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October 12, 2011

Division of Corporations

CT CORPORATION SYSTEM

L

SUBJECT: SATRIALE'S, LLC
REF: W11000052384

We raegelved your electronically transmitted document. However, the
document has not been filed. Plemse make the following corrections and
refax the complete document, including the eleactronic filing cover sheat.

The Florida Statutes raequire an entity to designate a street address for --
ite principal office address. A post office box is not accaptable far
the principal office address. The entity may, however, designate a
saparate mailing address. The mailing address may be a post office box.

If you have any further questions concerning your document, please call
{850) 245-6047.

Carolyh Lewis FAX Rud. #: H11000245950
Regulatory Specialist II Letter Number: 111A00023364
Registration/Qualification Section
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COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: Satriale's, LLC

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 submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Stuart R. Merris, Esq.

Name of Person
Morris Law Group
Firm/Company
7000 West Paimetto Park Road, #205
Address
Boca Raton, FL 33433
City/State and Zip Code

sSmormis@aw-maorris.com
E-mail address: (to be used for future annual report notinication)

For further information concemning this metter, please call:

Kacie Feelsy ot ( 361 y 750-3850
Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corparation
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32374 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee DS] 30.00 Filing Fee & 3155.00 Filing Fee & 160.00 Filing Fre, Certificate
Centificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, MMLMGEMWHEDYOMERAW
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: '

1. Satriale's, LLC
(Name ol Foreign Limited Liability Company; must include “Limited Llability Company,” L.L.C.." or "LLC.")

(If name unavailable, enter altemate name adopted for the purpose of ransacting business in Floridn and attach a copy of the written
consent of the managers or managing members adopting the sllernate name. The alternate name must include *Limited Lisbility
Company,” “L.L.C,* "LLC.")

2. Delaware 3, 27-3877108
(Jurisdiction under the law of which Toreign Timited Trability (FEI number, If applicable) .
company is organized) - - r;",
AT LA -ty
4 10/15/2010 5, Perpstual T e U
Date of Organizat ration! Year limited liability company will ¢ o €2 -
(Date TgaTIZation) 93'1;' o;'q!‘pcr::{u;lq") ed Jiability company %% __:— r
Pt -
6. February 1, 2011 1 \’T".
te first t ted busi n Flortda, 1T prior to registration.) ) T
(S veotions COB 50T & CUR 303 F S v determine senly TabIIY) Ta B O
. V-
5 2001 Butterfield Road, Suite 1750 ©% o
Dawners Grove, [L 60515 >

{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 or managers are as follows:

Stuart R, Morris, Esg., Manager

7000 West Palmetto Park Road, Suite 205
Boca Raton, FL 33433

10, Attached is an original certificate of existence, no mare than 90 days okd, duly authenticated by the official having custody of records
the jurisdiction unxder the kaw of which it is organized. (A phatocopy is notacceptable. Iithe certificete isin & fixeign language, a
tremslation of the certificate under cath of the transtator must be subnitted)

I1. Nature of business or purposes to be conducted or promoted.i a: Investment

Signatu @ member or an authorized representative of & member.
(In accordance w tion 508,408(3), F.8., the exceution of this document constitutes un nffirmativn under the

rjury that the facts stated herein are true. ] am aware that any false information submitted in &
documdnt 1o the Department of State constitutes a third degree felony as provided for in 5,817,135, F.S.)

Morcis £,
Typed or printed name of signee V)




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
FLORIDA.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
Satriale's, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

CT Corporation
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(Name} <
ne g
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1200 South Pipe island Road g; ®
Florida Street Address (P.O. Box NOT ACCEPTABLE) %de g
g
Ft. Lauderdale FL 33324
City/StatelZip

Having been named as regisiered agent and to accept service of process for the above stated |imited
liability company ot the place designated in this certificate, ] hereby accept the appoiniment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all stafutes
relating to the proper and complete performance of my duties, and I am fomiliar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
(Eia%:‘r‘é'x.) Burke

8peolal Assistant Secretary

$100.0¢ Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

3 500 Certificate of Status (optional)

KERE



Delaware ... .

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SATRIALE'S, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID IO DATE.

N S

Jeffrey W. Bullock, Socretary of State

4885363 8300 AUTHE, CATION: 9084309

111088771

You may verify this certificate online
at corp.delaware.gov/authver, shtml

DATE: 10-11-11



