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COVER LETTER

TO: Registration Section
Division of Corporations

. UPSCALE EATERY IN
SUBJECT: UPOCALEEA ¢

Namu of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business i Florida.

Please veturn all correspondence concerning this matier to the folfowing:

MALAINA CHAPMAN

wName of Person

UPSCALE EATERY INC

Firm/Company
5901 NW 185 ST STE 318
Address =
- ~
HIALEAH. FL 33015 o e
. = <1
Cuv/State and Zip code T o gioig
N o
EATUPSCALE@GMAIL COM -
E-mail address: (1o be used for future annual report notification)y, = .;-':.'1
T e sw
For further information concerning this matter. please call: St o
™
MALAINA CHAPMAN (786 495-3273
a
Name of Person Arca Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street. Suile 810
Tallahassce. FL 32303

Enclosed 1s a check for the following amount:

Davtune Tetephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallabhassec. FL 32314

Please make check payable 0; FLORIDA DEPARTMENT OF STATE

LI $70.00 Filing Fee W $78.75 Filing Fee &

Certiticate of Status

(0 $78.75 Filing Fec &
Certitied Copy

] $87.50 Filing Fee.
Certificate of Status &
Certified Copyv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID..
| UPSCALE EATERY INC

(Enter name of corporation: must include "INCORPORATED.” “"COMPANY " "CORPORATION"
“Inc.." "Co." "Corp.” "Inc.” "Co." or "Corp.")

(it name unavailabic in Florida, enter alternaie corporaie name adopted tor the purpose of transaciing business in Florida)
5 Minnesota

836-3827284

3.

{State or couniry under the law of which it is incorporated)
021072014

4.

(FET number, if applicable)
3.
{Date of incorpuration)

6.

(Date of duration, it other than perpetuat)

{Date first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S.. to determine penaliy Hability)
2 3901 NW 183 ST STE 235

HIALEAH . FL 33015

(Principal office street address)

{Cwirent mailing address, it ditterent)

| g d
[=—
pnd
. x W
8. Nuame and street address of Florida registered agent: (P.O. Box NOT accepiable) . - ; ‘““‘:‘,
. ~* —
. MALAINA CHAPMAN > B
Numie: 5 o “E
S90T NW 183 ST STE 318 gd = ";;"5‘3
. 3 S 183 ST STE 318 o1y, e
Oftice Address: l AR =
S-S lus)
HIALEAH .., 33015 TTRO™
. Florida L
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all sratutes relative to the proper und complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

( cgiswn’d agent’s signature)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the junisdiction

11

For inmital indexing purposes, st numes, tiles and addresses of the primary ofticers andfor directors fup to six (6) wtal]:



A. DIRECTORS
MALAINA CHAPMAN

OChairman Name: {(JChairman Nume:
‘ ) 5901 NW 183 ST . )
O vice Chairman  Address: OVice Chairman  Address:
STE 235 )
O Director O Director
_ _ HIALEAH | FL 33013 .
W President O President
I Vice President OVice President
O Secretary O Treasurer TJSeeretury CiTreasurer
COther [ Other OOther Other
B Chairman Name: O Chairman Namc:
OVice Chairman  Address: O Vice Chairman Address:
ODirccter O Director
O Presidem O President
O Vice President OVice President
OSeeretary CTreasurer OSeerctary I Treasurer
~3
. pd
O Other TOther ClOther - OO
- = -
- > iR
- —< g -y
S ™o aaad
. ey . L\ —d 1
O Chairman Name: C1Chairman Nuame: - .
YO R T
TOvice Chairman  Address: COIVice Chairman Address: ta - '2'33
) _ A
O Director O Director o ™~
CIPresident CiPresident

CVice President

OSceretary

OOther

O Treasurer

OIvice President

Secretary

T Treasurer

OOther OOther TJOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added o the index w th Nling vour Florida Department of State Annuai Report form.

SO et oo,

p—
? Signature of Director or Officer
The officer or diregtor signing this dogument (and whao is listed in pumber 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.135 FS.

MALAINA CHAPMAN

13.

(Tvped or printed name and capacily of person signing application}



Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon. Secretary of State of Minnesota, do certify that: The bustness entity

listed below was filed pursuant o the Minnesota Chapter listed below with the Office of
the Sccretary of State on the date listed below and that this business eatity is registered to
do business and is in good standing at the tme this certificate is 1ssued.

Name:
Date Filed:
File Number:

Upscale Eatery Inc
02/10/2014
732508200024

Minnesota Statutes, Chaptler: 302A

Home Jurisdiction: Minnesota

This certificate has been issued on: 05/13/2021

Steve Simon

Scerctary of State
State of Minnesota

200 Hd L2 AVW 1202
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