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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

|
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
) Miami CGrill Frenehising Co Inc,

{Enter name of corporstion; must inolude “INCORPORATED,” "COMPANY,” “CORPORATION,”
"lrlc., n "CO.," "Cﬂl‘p," ﬁ]nc,lu -CO," or "COI"[),")

(If narne unavailable In Florida, enter alternute corporate neme edopted for the purpose of transacting business in Florida)
DE
2.

3.

{State or country under the law of which it {s incorporated) {FEI number, if applicable}
10/0572017

5.
{Date of incorporation)

{Date of duration, if other than perpetual)
6.

{Dete first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty libllity)
; 6300 NW 3ist Aveaus, Fort Lauderdale, FL 33309

{Principal offioe address)

|

(Current meiling address, if different)

‘n ‘l. l!'f' ‘1

B. Nane and street address of Florida registered agent: (P.O. Box NOT acceptable)
Bemard H. Vogel

-]
—
(o]
H [y
e — -
=
Name: :-:E = M
17177 Northwey Circlo TE RO
Office Address: Zon @O
Boca Raton | 33496 S o
, Florida 55 o
(City) (Zip code) =
9. Registered sngent’s acceptance:

Having been numed as regisiered agent and 10 accept service of process for the above stated corpuration of the place
designated In this applicatlon, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of nty
dutles, and I am fandiiar with and accept the abliﬁqﬂon 1y position as reglstered agent.
-

e

K { tered a&n(& signature)
s NIVl

10. Attached is a certificate of existence duly authenticated, not here than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiztion
under the law of which it Is incorporated.
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11. Names and business addresses of officers and/or directors:
A, DIRECTORS

Chairmun: Bernard H, Vogel

Address:

P.0037004

6300 KW 3lat Avenue, Fort lLaudardale, FL 33309

Vice Chairmen; __Richard Chwatt

Address:

6300 NW 31lst Avenue, Fort Lauderdale, FL 33309

. Richard Chwart
Director:

Address:

6300 NW 315t Avenue, Fort Lauderdale, FL 33309

Director:

Jonathan H. Vogel
Address:

6300 MY 31st Avenue, Fort Lauderdale, FL 33309

B. OFFICERS

Beroard H. Vopel
Pregidant;

6300 NW 31a1 Avenue, Fort Lauderdale, FL 33309
Address:

) Bvan B. Fricdman
Viee Preslcdent:

6300 NW 31st Averue, Fort Lauderdale, FI. 33309
Address:

Secretary:

Address:

Jonathan H. Vogel
Treasurer:

6300 NW 313t Avenue, Fort Lauderdale, FL. 33309
Address:

NOTE: If necossary, you may anach/maua@ ppligation |!sting additional officers and/or directors.
12.

{ ;Eiépe" f Director or Officer
The officer or director signing this and'who s listed in number 1 above) affirms that the facts stated herein
are trie and that he or she s aware that false informetion submitted in a document to the Depantment of State constitutes
a third cegrae felony as provided for in 3.817.155, F.S.
03 Bernard H. Vogel, President

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI GRILL FRANCHISING CO INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF OCTQBER, A.D.
2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIAMI GRILL ‘
FRANCHISING CO INC." WAS INCORPORATED ON THE FIFTH DAY OF OCTCOBIR,
A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAI THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\)Mm W, muioch_ Secreiary of Slite )

Authentication: 203367859
Date: 10-09-17

6569302 3300

SRR 20176537761
You may verify this centificate online at corp.delawaie.gov/authver shunl




