert form.

Y, Attlached is a certificate ol eaisience, no more than 90 days old, duly authenticated by the official having cuswdy of records in the
Jurisdiction under the law of which itis organized, (1 the certificate is in a foretgn tanguage, o translation of the certificate under outh
of the translater must be submitted)

1. This document is exccuted in accordance with section 603.0203 ¢ 1) (h). Florida Statutes. | am aware that any false information
submitted in o document 1 the Department of State constitgtes a third degree felony as provided for ins 817,155, K5,
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/474’// /&n

lvp(.d ur printed name n?"' e



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in mv care and custody reveal that

FRECKLES & SMOKE BB(Q, LI.C
LCOIL338643

was created under the laws of this State on the 2nd day of Apnl, 2024, and is active, having fully
complied with all requirements of this office,

IN TESTIMONY WHEREOF, | hercunto set myv hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson. this 18th dav of
December, 2024,




