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APPLICA ‘wON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
pol . TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 505.0902, FLORIDA STATUTES, THE FOLLOWING IS SUEMITTED TO REGISTER
A FOREIUN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Sbharro LLC
(Name of Foreign Limited Liability Company; must include *Limited Lisbility Company,” “LLC." ot "LLC™)
{If naune: s vnaryaileble, cuter altconatc nxme adopted for the purpost of trangasting busingss in Florida and attach a
oopy of the written content of the manager or managing member adopting the sltemats neme, The altemate name
gt inclnde *Limited Linbility Company,™ “LLC " or “LLC™M
New York _ 3. ‘
(Juriadiction under the law of which forcign (FEI Number if applicable)
Vimited lability company I8 organized)
NOVEMBER 17, 2011 5. pergetual _
(Date of Organization) (Duration: ‘Year Limitad Lisbility Company
will censa to axist &r “'perpotual
upon filing of this ai:pllcation
(Dwte first transacted busizess in Florida, if prior to registration.)
1328 Dubiin Road _ .
Calumbus, OH 43215 _ >y, na
(Principal Qffics Address) gn’” =3 1
X 17 :
1328 Dublin Road St
Columbus, O 43215 : bo_ =
(Malling Address) }‘-ri :_J g
v —T.‘
1 imited linbility company is manager.menaged company, click here X .guq E JJ
‘ A DX
The name, title or capacity and address of the pexson(s) who has/have authority to manege ifZate!
r o

10.

J. bivid Karam, Manader
i Kk, Manager

127K 50 Jnzetta, Manager
Gerard Lewls, Manafiar
e Pl e

Attached is an original certificatc of existence, no more than 90 daysz old, duly. authenticated by the official
having custody of recards in the jwrisdiction under the law of which it is organized (a photocopy is not

acceptable, If the certificate is in a fc language, a translation of the certificate under oath of the
translator must be anbmit_ry / ;

Signaturc’of a member gr # duthorized represcatative of a member.
(in accondance with section $034 (), .., the execution of this doctiment constitutes
an affnmasion under the 3 af pexjury that tho facts statzd herein are true)

Mark S, Inzetta, Manager

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60,0113 o 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:

Sbairo LLC

Hunavailable, the alternate to be used jo the state of Tlorida is:

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

Vi

(Name) = ?_} =
- B § |
11380 Prosperity Farms Road #2218 \ P B —
" Florida Street Address (P.0. Box NOY AOCKPTABLE) w2 =

Paim Beach Gard ' FL__ 33410 o) >

am ens en

. City/Staiw/Zip g = = O

S+ w

> w

Huving been named as registered agent and to aceept service of provess for the abava stated limited
liability company at the place designdied in this cértificata, T hereby accept the appointment as
registered agent and agres 1o act in this capactty. I firther agree to conply with the provisions of all
gtatutes relating 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida

Statutes.
Corporate Creations Network IfQ \,DM-\
' (Signanee) =
\;aitlin Lazarus, Special Secretary

$100.00 FiBng Fee for Application

$ 25.00 ' Designation of Registered Agent .
$ 3000 Certifled Copy (optional)
$ 500 Certificate of Stati (optional)
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State of New York | ss:
Department of State '

.I mhereby certify, that NEW SBARRO LLC a NEW YORK Limited Liability
Cemparny filed Articles of Organization pursuant to the Limited Liability
Company Law on 11/17/2011, and that the Limited Liability Company is
exlsting so far as shown by the records of the Department. I further
certify the following:

A Certificate of Merger and Name Change, changing it2 name to S$BARRO LLC
wag filed on 11/18/2011.

A Certificate ¢f Puvblicstion of SBARRO LLC was filed on (01/06/2022.
A Biennial Statement was filed 12/10/2013.

Certirficare of Change was riled on 05/15/2015.

Caertificate of Change was Filed on 07/02/2015.

I further certify, that no ether documents have been filad by such
Limited Liaklilicy Company.

avtbtua,, hem

Witness my hand and the official seal

. of the Department of State at the City
..' ) of Albany, this 19th day of August
2 two thousand and fifteen.
i . * 4
...'O MY g«d«—
*
o S Anthony Giardi
LA P Y ma
.imﬂgm ot o Exccutive Deputy Secretary of Staic

-
“veenunct?

2015082004086 * P38



