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

IN COMPLIANCE WHH SECION 60508 FLORIM SCATULES, THE FOLLOWING 1S SUBMITTED 10 KEGISTER A FOREIGN LIMIED LABILITY

QOMPANY TO) TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. ScandyCandy LLC

(Name of Foreign Limited Liabitity Company; must inelude "Limited Liability Company,™ "L.L.C,," or "LLC."}

{1 name unavailoble, enter alternate name adopted for the purpoas of transacting business in Florida, The alternato name must inchsde “Limited Linbitity Company.” *1.L.C," ot "LLC.")
2.Delaware

tfunsdiction under the law of which forcign imited Biability company is organized)

3. 98-1787973
(TEI pumber, 1 applicable)
4.
B s D904 % 503.0905 F 5. 1o desesrain Specaloy iabilify)
5. 3200 NW 112th Ave 6. 7901 4th St N STE 300
{Street Address of Principal Office) {Mailmg Address)
Doral, FI. 33172

St, Petersburg, FL 33702

7. Name and stregt addgess of Florida registered agent: (P.O. Box NOT acceplable)

- l“'-’
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T \’; -
:—3: w3 (
. PR al
Name: Registered Agents Inc Ve -
- .. = .
-y '3y
Office Address: 7301 4th St N STE 300 e "
é o
St. Petersburg  Florida _33702 )
(City)
Registered agent’s acceptance:

(Zip code)

Having been named ay repistered agent and to accept service of prucess for the ubove 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
fo camply with the provisions af all statutex relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dl doorts

\ (Regisl.un:d‘{gjx's ﬁi(:mn-.}
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons auihorized to

manage [up to six (6) total]:

Title or Capacity:
[OManager
X Member

{Authorized
Person

O 0ther

O Manager
CIMember

O Authorized
Person

C Other

OManager
OMember
O Authorized

Person

COther

Name and Address:

T'itle or Capacity:

Name: _Carl Olsen OManager
Address: 3200 NW 112th Ave OMember
Doral, FIL 33172 O Authorized
Person
C1O0ther, OOther
Name: OManager
Address: OMember
CiAuthorized
Person
TOther OoOther
Name: OManager
Address: OMember
O Authorized
Person
TJOther OOther

Name and Address;

Name;
Address:
T}0ther
=
e e
AR
\" . “1"- -
Name: 3T 2 ,‘-’
"3 \
Address: i _ ﬁ-.
RN T G
i B
C" -
10Other
Name:
Address:
iJOther

Linportant Notice: Use an attachnent to 1eport mwre than six (6). The attachment will be itaged for reporting putposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of tecords in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10. This documnent is executed in accordance with section 605.0203 (1) {b), Fiorida Stattes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

AN

Jevrcy

Signature of an nu:!ﬁrized person

Robin Jones

Typed of printed name o1 signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY

"SCANDYCANDY LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF JULY, A.D, 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCANDYCANDY LLC"
WAS FORMED ON THE TENTH DAY OF APRIL, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TO DATE.

HAVE BEEN
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7.\ JoTTrvy W, Bukoxy, Srcretary of Slote
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Authentication: 203862420

.l

2

SR# 20243066135

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

Date: 07-04-24



