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COVER LETTER

TO: Registration Section
Division of Corporations

BROOKLYN WATER BAGEL NO. 1, LLC

Name of Limired Lighility Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Campany for Authorization to Transact Business in Fiorida.” Certificate of
Existence, and check are submitted ta reglster the abave referenced foreign Himited liability company to transact business in Florida..

Please retum all cormespondence cancerning this matter to the following:

Sharon K. Gray

Name of Person

Triad Professional Services, LLC

FirmvCampany

1720 Windward Concourse, Ste. 380

Alpharetta, GA 30005
City/Siate wd Zip Code

jpaden@triadpros.com

E-mal! address: (1o be used for future annual report nutification)

Feor further information conceming this matter, please call:

Sharon K. Gray 770 | 777-2091

ar (

Name of Contact Person Araa Code Daysinow Telophene Mumber
MAILING ADDRESS: STREET ADDRESS:
Divigion of Camporations Division of Corporaiions
Registration Section Registration Section
P.Q. Box 6327 Cliflun Railding
‘Tallahassee, FL 32314 1861 Execurive Canter Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

D 512500 FilingFee D $130.00 FilingFee & @ $155.00 Filing Fee & (1 $160.00 Filing Fee, Centificate
Certificate of Status Centified Capy of Status & Cenificd Copy

{{(H14000175965 3}
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July 25, 2014 s vy
FLORIDA DEPARTMENT OF STATE
TRIAD PROFESSIONAL SERVICES, Lnc DisionofCorporations

’

SUBJECT: BROOKLYN WATER BAGEL NO. 1,
REF: W14000045523

LLC

We received your electronically transmitted document. However, the
Please make the following corrections arnd

document has not been filed,
refax the complete deocumant, ineluding the electronic filing covaer sheet.

You muat insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and addreas(es) listed.
Such titles may inelude: Manager (MGR), Authorized Member (AMBR), i
AutherizedPersonr (AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning tha £iling of your document, plaase

call (850) 245-6051.
Teresa Brown . FAX Aud. #: H140QC175965
Regulatory Specialist II Latter Number: 214A00015954
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N TO
TRANSACT BUSINESS IN FLORIDA /04

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. BROOKLYN WATER BAGEL NO. 1, LLC

{Name of Foreign Limited [.iability L.ompany: musl include "Limited Ligbility Comnpany " "L L. ar "LLCT)

(If name unavailable, enter altiemate name adopled for the purpose of transacting business in Florida The allernare name must intlude “Limitea
Liahiliry Company,” “L.1L.C " or "LLE ™)

, Delaware 5. 30-0479026

(FET number, (T applicable}

'(Jurisdlctnqn under the Taw of winch foreign Tmited Tiabiliy
company it nrganized)

4. Upon qualification

(Date first rrensacied business in Flonda, 1f prior 1o rcgmrmipn._}
(Sce sections 6050904 & 6035,0903, F.5, 10 determme penalry lizbillty)

s 201 North U.8. Hwy. One, Unit C-5
Jupiter, FL 33477

(Streer Address of Principal Offiee)

¢ 201 North U.S, Hwy. One, Unit C-5
Jupiter, FL 33477

(Miahing Address)
7. The name, title or capacity and address of the person(s) who has/have autherity to manage is/are:
Garry Spear (MG_Rg
201 North U.S. Hwy, One, Unit C-5
Jupiter, FL 33477

8. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

ignate of arl authorized persom

{in accardance with seclion 605.0203, F.8 | the execution of this dac iment constitutes an affirmation under the penatien of porfury that the (sets sicied neresn are e, |
»in swimie this arry Iatse informazion submisted in o docwment fo the Lepanment of State canstilutes s third degree felony as provided for in 8,80 7.1 55, F 5.1

Garry Spear

Typed or printed name of signee

({((H14000175965 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1){d}, 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:

BROOKLYN WATER BAGEL NO. 1, 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:

NRAI Services, Inc.
{Name)

1200 South Pine Island Road

Florida Street Address (P.O. Bax NOT ACCLPTABLE)

lantati
Plantation FL 33324

Ciny/Swe/Zip

tlaving been named as regisiered agent and to accept service of process for the above staied limited
Uabiitly company al the place designated in this certificate, { hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familior with and
accep! the obligationf of my position as egtslere agent as provided for in Chapter 603, Florida
Statutes.

Y (Signature)

$100.00 Filing Fee for Application

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

§ 500 Certificate of Status (optional)

{({H14000175965 3)))
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BROORLYN WATER BAGEL NO.l1, LILC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF TEE TWENTY-FOURTH DAY OF JULY, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BROOKLYN
WATER BAGEL NO.l, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

SN ST

5456875 B300
140991204

You may verlly this gertificate oalina
2t aorp.delavare. gov/authver. sheml

Jefirey W. Bullock Secrotary of State | =
AUTHEENTICATION: 1563035

DATE: 07-24-14

({{(H14000175965 3)))



