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FLORIDA DEPARTMENT OF STATE

Pivision of Comporatio
GREENBERG TRAURIG ({ORLANDO) pordlions

’

SUBJECT: SNIF-SNAX, LLC RESUBMITTAL £2 corrected - PLEASE RUSH

REF: W25000101600

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "lLimited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is F16000003797.

Please return your document, along with a copy of this letter, within 60
days or your £filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call
Emani D Manning FAX Aud. #: H25000256183
Regulatory Specialist II Letter Number: 525A00016163

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WEHTH SECTION 30002 FLORI STATULES THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN LIMIFL 1IABIITY

COMPANY FO TRANSSCT BUNINESS INTTIE STATE OF FLORIDA:

| Snif-Snax, LLC
I (Nome of Foreign Limited Liakihity Company: must include “Lamuted Liability Conpany.” "L.L.C.." or "LILEM

Snif-Snax Opeo. LLC
(IF nume unavuilable, enter alternale nume adopted for the puarpase of bamuacting buaicess in Florida T he slternate mime must include *Limnted Lishihty Compopy,” <L C7 o “LLC™

pending
3.

thEF number. 1T applivabde)

Delaware
2.
Uunadiction under the Taw ol whaeh Torign Tinited Trahshiy company W« organizad}

Upon qualification

(Date Tievt ubnseeted businet in Flonda. M mior 16 regotrstion
15e¢ sections 605.0%32 & 605.0005. F 5. 1o detennine peoalty Lability)

1700 Last Las Obas Bivd. SAME
3. 6.
[Stioet Address of Puncipal Office) (Mathng Adciess)
Suite 302
Fort Lauderdale, FL 33301 o =
L o2
= R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) [':- O
) l‘,«) E:,‘-‘-::a
. S em
Richard Perkal ' = Ly
1 . P
Name: g w0 ‘D
1700 1ast 1.a3 Olas Rlvd., Swite 302 oW
Office Address: '
Fort Lauderdate 33301
. Florida
{Cuy} (Zip cade)

Registered agent’s acceptance:
dexignated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree

Huving been awmed as registered agent and (v accept service of process for the ubove stated limited liabilicy compuny al the place
ta camply with the provisions of all statures relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered agent.

Richard Pevkal

[Regstcmed agent's signaure |

(125000256183 3)))



To: 18506176383 » . Page: 4 of 5 2025-07-23 15 3422 EDT 14076508411 Fram; Heathar Irving

(((H25000256183 3)))

§. For initial indexing purposes. fist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) tolal]:

Title ur Capacity: Nane and Address: Title or Capacity: Name and Address:
= hManager Name: Richard Porkal OManager Name:
OMember Address: 1700 East Las Olas Blvd. OMember Address:
TAuthorized Suite 302 O Authorized
Person Fort Lauderdale, FL 333 Person
Ti0ther TOther ClOther OOther
TiManager Name: O Manayer Name:
DOiMember Address: Ontember Address:
Tl Authorized O Authorized
Person Person
TOther Li0ther OOther O0ther
TiManager Name: OManager Name:
_Meimber Address: OMember Address:
T Authorized O Authorized
Person Person
OOther iOther DOiher CiOther

Linputtant Notice: Use an attaclinent (@ repurt more than six (6), The auaclunent will be imaged for reporiing purposes only, Nun-
indexed individuals may be added to the index when tiling vour Florida Department of State Anaual Repon form.

9. Attached is a centificate of existence. no more than 90 days old, duly avthenticated by the official having custody ol records in the
jurisdiction under the law of which 1t is arganized. (if the certificate is in a forcign language, a translation of the certificate under oath

of the translaior must be submitted)

10. This docurment is executed in accordance with section §03.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted tn 4 document o the Department of State constitutes a third degree felony as provided for in s.817. 135, F.S.

Richard Perkal

Sagnutwc ol en suthotized persen

Richard Perkal

1yped or printed naime ol wgnee

fE2SONN2SETEI 233)
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SNIF-SNAX, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF JULY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SNIF-SNAX, LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D. 2025.

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

ASSESSED TQ DATE.

N

Charuni Patibande-Sanchez, Sceratery of Stoto
Authentication: 204205607

Date: 07-15-25

10211050 8300
SR# 20253372719

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

{((H25000256183 3)))



