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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREKIN

. LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Guckenheimer Services, LLC
{Name of Tareign Limitcd Liability Company; must inclode “Limited Liability Company,” L. LeT . or “LLC.™

(1f name unavailable, enter ajternate name adopted for the purpose of rransacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The akternare name must include “Limited Liability

Company,” “L.L.C,” “LLC.")

,. Delaware 3.
(Jurisdiction under the law of which Foreign limited Hability (FEI number, If applicable)
company is organized)
4 1/3/2013 5. Perpetual
(Date of Organizauon) {Duration: Year Jimited labiliy company will cease to
exist or “perpetual™}
6.
(Date first transacled business in Flnﬁd? if prior to reg|tsu'alion .} AN
{See sections 608.501 & 608 502 F.S. to determing penalty liability) - S oo
5. Three Lagoon Drive, Suite 325 zi &= -7
. Jooi T
Redwood Shores, CA 94065 _ G o T
(Street Address of Principal Office) e =
BT ¥ )
- =
8. If limited liability company is a manager-maneged company, check here O] O
> o
H w

9. The name and usual business addresses of the managing members or managers are as follows 55
Three Lagoon Drive
Suite 325
Redwood Shares, CA 94065

10. AMndEmmigimlmﬁﬁMofadﬂam,mmcﬂm%chysuh,dﬂyw&mﬁmwwgﬁﬁa] having custody of records in

the jurisdiction under the law of which it i€ oanized. (A photocopy is not acoeptable. If the certificate is in 1 foreign language, a
wanstation ofthe cartificate under cath of the transiator rmust be submitied.)

On-Site Corporate

11. Nature of business or purposes to be conducted or promoted in Florida:
Restaurant Management and Catering~,

8 )

Signature of a member ¢ an authorized représehtative of a member.
{In nccerdance with section 608.408(3), F.5., the execution of thiy duoument constiutes an affinnation under the
penalties of perjury (har the facty stated hereln are tree, [ am aware that any false information submitted Ina
document to the Department of State congtitutes a third degree felony ag provided for in 5.817.135, F.8.)

Joe Alaul, Authorized Reprasaniative of Guekonhelmer Holdings. LLC, ils Scls Mambar

Typed or printed name of signee
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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;
Guckenheimer Services, LLC

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

2. The name and the Florida strest address of the registered agent and office are:
Incorporating Services, Lid.
(Name)
1540 Glenway Drive

Florida Street Address (P.O. Box NOT ACCEFTABLE)

Taliahassee p 32301

Crey/State/Zip

Huving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I herehy accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisians of all
statutes reloting to the proper and complete performance of my dulies, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
_ .
. , daad.
(Signature) 4

§100.00 Filing Fee for Application

§ 2500 Desigpation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (opticnal)
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Delaware ...

The First State

I, JEFFRRY N. BULLOCK, SECRETARY OF STATE OF THE SYATE OF
DELAWARE, DO HEREBY CERTIFY "GUCKENHETIMER SERVICES, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURI'H DAY OF JANUARY, A.D. 2013.

AND T QO HEREBY FURTHER CERTIFY THAT THE SAID "GOUOCRENEEIMER
SERVICES, LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TANES HAVE

NOQT BEEN ASSESSED TO DATE.

Jeffrey W, Bullock, swemi;

AUTHEN TON: 0118239
DATE: 01-04-13

5269833 8300

130012535
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Jeo 2y, TELY, Sy sasiticese agine



