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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 28, 2005

JOSEPH GERMANO
2061 SE ERWIN RD.
PORT SAINT LUCIE, FL 34952

SUBJECT: FLORIDA PIZZA MAKERS, LLC
Ref. Number: W05000031519

We have received your document for FLORIDA PIZZA MAKERS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been fsied

and is being returned for the fol!owmg correction(s).

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not

been specified. .

Please return your document, along with a copy of this letter, within 80 days or -

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
{850) 245-6890.

Jason Merrick
Document Specialist Letter Number: 505A00043618
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _[lorida Piz2a MAKeLS
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in
Florida," Certificate of Existence, and check are submiited to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matier to the following:

Trseht Gelmam D

(Name of Person)

Cloda P22a Makceas

{Firm/Company) ‘
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For further information concerning this matter, piease call: T
M, GeRmard (1135 579~ DB
{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:

E’ﬁs.{)(} Filing Fee O $130.00 FilingFee & [ $155.00FilingFee & I $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTTON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABRITY COMPANY TO TRANSACT BLSINESS INTHE STATEGF FLORIDA:

1. _Floida EJ_%A mggf!gﬂ%iuc
ame of Foretgn Limmied Liabil:

ity Company)

2, | ul_. IARL. L3 35-225319%

¢ law of which forcign Iim# { FEI number, i applicable)

company is organized)
5. ?@P—%@
Date of Orpanization)

. Y / Vi / .5
{Duration: ¥ ear Hmited liability company will cease o
6. N/ / a3
{Date first transacted business in Florida, iF pnor to

exist or “perpetual™)
re; tranom}
{See sections 608.501 & 608.502 F.S. to determine peugs

ty liability)
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8. If limited liability company is a manager-managed company, check here E{ . e o
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I0. Whmﬁgkﬂwﬁ&ﬁgo{aﬁs@n@mmﬁm%mﬁmmw&eoﬁhﬂ having custody of recordsin

the juriscliction under the law of which it is organized. (A photooopy isnotaccepiable. Ifthe certificate s in a foreign language, a
franslation of the cextificate under oath of the transbator nmst be submiited )

11. Nature of business or purposes {0 be conducted or promated in Florida: Q'x 224 b\_}Wﬁ‘r

Signature of a member or an authorized representative of a member.

{In accordance with section 608.408(3), F.8., the execution of tins dccument constitutes
ap affirmation under the penalties of perjury that the £

Typed or printed name of signee =

e Grrmane  PWithelle, Bomane



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

Flofidn §22a pavieS

2. The name and the Florida street address of the registered agent and office are
Tosebty G eQmwem~0
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Having been named as registered agent and to accept service of process for the above smt@}'z_tmmd
liability compary at the place designated in this certificate, I hereby accept the appoin

mzer@ﬁ‘reé&ered
agent and agree to act in this capacity. 1 further agree to comply with the provisions qf 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 registered agent as provided for in Chapter 608, Florida Statutes

{Signature)

$ 100.00
§$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



)

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE CQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA PIZZA MAKERS, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTISTENCE S0 FAR AS THE RECORDS OF Tﬁis

OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 200G5.

EINS 35-225349¢

Harriet Smith Windsor, Secretary of State

3948025 8300 AUTHENTICATION: 3786405

050269339 - - DATE: 04-04-05
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OF
Florida Pirza Makers, LLC
This Certificate of Formation of Florida Pizza Makers, LLC the
("Company™), is being executed by the undersigned for the purpose of forming a limited
liability company pursuant 1o the Delaware Limited Liability Company Act.

1. The pame of the Company is Florida Pizza Makers, LLC,

2. The addsess of the registered office of the Company in Delaware is 800
Delaware Avenue, City of Wilmington, New Castle County 19801. The Company's
registered agent at that address is Delaware Corporations LLC,

IN WITNESS WHEREOF, the undersigned, an authorized person, has caused this
Certificate of Formation to be duly executed as of the 31™ day of March, 2005.

DELAWARE CORPORATIONS LLC,
an Authorized Person

By: Zﬁ/ %/

/X{prak Soysal, ¥i€e President




