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COVER LETTER
TO: Registration Section
Division of Corporations

Narth Mary Brickell LLC
SUBJECT:
Name of Limited Liability Compuny

The enclosed "Application by Foareign Limited Liabilivy Company tur Avthorizadon o Trunsact Business in Florida,” Centiticate of
Existence. und check are submited 1o register the above referenced toreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

l.eczie Kam

Name of Person

Fox Restaurant Concepts

Firm/Company

4435 |, Camelback Road. B100

Address

Phocnix. AZ 85213
Citv/Stute and Zip Code
ikim@foxre.net
E-muil address: (1o be used for future annual report natitivation)
—
. . . - . . >(,'1 ~a
For further information concerning this matter. please call: —r =
;:—' =
) R . =i = -n
Lueczie Kim 480 9035-6920 o 5
at( ) o2 —
Nume of Contact Person Area Code Davtime Telephdfy Num by H
e m
MAILING ADDRESS: STREET ADDRESSm ™ T)
Division of Corporations Division ui"(:nrporzsl@a'. 5 D
Kegistration Section Registrition Section 22 ;
Chifton Building = o

PO Box 6327
2661 Executive Center Cirele

Tallahassee. FIL 32314
Tullahassee. FI, 32301

B 516000 Filing Fee, Certificate

Eaclosed is a cheek for the 1ollowing amount:
O $125.00 Filing Fee B $130.00 Filing Fee & O $153.00 Filing Fee &
Centified Copy of Sunus & Cenitied Copy

Coertificate of Status



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

IN COMPLIANCE W SECHON G002 FLORIDA SETUTES, THE FOLLOWING IS SUBMIETED TO REGINITR A PORFIGN  TINITFD LB
COMPANY TO TRANSHCT BUSINENS INTHE NTATE OF FLORHA
| North Mary Brickell LLC

(Name of Forergn Limited bty Company, must include “Limited Liamlity Company
NIA

LALC o MLLCTY

2 Arizona

(If raine wnavadable, enter alicrnate name adegited for the putpose of transactizy business in Flosida The altemate name must telude ~Limized Liabiiny Company,”™ “1..L<

Aot LLCT)

3 B2-1868743
(Tursdicnon under the Taw ol whick foreign imiled bty compam s organized)

{FEF numnber, 1f applicabic)
1 NIA

(1ate firsl transacted busuiess in Flonda, if prior to regsstzanon )
(Sce sections P05 IKIGE & 605 09035, F 3, to determing penalts labihiy )
5 4455 1L Camelback Road. B100

6 HSS L.
(Strect Address ol Principal Office)
Phocnix. AZ 83018

Camelback Road, B100

{(Mathng Address)
Phoenix, AZ 33018

o ==
=
| e
rZ oz T
e e . =
7. Nume and street address of Florida registered agent: (1.0, Box NOT acceptable) ot @
wa I
; CT. Corpuration Sysicm e
Wame: - por bR L
Togo |
- e 1200 South Pine Island Road -
(MTice Address: —en D
; 5 oo B
M. . . . 11 o
Plantation Florida 33334 2-'_ _
(Citv) {Zip cade) o on
Registered agent’s aceeplance:

Having been named as registered agent and to aeeept service of process for the above stated limited liability company at the place
designared in this application, [ hereby aeeept the uppointment us registercd agent and agree to act in this capacit

f f is ¢ ity. I further agree
fo comply with the provisions of all starutes relative o the proper and complete performance of my duties, and T am familior with
and accept the ehligations of m_rrn.ﬁ'ili s registered agent.

Jennifer Guinn, Asst. Sceretary
/‘“\ C.)

(Hepistered agent’s signature)

Fhe name, sitle or capacity and address of the persson(s) who hasthave authority ta manage isfare
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Founder Sam Fox

4455 . Camclback Rd, B100O
Phoenix, AZ 85018

(Use attachments i1 necessary)

4. Attached is w certiticate of extstence. no muore than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. {11 the certiticate is in @ foreign language. a translation ot the certiticate under vath
of the translator must be submitted)

10. This document is exceuted in accordaney

with section 605.0203 (1) (b). Florida Stawites. T am aware that any tilse information
submitted in o document w the Departmga{ oF State consti

G State constitties a third degree felony as provided for in s 817035, F.8

Signamire of ar

/Lma/

Sl
Lyped or pumcd Farme o sy

nzul person



CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
To all to whom these presents shall come, greeting:

I, Ted Vogt, Executive Director of the Arizona Corporation Commission, do hereby certify
that

*ANORTH MARY BRICKELL LLC***

a domestic limited liability company organized under the laws of the State of Arizona, did
organize on the 7th day of May 2017.

! further certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the said limited fiability company is not administratively
dissolved for failure to comply with the provisions of A.R.S. section 29-601 et seq., the
Arizona Limited Liability Company Act; and that the said limited liability company has not
filed Articles of Termination as of the date of this certificate.

This certificate relates only to the legal existence of the above named entity as of the date
issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity's condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission. Done at
Phoenix, the Capital, this 15th day of August, 2017, A. D.

Ted Vogt,/Executive Director

By: 1714717




