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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

Newwa D's Trzza IT LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter (o the following:
i Noer DE/.L/H)NT"]
| (Name of Person) /
; Arcezn/ B. Decennwr) CFPA
: (Firnv/Contpany)
| < G
- : p ¥
' T30 0 MACEERe, [ L i =w
(Address) T wd T
L 2T
.4.-_ — m
Hopsonw FL  396€7) T s
; (City/State and Zip Code) P
| formati Z: S
; For further information concerning this maiter, please call: e
ALCW\* at( 2]y LA -KTO
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 L. Grines Street P.O. Box 6327
Tallahassee, Fiorida 32399 Tallahassee, Flarida 32314
Enclosed is a check for the following amount:

Certificaie of Status

' 1 '- . b .
D1 $125.00 Filing Fee ~ S 30.00 Fiting Fee & {1 $155.00 Filing Fee & [0 $160.00 Tiling {ee, Certificate
Cettified Copy

of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 29, 2005

AILEEN DELEHANTY CPA
7300 MACKEREL LN
HUDSON, FL 34667

SUBJECT: DONNA D’'S PIZZA I, LLC
Ref. Number: W05000015867

We have received your document for DONNA D'S PIiZZA |l, LLG and your
check(s) totaling $130.00. However, the document has not heen filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

o
'i-:-"

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6025.

-
Trevor Brumbley =

Document Specialist Letter Number: 605A00021202

Divigion of Corpvorations - PO ROX 6327 ‘Tallahaszes Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

-IN COMPLINCE WITHT SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Doawty Ds P22 IC, Lec

(Name of Foreign Limited Liability Company)

2 NMevavs 3. A ~ I3/ FFa¢f
(Jurisdiction under the Taw of Which foreign Timited llablllty { FEI number, if applicable)
company is organized)
4. 2/17 /os— o 5. B fgﬁf’é‘ﬁ/_ 4 C
{Date of Organization) {Duration: Year limited liability company will cease to
exist or “perpetual"}
6. =

{Date first Transacted Dusiness in Vlorida, 17 prior to regilstrarion.)
(See sections 608.501 & 608.502 F S, to determine penalty Tiability)

7 300 Tapeon Poe &~
Tagrfon JPaNES Fr 37687

(Street Address of Principal Office)

)

— 3

8. If limited Hability company is a manager-managed company, check here ] =L oY

,‘D"

-f-fl —
9. The name and usual business addresses of the managing members or managers are as t"ol]ows i ,‘.‘

Tony L o~ /6 Dopeerwese BLUD Thapon QFés F"Li‘zgf;
Jo HN Tacker— /b Depecan ese BLUD Tn RPOW \H‘Z;,g ?Cé-*’?féﬁ'f

z::r“"’
.

\

10. Attached is an originai certificate of existence, no moie than 90 day's old, duly authenticated by the official having custody of IWW
the jurisdiction under the faw of whichiit is onganized. (A phiotocopy is vl acceptable. I the certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Ré_ﬁ'f@f? AT 4
0 FerbTIO VS

Signature of a mgntber or an authorized representative of a member.
{In accordance with section 608.408(3). F.S.. the execution of this document constifules
an affirmation under the penalties of perjury that the facts stated herein are true

Tony ( con/

Type(f or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

DopwA D's Pizan I, LLC

2. The name and the Florida street address of the registered agent and office are:

ﬁnﬂf/ [ eon/

(Name) ;:,_' 3‘1
/b lopEcanese  BLVD o=
Florida Street Address (P.0. Box NOT ACCEPTABLE) - —
o O
TaRPor SPRING S L 3¢ee] e
City/State/Zip ! : = pe
\’"\

b
Having been named as registered agent and to accept scrvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and ugree (o act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regisicred agent as provided for in Chapter 608, Florida Statutes.

\/97\(7;

{Signature) . ’ o

$100.00  Filing Fee for Application

$ 25.00 Designation of Repistered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (opiional)
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LIMITED LIABILITY COMPANY CHARTER

I, DEAN HELLER, the Nevada Secretary of Stale, do hereby certify that DONNA D'S PIZZA 11,
LLC did on February 23, 2005, file in this office the Articles of Organization for a Limited
Liability Company, that said Articles of Organization are now on file and of record in the office of
the Nevada Secretary of State, and further, that said Articles contain all the provisions required by
the laws governing Limited Liability Companies in the State of Nevada.

IN WITNESS WHEREQOF, I have hereunto set my
hand and affixed the Great Seal of State, at my office
on March 11, 2005.

Al

DEAN HELLER
Secretary of State

- Cer?i_ﬁpation Cl_er_I;




