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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

. : TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N TTEE STATE OF FLORID:A

1. Surfside Coffea Company LLC

{Name ol Forelgn Limhed 1.iability Company; must Include ~Limhcd Clsbilly Company,” "1.1LCyy 0f “LLC.)

(If name unuvaitable, enter alicrnate nume adopted for the purpose of trunsacting business in Floridn and attach a copy olthe wrinen
consent of the tanagers or mannging members sdopting the alternate name. The alternate name must inciude “Limited Linbility
Company,” “L.L.C," “LLC."}
» Delaware ;. 46-3657986
(Jurisdiction under the law of which foreign limitcd Tiabiliy (FET number, if" upplicable)
company is organized)
4. September 10, 2013 5. Perpetual
— (Daic of Organization)

(Duration: Year “ iwﬂ Habillty campany will cease 1o
exist or “perpetual”™}
6.

[Date Nrst iransacted business In Florida, I prior i6 vegrsiration,)
(See seetions 608501 & 608302 1S, 0 determine penalty liability)

7. 800 Boylston Street, 24th Floor
Boston, MA 02199

(Swiel Address of Principal OTNice)

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

OIWY L1 d3S BR

G374

.
*

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

Christopher Mellgren, 6518 Lake Burden View Dr, Windermere FL: 34786
Dan Fireman, 800 Boylston Street, 24th Floor, Boston, MA 02199

he

10 Am:hcd san original ceniffcate of exisrence, no more than 90 duys old, duly authenticater] by the official having custody of vacords in

the jurisdiction under the 1w of which it is organized. (A photocopy is ot acceptable. Hithe contificae isin a fiweign language, a
ranstation ofthe cartificate under aath of the transtator must be submitiod.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Quick Service Restaurant

ignafure of a member or an duthorized Yepresentative of a member.
{1 occordance with secrion 608.408(3), F.8.. the excoution of this document constiutes pn offinmation under the

penaliies of perjury that the facts swied hiereio are true 1 am aware that any lalse information submitted In a
document 1o the Dopanment of S1aie constituies o third degeee !clurw us provided for In 5,812,185, F 8.)

Christopher Meligren

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:

Suriside Coffee Company LLC

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

2. The name and the Fiorida street address of the registered agent and offlce are:

-

Having been named as registered agent and to aceept service of process for the above stated Iimfféd’ ’
liability company at the place designared in this ceri{ficate, I hereby accept the appoiniment as
registered agent and agree 1o act it this capacity. 1 further agree to comply with the provisions of all
staties relaring to the praper and complete performance of my duties, and I am familiar with and

wecept the obligations of my position as regisiered agent as provided for in Chapter 608, Florida
Starutes,

Christopher Meligren
(Name) e RR
B e
6518 Lake Burden View Drive B 4
Florida Street Address (P.O. Box NOT ACCEPTABLE) 3 ;‘ _ !,q_m
ol =
Windermere o 34786 7o = [T
City/Suite/Zip ' —
Q "
("]
£

gnature)

$100.00 Tiling Fee for Application

$ 25.00 Designation of Registered Agent
S 30,00 Certifiecd Copy (optional}

S S.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFVY "SURFSIDE COFFEE COMPANY LLC" IS
DUOLY FORMED UNDER THE LAWS OF THE STATE OF DELANWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY TAAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE,

jaffrey W. Bullock, Secratary of 5i{e _"“-

5596443 8300 ION: 0742156

131097001
a2 aoeh. Dalavhre: goviauchrecs shead Lo”

DATE: 05-17-13



