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-
' The Law Firm of

BEQUETTE & BILLINGSLEY

A Professional Association

Metropolitan National Band: Building Telephane
GEORGE ]. BECRUETTE, JR. 425 West Capitol Avenue, Suite 3200 . (500) 3741107
KEITH . BILLINGSLEY Little Rock, Arkansas 72Z01-346%9 ’
Telecopier

{501} 374-5092

May 19, 2005

Mr. Jason Merrick
Document Specialist
Florida Department of State
P.O. Box 6327
Tallahassee, FL 32314

Re:  Delvecchio’s Pizza o
Ref #W035000023392

Dear Mr, Merrick:

We received this material in error. We do not represent Delvecchio’s Pizza and have no
involvement with this entity. Please contact me should you have any questions or comments.

Very truly yours,
Jay‘Bequette
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 9, 2005

AILEEN DELEHANTY
7300 MACKEREL LN.
HUDSCN, FL 34667

SUBJECT: DELVECCHIO'S PIZZA |LC
Ref. Number: W05000023392

We have received your document for DELVECCHIO'S PIZZA LLC and your
check(s) totaling $125.00. Howsever, the enclosed document has not been filed
and is being retumed for the foliowing correction(s):

Section 808.407, Florida Statuies, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The registered agent must sign accepting the designation.

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

If gou have any questions concerning the filing of your document, please call
(850) 245-6890. :

Jason Merrick
Document Specialist Leiter Number: 305A00

Diviginn of Carpaorationg - PO BOY 6297 Tallabagene Blamds 99914

00: Hd L1 AVHSO

aznid



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

r
SUBJECT: Dervecctns P’Z—M LLC o
(Name of Limited Liability Company}

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida,” Certificate of Existence, and check are submiited to register the above referenced foreign limited
liabitity company to transact business in Florida..

Please retumn al correspondence concerning this matter to the following:

Arrexpy Decepanty

(Name of Person)

Areenw B DELE, HanTy CPA

{Firm/Company) *

7350 [hacecker Lo F\

(Address)

VL
Vgg'l‘is

L.

#a?\wr«} Fr 39667

(City/State and Zip Code)

S
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40 AN

007 Kd LI MHS0
SENIE

For further information concerning this matter, please call:

Qe
VHJ.V.LS

Mrreew Devegfanry w127 5 E62-369
(Name of Person) ” (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

W $125.00 Filing Fee  [I$130.00 Filing Fee &  [1§155.60 Filing Feae & [T $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO) TRANSACT BURINESS INTHE STATE OF FLORIDA:

1. Nervecchn’s Frz Lic |
el {Wame of Foreign Limited Liability Company)
2 ﬂwﬁoi 3, A0 ~1.903 207
urisdiction tnder the Jaw of Which Toretgn Timited liability -~ (FEFnumber, T applicable)
campany is organizad) :
. mee 8 2008 o r2)3//2070
{Date of Organization) ki

- {Duration: Vear limited liabihity company will cease (o

exist or “perpetual")

{Date Tirst tradsacted business in Florida, i prior to re%istn_.tfqn_.)
{See sections 608.501 & 608.502 F.8. to determine penaity liability)

IN COMPLIANCE WITF SBCTION 608503, FLORIDA STATUTES, THE FOLLOWING iS5 SUBMITTED TO REGISTER A FORERGN

7.

(6 Dopeasnese BLYD

ﬁ = I .
< BRI ‘ F o A
TaRPon SPes  FL £ = M
i T (atrect Address of principal Oilice} i T o o
SRl
8. If limited lability company is a manager-managed company, check here | i < -0
¢ U2 = m
1t
9. The name and usual business addresses of the managing members or managers are as follies; 2 U
To (hry) =8
ony Lee (A71y, L i
It Doperarese BLid . i
THRPoA Sres FL 37237 |

. -
¥

10. Attached isan original certifieate of existerioe, no more than S0 days old, ey atthenticated by the official having cusiody of records in
the jurisdicion wnder the law of which # is organized. (A photocopy Is notaccepable. [{the cettificate isin a foreign language,a
translation ofthe cestificate under cath of the transator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

