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COVER LETTER ‘

TO: Registration Section
Division of Corporations

GASTRONOMY SHOPS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Ligbitity Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cheyenne Moscley

s, o
T s 3
Name of Person fr:fcfg ';?
:-::fr‘. o ! !
lcgalzoom com, Inc. s - —
i el no r—"
N 1”1 o H
Firm/Company = -
m.  -n [T}
T T
(Gl N Brand Bivd | 11h F1 ,C;(L — T
Address S g
Glendale, CA 91203
City/Statc and Zip Code
gastronomyshops@Lhepaymenigatcway .com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Cheyenne Mosceley 800 773-0888
at ( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

[
Encloscd is a check for the following amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O 512500 Filing Fee ) $130.00 Fiting Fee & M8 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Satus & Certificd Copy
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “"GASTRONOMY SHOPS,

LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND
—%
b= %)
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE ‘;SF{QW,

b
P

——

OF THE TWENTIETH DAY OF NOVEMBER, AR.D. 2015.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “GASTRONOMY-

2714

e

SHOPS, LLC" WAS FORMED ON THE THIRD DAY OF JULY, A.D. 2014. = . ",
Kz

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HA@::@.EEE)
p o

PAID TO DATE.

5563564 B300

Authentication: 204051492
SR# 20198204535

Date: 11-20-19
You may verify this centificate anline a1 corp.delaware.govfauthver shitml
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| GASTRONOMY SHOPS,LIL.C

(Name of Forergn Eimited 1 inbily Company, most include "Limeted Lisbibity Company,™ "L LT T or "LLC")

2.

(If ume unvailable, enler alermare name edoged for the pupose of tansacting business in Flonda, The altemate name inug inchude ~Limited Liablity Company,” “L.L.C,” or "LLC.™)

~
471233561 B S
3 (S A=)
(Junscsction under the taw of which Toretgn Smited Tukidiny company is organmed) TFET mmber:_[f‘aophubk}z
=t
=
W,
4. .
}Dmc Arst tntnsacted busincsy m Flonda, if priow 1o registmtion.
Scu weetiond 0% 0004 & 605 0905 F § to determine penalty liohility)

-
—-ard

——

5846 S. Flamingo Rd 40!
5.

37

2

e
Fﬁ‘ v
SR46 S. Flamingo RA 401 5%,
: 6.

Srreet Address of Princrpal Offize)

03
{Mailiog Address) ¢ 5
Couper City, FL 33330

\

-

afi 1 Wd 92 A0

Cooper City, FL 33330

7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable)

UNITED STATES CORPORATION AGENTS, INC.
Name:

3575 S. Semomn Bivd ., Suite 36
Office Address:

Orlando

32822

, Florida
{Cury)

(Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hrereby accept the appointment os registered agent and agree to acl in this capacity, [ furthier agree

to comply with the provisions of afl stututes relative to the proper and complete performance of niy dusies, and { am Samiliar with
and accept the nhligations of my pasition as reglsiered agent.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
W\—f UNITED STATES CORPORATION AGENTS, INC.
%\___/,l (Repsered pgent's sigrature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) towal}:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Jarred Cohen

[IMuanager Name (J Manaper Name:
@Meinber Address: 3846 5. Flamingo R 401 [ Member Address:
OJauthorized Cooper City. FL. 33330 (O Authorized
Person Person
CJCther Cother {TJother CJother
2o B
(OManager Name: (L) Manager Name: g«.:_-_, § e
[(Mcember Address: (O Member Address: io:’;h-( ; :r:'—_
(Jauthorized (] Authorized rr:j‘: -"E i
Person Person ; ol z. EJ
=
[CJowher Jother CJother %r—DO':;r
{MManager Nume: O Manager Name:
[(JMember Address: [J Member Address:
OAuthorized [ Authorized
Person Person
(Conher [(JOther (_JOther CJother

Imponant Motice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexcd individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is a certificare of exisience, no mare than 90 days old, duly authenticated by the officiel having custody of records in the
jurisdiction under the faw of which it is organized. (I the centificate is in a forcign tanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in sccordance with seetion 603. 0203 {1} (b}, Flocida Statutes. | am aware that any false information
submitied in a document to the Departmen omele?mle dpgrec felony as provided for in5.817.155, F 5.

Signature uf xn wshonizod porson

Jarred Cohen

Typed or primed name of signee



