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CORFPDIRECT AGENTS, INC, (formerly CCRS) ’ '
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET

ACCT. #FCA-14 % g
o, T
%, Fon
(’:" ?‘f’fﬁc.
CONTACT: ASHLEY SMITH RO
% .
DATE;: 10-29-2009 2, %,
P
REF. #: 001495.113536
CORP. NAME: YGHARLGTTA'S CAFELLC]
( YARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT () TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
F(XX)'FOREIGN QUALIFICATION { { ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
{ )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# D 32359 FOR$ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
Wmﬁ;@ﬁﬁimmb;éom ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ATHORIZATIUS i‘f’? A.‘Q;a"‘}“
: TRANSACT BUSINESS IN FLORID A A v;”%a
& G
N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO RECGISTER A MOREIGN Uzg e

LIMITED LIABILITY COMPANY TO TRANSACT BUSINENS IN THE STATE OF FLORIDA:

rharlotta's Cafe LLOC

{Name of Forelgn Limited Tiability Company; must include “Limited Tiability Company,” L.L.G.o or "LLCLS

(If name unavailable, enter alternate name adopled far the pupose of transacting business in Florida and attach a copy of the written
cansent of the managers or managing members adopting the alternare name. The allernute name must include ™Fimited Liability
Cempany," “L.L.C," “LLC.™)

AN LR AR

2. Lalaware ER

{Turisdiction under the [aw of which Toreign limited Tiability { FI:Tndmber, 7T applicable)

tompany is organized)
4 OcLober 7, 2¢09 5 perpatusl

(Date of Drganization {Duration: Yoar imited Tabilty compmny wiil ceas i
exist or “perpetual”)
5. N/A
T T (Date Tirst gnsacted busiiess in Florida, 1T prioc 10 registeation, ) T
(See sections 608.501 & 608,502 F.S. 1o determting penalty liabiliy)

7 2451 Poriwinkle Way

Sanibel, Flovida 339%7

{Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members ar managers are as lotlows:

Ylanaid Collay

2451 Periwinkle way

lori 7 - R

10. Attached s an origingl certificate of existence, no more thery 00 davs oldd duly authenticaed by dhe official having reged, o nis
the jurisdiction wder the law of which itis oiganized. (A photecopy s net aco prable. W carificate s i a badign ncoaes o
anskion ofthe certificate tnder cath ofthe vanskator imust B ubained.)

Ta v owy hipaesTen o s Ee

11. Naturg of business or purposes to be conducted or promoted in Florida: 7

RITDREIY;

. N . .
Signatiire of a member or an authyrized reprasentative of & member.
(I aceordance with section 60R.308¢3). F.S., the exevwtion df this dncnment consiitutes
an afftrmmation under the penalries ot perjury that the lucts stated herein are trued

Maratd Zalley

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6084135 or 608,507, FLORIDA STATUTES, THE
L/NDERSIGNED LIMITED LTABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTLERED OFFICE AND REGISTERED AGENT IN THE STATE (O
FLORIDA.

. The name of the Limited [iability Company is:

Charlotta's Cafe LLC

1 unavailable, the altemate to be used in the state of Florida is:

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

Kevin M. Burma

(Name)

4507 SE Yath Plane
Florida Street Address (P.O, Bk NOT aCORFTARBLE)

Cape Coial . 33504
FL ’ O
City/Slate/zip

{leving been named as registered agent and 13 accepd service of pracess for the apove stated limied
Liabllity company at the place designated in this cortificate, [ hereby avoept ihe uppriintment ay rdislereg
agent and agree 1o act in this mpau{y 4 further agree 1o comply with the provisions vf ell stutuies

re!a!mg {0 the proper and : alg performance of iy dutics, and [ am famitior with and gecept the
’ pred agenl ay provided for m Chapier 608, Florshs Suinies

{Signature)

$ 100.00  Flling Fee for Application

$ 2500 Designation of Registered Agent
§ 3066 Certified Copy (optional)

% 500 Certifleate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHARLOTTA'S CAFE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHARLOTTA'S
CAFE LLC" WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

SO SR

Jeffrey W, Bullock, Secretary of State

4739637 8300 AUTHEN ION: 7611548

0909745290 DATE: 10-2%9-09

You may verify this certificate online
at corp.delavare.gov/authver, shiml



