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COVER LETTER

TO: Registration Section
Division of Corporations

subsect: L he (aryiae ¢ H?;m < Ked‘aw\aw}' Lrrocis Ftl ot ﬁ‘jf

Name ofForeigrg l.imited Partnership or Limited Liability Limited Partnership

The enclosed application. certificate of status and fees are submited to register a foreign limited partnership or limited liability limited
partnership to transact business in Florida.
Please return all correspondence concerning this matter to;

Tl < Meckien

Contact Perso,

Firm/Company

Zy A’/c ZS&M _j}ﬂr'@J'

Address

5@(’) A orrto

City. State and Zip Code

Vi L@ Hing Col ae UL copa

PE-matl address: (lo'be used {or future annual report notification)

For further information concerning this matter. please call:

Taul S Mecleen apo? 5 (0246699

Name of Contact Persod Area Code and Daytime Telephon:e Number

Enclosed is a check for the following amount:

] 51.000.00 Filing Fees (151.008.75 Filing Fees [ 181.052.50 Filing Fees %1.061.25 Filing Fee,

{3965 Filing Fee and and Certificate of and Cenified Copy Certified Copy. and
535 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Taliahassee, FI. 32301



LIMITED LIABILITY LIMITED PARTNERSHIP 7
TO TRANSACT 375[\'[:&5 IN FLORIDA

l-—lb\f; (6\\/%1'651{ H’UU}C .ﬁeijé\uﬂ'am A_U'C’écﬁﬂl’ei {rg ﬂq\,u &7 4/79.'5)

f" ¥
(Name of L. indted Pa rtnership or Limited Liability Limited Partnership, which must includé mfﬁ.\) 4 !‘},

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR 39"' p/L EO
AP,
215

Acceptable Linited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid. ﬁ/*:‘_z';;_r-:
Aceeptable Limited Liahilivy Limited Parinership suffixes: Limited Liability Limited Partnership, L.LL P or LLLP. {80

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable syffix.

/%’zﬂ /‘%Aﬂﬂle‘/{ 3 é /; /?F({

Statd or Country of Formation ” Date of Formation
. Federal Emplover ldentification Number, 07" G bg g’(‘) ﬁ?

5. Name of Registered Agent for Service of Process and Florida Street Address:
-}(:,,\? Fol Cecdl LLC
2v7 Y%hd (b Palve
S 31 ' / fL 255
6. 1 hereby accept the appointiment as regisiered age

of all statutes relative to the proper and con,
my position ds regisiered agent.

b2

md agree to act in phis capgdity. | further agree to compiv with the provisions
i el Fam familiar with and accept the obligations of

tate of Kegistered Xgent

7. Principal Office: 8. Mailing Address:

T%q’ S MQMI“CC'V\ Mwl ¢ Mﬁof"fd”l

24 Aehson e 24 Ale b ron Clnce
f{jz"j ML 058 Fo L@fj M 0 TPF0

9. If limited partnership is a limited liability limited partnership. check box. []

10. Name, principal office address, and mailing address of each general partner:

Name of General Partner: ’% “ l g H A \'{ ¢ ‘-/\ Name of General Partner: /%/'/& /]/lp J/'s/r A /(106 /( ‘9?
Street Address: “{ W{Ajé"" f/]’! ez /J’ Streetl Address: %{V//f/(fﬂ “ f//} < /A
@({) MU pzf 1o Kgmj AL 02870

Mailing Address: Mailing Address:

Name of General Partner: Name of General Partner:
Street Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Pariner; Name of General Pariner: ¥R A Y
.f}’-i‘.sp 7 QD'
oy ™~ hales
Street Address: Street Address: Lo=y ”";'.‘5

Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannat be prior to nor more than 90 days afier the dute this document is fited by the ! Torida Department of State.)

Note: If the date inscrted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Aunached is a centificate of existence duly authenticated, not more than 90 davs prior to the delivery of this apptication to the
Florida Depariment of State. by the Secretary of State or other official having custody of the entity’s records in the jurtsdiction under

the law of which it is organized.

Signed this 7‘;{)!&(—1 /7’da\ of //)/7/ / /‘V/

7

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s 817,155, F.S.

Filing Fees: $1,000.00 (3965 Filing Fee and 835 Registered Agent Fee)

Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75
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State of New Hampshire

Department of State BaaPR 17 gy ;

.-.' e ] .
App oAy iV G sl
i ".HQSSFF =) !;’-\E{_

CERTIFICATE

1. William M. Gardner. Sccretary of State of the State of New Hampshire, do hereby centify that THE CARRIAGE HOUSE
RESTAURANT ASSOCIATES OF RYE a New Hampshire Limited Partnership formed to transact business in iNew

Hampshire on June 15, 1984, 1 further certify that in has paid the fees required by law and has not dissolved.

Rusiness 1D: 87874
Certificate Number: 0004082379

IN TESTIMONY WHEREQF.
| hereta set my hand and cause o be atfixed
the Seal of the State of New Hampshire,

this 16th day of April A1) 2018,

Dor ok

William M. Gardner

Sceretary of State