FennChisor ~ Kestpokan T OPERAT/0nS

Signature of a member or an authorized representative of 2 member.
{10 accordance with section 608,408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facls stated herein are rue)

_ ToNy Leod) -
Typdd or printed name of signee

oy



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:

DEZ_ veeesn’s Fzzpa LLC

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

aznid

Towy Lesn B oo o

! (Name) ’ F:;g r53 ]

e =

/e Dopecnntse Fres 4 E S

Florida Street Address (P.O. Box NQT ACCEPTABLE) E ‘%’:; -

- L Ta

Tarpep SFES 0 3e&T R
City/State/Zip R =

b

Having been named as registered agent and to accept service gf process for the above stated limited
{iability company at the place designated in this cevtificate, I heveby aceept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statuies
relating to the proper and complete performance of my duties, and I am famifiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statutes,

ang.(/:ch\/

v

{Signature) m—

$ 100.00 Fiting Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional}

5§ 500

Certificate of Status (optional)
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LIMITED LIABILITY COMPANY CHARTER

I, DEAN HELLER, the Nevada Secretary of Siate, do hereby certify that DELVECCHIO'S
PIZZA, L1LC did on March 8, 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.

f IN WITNESS WHEREOF, 1 have hereunto set my
1 hand and affixed the Great Seal of State, at my office
on March 23, 2005.

Do Flh-

DEAN HELLER
Secretary of State




DEAN HELLER { omeumony
Secrotary of State
202 Novth Carson Strest Eniity #
Carson iy, Navaca 88701-4201 §i- g R E8i45 922005~3
{TT5} €34 5708 EEMEL i ol A e IS bor
imparizat Read affached instructions befors complelitig forin. me%u?& 71~-7 9
1. Mane of Limited: Date Filed:
inbility Companv: DELVECCHIOS PIZZA LLC 3/8/2005 $:35:11 AM
. In the office of
*. Ruatdent Agant ) ’
Nams and Street Nations) Registered Agects, Inz. Of Ny o Tl
m:::m Name ’ - = T D':m Heller . eE e
1000 Eavt Willam Street, Sults 204 Carscn City Becretary of 8tate
Physicst Sivaal Address " ciy N ’ Zin Code
AdziGonat Maiing Address T Ty T B Zip Code

* e ey | Latest date upon which the company is o dissalve (f existence Is nat perpelualy; REcémaer 3t 2070

.| Cumpany shell bs managed by ... Managen(s} OF 5 Membars
Names AUUresHS | Tonyleon B

- Name ' - ' - - = =
wﬂl 16 Dodecancse Bivd, Turpon Springs , Florida 34459

o4ges of necesgany] Sirest Addreas Clty Stute b—ﬁﬁﬂnde
Robert Egatt
16 Dodacaness Rivd, ] Tatpan . Flaride 4685
Street Address i i ity - - Stele Zip Code
Jatin Tackott
iy . - ——r T T NN BERE . -
18 Bodecaness Bhvd, Tampon Spiings . Forkis 34889
Sireet Address ‘ T T Ty T Blate Zip Gode
5. Qther Motiers:
vy — Number of addifionsl pagos attachsa: 1
& Namey Addrosses
LiSgd | e
Natns .
e gremors fung .
Qpizere} 20141 Agours R, Buite 205 goume Hils , CaEfomia 91301
Address i o T Gy " Biate 2Zip Code
Namo i -HBignatre ) T
Address T i ) ’ State Zip Code
7. Cadificate of
Acceptanze of i of 2k Befida the above narmed limited-4at
Resident dyant; XA (A o5
Authocized Slgnaturs of AL or  On BEnaif of RA, Company Date
Ty form must de sccompanied by sppropdarne fees. See altached for sciradide. Hoacle Secrutary of ety Tame LLOART(HD.0S

Teruized oo 114102



Names Addresses, of Manager(s) or Members:

Dionea Delvecchio

16 Dodecancse Blvd, Tarpon Springs FI, 34689

Gerald Delvecchio

16 Dodecaness Blyd. Tarpon Springs FL 34689



