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From: Ranae McGraw

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

IN CORMPLIANCE WITTESECTION §5.002, FLORID STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN LIMITEL LIABILITY
CONPANY TO TRANSACT BLSINESS INTHE STATE (F FLORIDA:
| HAPPY THOUR LESSEER LLC

TNanee of Foregn Tanved Liahiliy Companyt must include "Trmied Liahility Compary, 114

o T
11F rarie i ailable. enter alternate name adopied 1o the purpass of ransasing business 11 Florida bhe aliematc tame must inchide “Lunited Liabilis Cotmpany.” “LLLC7 o0 TLLCT
Delaware
2 3.
TTanheuon wwier e B ot which forcign lonted labihih compans o orynued) (TET ounyda, il applicable)
-+,

{Thate {insf tunsacied luningas 1o Flondn i priwe tu regitmtivn |
8ee sectivns HUS NOG & 6050804, F.a. ta derermineg penndty hahhity

4747 Hethesda Avenug, Suite 1100

§Streat Adrews of Prcipat Owe )

4747 Bethesda Avenue, Suite 1700
6.
(AMuhiog Addres)
Hethesda Rethesds
Marviand 20814 Marviand 20814 = o2
B3
~. b T
- o et ——
7. Nume and street address of Florida registered agent: (1.0, Box NO1 acceptable) = o r,
Ty \
FAE N
G T Carporation System —:g.- .
Name: - - (’f
. <7, .
1200 Sewth Pine Island Road He L -
Oflice Address: = (9
Plantation 33324
. Florida
(Cran} (o 2ode)
Registered agent's acceptance:
Having been named us registered agent and to accept serv
desig

ice of process for the above stated timited liabitity company af the place
aated in thix application, 1 hereby accept the appointment us repistered agent and agree to act in this capacity. I further agree
1oy comply with the provisions of alf statuies relative to the proper and complete perfarmunce af my deties,

and accept the obligations of my position as registered agestl.

and | am funiliar with
; o Sysicm
B .

Stephanie Hencz

Assistant Secretary
(Regiivred aggfil’s sigeaiure)

FLUST  1-21-200 Walters biamer Uelire
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8. For initia] indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage [up to six (6) wal]:

Title or Capacity: Name and Address:

Thennas O Fisher

I Manager Name:

4747 Buthesda Avenue

TINfember Address:

sutie OO
JAuthorized ¢

Bethesda, Maryland 20814
Person

Viee President

=] Other, TOther

——————

M anager Name:

M enther Address:

TJAuthorized

Person

Orther

JOther,

Mfanager Name:

TN ember Address:

JAuthorized

Person

Z10ther (nher

limportant Notice: Use an attachment ta repart more than six (0). The attachment will
indexed individuals may be added to the index when filing your Florida Department o

Title or Capacity:

Z Manager Nume:

Name and Address:

~ Member Address:

— Authorized

ferson

— Other,

“ Manager Name:

— Member Address:

— Authorized

Persan

Z Other,

— Manager Name:

IO0ther

— Member Address:

~ Authorized

Person

— Other

“10ther

be imaged for reporting purposes only. Non-
{ State Annual Report form.

9. Aitached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the

jurisdiction under the law of which itis organized. (If the certificate is in a foreign language,

ol the translator must he submitted)

a translation of the cenificate under vuth

10. This document is executed in accordance with secnan 605 0203 (1) (h), Florida Statutes, 1 am aware that any falsc information

submitted in a document o the Department of State constitutes a third degree felony

ggf??,um &@l@M

mgnature of an wutberizadd person

Joanne b Fisher, Authorized Person

as provided for ins.817.155, F.5.

Tyl s goomted name o sgnes

FLUST L4202 Wolters Kheser Onlre
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Delaware

The First Statc

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAPPY HOUR LESSEE 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 SIXTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5861251 8300

SR# 20212914352

Authentication: 203864839
You may verify this certificate online at corp.delaware.gav/authver.shiml

Date; 08-06-21



