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TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGSTER 4 FOREREN

APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
LIMITED LIABILITY COMPANY TO TRANSACT RUSINESS INTFE STATE OF FLORIDA:
Ealz Meatz, |LiLL.C

(Name of Forcign Limited Liability Company; mwat include “Limited Liability Compary,” "L.L.C.." of "LLC.

1.
{I name unavailable, enter altematm name adopted for the puipose of transscting business in Florida and amach g copy of the written
consent of the managers or managing members adopiing the alemate name. Tha alternate name must inelade “Limited Liability .
26-4803281
( PEI number, if "applicable)
. [

Company,” "L..L.C," “LLC.")
2. Delaware
(Jurizdiction under tha Taw of Which forcign Timited hability
company ia organized)
3. April 22, 2009 5. Parpstual
ate of izati nestion: Y ear imited linbility company will cease ta
(Date of Organization) E:m o mﬂ:) in o
6. Not Applicable
(Date orst ransacted boginess in Floida, If prior t reg;]isu'&uon.)
{Seo sections 608501 & 603,502 F.8. 10 deterttine penalty lizhility) o
L)
7. 373 64th Street Qcean #2 f;:;-; S
I =yt
S
Marathon, FL 33050 B n
{Street Address of Prmeipal Offico) g)f ;; N e
M- += o~
&. If limited linbility company is a manager-managed company, check here D :’: L =
= [ ]
r‘-
9. The vame and usual business addresses of the managing members or managers are as follows; 8 ;;? o C:J
. oot €
Shannon DeCape, 373 §4th Street Ocean #2, Marathan, FL 33050 B3

Amber Eslow, 373 64th Street Ocean #2, Marathon, FL 33050

-

10. Attched is an ariginal certificte of exdstence, nomore ten 90 diys ok, duly autherticsted by the official having custndy of recorrs in
the jurisdiction under the law of which it s cganized. (A photnoopy isnotacoeptable. Ifthe cestificatz i3in a freign bmgusgn, o
tanglation of the certificats wnder cath of the trnslaior mugt be subnitinl)
el

11, Nature of business or purposes to be conducted ot promoted in Florida;

Any lawflbdSieess or activity
Signature of a member or an aTIzed representative of a member.
; |

\

(In aocordance with section G08.408(3), F.5., the cxcoution of this document ranstitutes
en affirmation under the penaliies of perjury that the facts gated herein are true.)
Thomas A. DeCapo, Authorized Representative

Typed or printed name of signee




CERTIFICATE. OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6U8.41 5 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE $TATE OF

FLORIDA.,

}. The name of the Limited Liability Company is:
Eatz Meatz L1C

Il unavailable, the alternate to be used in the state of Florida is:
2. The name and the Florida street address of the rogistered agent and office are: .
>
5o
. . N
Incorporating Scrvices, Lid. :;:*g’j r_o'_?
(Name) .'t:-_;r-;_: o &TF
A N
(s -~ oo r-.
1540 Glenway Drivo Mo o
Florida Street Address (P.O. Box NOX ACCEPTABLE) ._:‘_t;" x M)
EERa
B

Tallahasseeg, Fl. 32301
City/StatesZip

Having been named as registered agent and to accept service nf process for the above stated limited
liability company at the place designated in this certificate, ] hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all staturcs
velating fo the proper and complete performance of my duties, and [ am familior with and accepr the
obligations of my paosition as regisrered agent as provided for in Chapter 608, Florida Statutes.

$ 100.00  Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 30.0 Certified Copy (optional)
§$ 500 Certificate of Status (optional)



Delaware .. .

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATF OF
DELAWNARE, DO HEREBY CERTIVY "RATEZ MEATZ, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD STANDING
AND HAS A LEGAL EXTSTENCE 50 FAR RS THE RECORDS OF THEIS OFFICE
SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAlD "EATEZ MEATZ,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL, A.D. 2009.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESEED TO DATE.
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Jaffrey w. Bullock, Secratary of State
AUTHENTYC. ION: 7545957

DATE: 09-24-08

4679521 8300

020881704

You may werlly Chle certificate ogline
/it corp.delaware. goy/authver, ahtml




