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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION $08503, FLORIDA STAIUTES, TRE FOLLOWING 15 SUBMITTIT TQ ROGETER & FOREXN
LIMITED LABIITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORD:
{. Eat Pizza Proparties, LLC

(Mlame of Rofeign LLimited Lisbility Company)
2 Deloware
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9. The name and vsual business addveages of the manuging mernbera or rmmsgers are 93 foiluws:r_:c—?. = 2 L
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Barry Anen Aynessazian, 410 B, Falrview Avenue, Park Ridge, 1, 60068 & = ) ?
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By juriediction wnder fhe e of which 7t js arganizsd. (A photocopy snct acceptabie. Ifthe certificaisis in a frelgn mguape, 8 ,
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1. Nature of business or puspasas to be conducted or promotad in Florida: 12 85quire, awn, gpertle, -
manage and sail rea! prapenty. i
© of 2 member or an authorized reprasentativa of 1 yaember.
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CERYIFICATE OF DESIGNATION OF S
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.415 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 Coropany is: :
Eat Pizza Propurties, LLC

2. The pame and the Florda sirewt address of the regigtered agent and office are:
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Herving beess numed as registerzd agent and 10 accept servies of process for the abowe siaved kmived : "
liablitly company at 1he place designared in this ceviificuts, I hareby aecapt the appobntmen: ar regirtered
agent and agree 1o act in this capacity. | fiurther agree tn somply: with the provisions of ofl statutes
relating to the proper and complee performantce of my duties, and I am familiar virh and accap! the
obligariont of my position ps rikistered agent u:lrmvfded or in Chapter 003, Floriia Stafutes.

5 100.00
5 1500
5 .00
£ s

Fillng Fee for Application
Devipnation of Repistered Agent:
Certified Copy (optional)
Certifleate of Staeus {optional)
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elaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY CF STATE OF THE STATE OF
DELAWARE., DO HERESBY CERTITY "ExY PIzzZA PROFBRIIES,

LLCY IB PULY
FORMED UNDER THE LAWS OF THE &TATE OF DELAWARE AND IR IN GQOD

STANDING AND HAS A LEGAL EXTSTENCE S0 FAR AR THX RBCORDRE OF TXIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY CF MAY, A.D. 2005.

&ND T DO HEREBY FURTHER CERTIFY THAT TEE ANRNUAL TAXES WAVE
NOT BEEN ASSESSED TO DATE.
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Harriet Smvth Windor, Secreary of Stite -
33477715 w300 L RUTHENTICATION:
050392182
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DATE: 05-13-038
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