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COVER LETTER

TO: Registration Section
. Division of Corporations

Cafe Restavrants The Vitlages, 1L1.C
SUBRJECT:

Namue of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificateo!
Existence, and check are submitied w register the above referenced foreign limited liahility compuny to transact business in Florida.

Please return all correspandence concerning this matier to the following:

Laura Jollv

Name of Person

Holt Ney Zatcoff & Wasserman, LILP

FimvyCompany

100 Galleria Parkway, Suite 1800

Address

Atlanta. Georgia 30339

City/Stne and Zip Code

nshmays@jchristophers.com

E-mait address: (1o be used for Tulure annual repont notilication)

For further information concerning this matter. please call;

Laura Jollv 770 661-1309
at ( )
Nume ol Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Scction Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exceutive Center Circle
Tallahassee, F1. 32301

Enclosed is a check lor the lollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF $TATE
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O si2s00 Fiting e M s130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Certificate

Certificate of Status Certified Copy of Swtus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINFSS
IN FLLORIDA

INCOMPLIWNCE NI SHUTION 6050002 FLORIDA STATUTES T1IE FOLLOWING IS SUBRMITTED 76 RIC HISTER A FORIIGN LINTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTTE STATEOF FLORIDA;
] Cafe Restauranis The Villages, 1L1.C

{Namie of Foretgn Limited Linbility Compuny: must include ~Limtired Liability Company,” "L.L.C. " or "LLC. )

{1 name unavanlable, eater aliernate name adopted for the purpose oltmnsacling business in Florkda, Mhe alternate name must include *3.imited Liabehty Company.,” “L.1.C," or “[LLC.™)
Greorgia
2. 3.
(Jurisdiction under the Taw 0f w ich foregn limited {lability company is organized b (FEI number, 1f appheable)
4,

1Date first trznsacted business 1n Flonda, 1f prot (o registralon. )
{Ser wectiony 605.0604 & 4D3.0903, F 8. 1o determine penally liublity)

350 Greenview Terrace 530 Greenview Terrace
;.

0.
(Street Address of Principal DTice]

{Mahng Address)
Alpharetta. Georgia 30004

Alpharetta. Georgia 30004

~D s
= v
— -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) e .
—_— -
"N .
C T Corporation System =
Name: ~:
- ]
1200 South Pine Island Read — .
Office Address: -
Plantation 33324
. Florida
(Ciny) (Z1p code)
Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited fiability compuny at the place
designated in this application. I hereby accept the appeintment as registered agent and ugree to act in this capacity. I further apree

teo comply with the provisions of all stamutes refative to the proper and complete performance of my duties, and | um fumitiar with
and accept the obligations of my position ay registered agent,

9@“% @&- James M. Halpin

Assistant Secretary
Mugincrcd agenl’s vignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manaxe [up to six {6) total):

Title or Capacity: Name and Address: Fitle or Capacity: Name aad Address:
[W]Manager Name: J<frey J. McCann [ Manager Name; _Febecca Carol LeDuc
WMember Address: 330 Greenview Terrace (@) Member Address: 810 Sutton Street
) Authorized Alpharens. Geargia 50004 (3 Authorized Lady Lake, Florida 32159
Person Person
Oother other Cother Ci0ther
DManagcr Name; O Manager Name;
E]Member Address: D Member Address:
{JAuthorized ] Authorized
Person Person
{ Other Olother Ciother D(thcr _
>
DManager Name: O Manager wName: :;‘i )
[OMember Address: ] Member Address: 7 '
O
ClAuthorized (] Authorized i "
Person Person _—_-_
JOther (OJother Cohes Oloer

Important Notice: Use an artachment to report more than six {6). The attachment w

ill be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fi

ling your Florida Department of State Annual Report form.

9. Attached is a centificate of exislence, no more than 90 days cld, duly authenticated
jurisdiction under the law of which it is organized. {If
of the translator must be submirted)

by the official having custody of records in the
the centificate is in a foreign language. a translation of the certificate under oath

10. This document is executed 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 constitutes a third degree felony as provided for in 5.817.155. F.S.

Chwvecan.

V Signature of 2n suthonred person
JeHrey ). MeCann, Manager

Iyped o printed name of signee




Control Number : 19058187

STATE OF GEORGIA
Secretary of State

Curporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hercby certify under the seal of
mv office that

Cafe Restaurants The Villages, LLC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  ; 17185620
Date lac/Auth/Filed: 04/22/2019
Jurisdictign : Georgia
Print Date - 05/07/2019
Form Number AR

Bwit Zoyoneptnfon

Brad Raffensperger
Secretary of State
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