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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDY:
1, Two Trucks, LLC

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

2. Texas

(Name of Foreign Limited Liability Company; must include "Limned Liabiiify Company,” "L.L.C.," or "LLL. ")
Liability Company,” “L.L.C," or “LLC.™)

Gurisdicilon under dre Taw of which Torcign Junted Aty
company Is organized)
4.

, 45-2989311

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must inelude “Limited

(IET number, ¥ npplicable)
(Date fuat tiunsocted business in Florida, if prior to regisimation., - =3
(See sections 6050904 & 605.090%, F.S, 10 detenmine penalty liability) T Th
5. 1999 McKinney Avenue, Apt. 401 e e T
’ S R
j‘- -
Dallas, TX 75201 e 40
{Streat Address of Principal Oftice) o *\'ﬂ
. rﬂ—'\.
6. 1999 McKinney Avenue, Apt. 401 me o,
“
Dallas, TX 75201 gl”;- ®
{Mailing Address) A
C,,r '
7. Name and strect address of Florida registered agent: (P.O, Box NOT acceptable) o
Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantation

Registered apent’s acceptance:

(City)

, Florida 33324
accept the obligadons of my dmsi [0

(Zip code)
Having been named gs registered agent and o accept service of process for the above stated lmited liability company at the place

o complywith the provistons of ali statutes relative (o the proper and complete performance of my daties, and I am familiar with and
registzred agent,
rpfyration Sys
By.

deslgnared in this appilcation, 1 hereby accept the appolntment as registered cgent and agree ta act [n this capacity. I further agree
n

Rebeccsa Barth,
istercd agent’s signature)

Assat,

Secretary
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Jonathan B. Wagner, Member, 1699 McKinney Avenue, Apt. 401, Dallas, TX 75201

Pools Restaurant Group, Member, 1475 Bufard Dr, Ste. 403-118, Lawrencevilie GA 30043

Jjurisdiction under the law of which it is organized. (If the certificare
of the translator must be submitted)

9. Antached is a certifleate of exlstence, no more than 90 days olil, duly suthenticated by the official having custody of records in the

(}i\!li)' a foreign language, a translation of the certificate under oath

Signatare of an authorized person

Jonathan B. Wagner

‘This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes. I am aware that any false informution
submitted in a documcat to the Department of State constitutes a third degree fefony ag provided for in 5.817.155, .S,
Typed of printed name of signes
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Carlos H. Cascos
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Ry

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificale of
Formation for Two Trucks, LLC (file number 801887329), a Domestic Limited Liabijlity Company
(LLC), was filed in this office on November 21, 2013.
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It is further certified that the entity status in Texas is in existence. 25 % "y
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In testim;:)ny whereof, 1 have hereunto signed my name
officially and caused t0 be impressed hereon the Seal of
State at my office in Austin, Texas on October 07, 2015,

Qe —

Carlos H. Cascos
Secretary of State
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