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October 15, 201§
FLORIDA DEPARTMENT QF STATE

TRENAM, KEMKER, SCHARF, BARKIN, FRVE W/ \¥RY*T%wrrrs

SUBJECT: EURO PIE HOLDINGS, LLC
REF: W15000068460

We received your electronically transmitted document. However, thae
document has not been filed. Please make the followlng corrections and

refax the complete document, including the electronic Eiling cover sheet.

You must insert the title or capaecity of person(s) authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMER),
AuthorizedPerson (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 the filing of your document, please
call (850) 245-60851.

Karen R Saly FAX Aud. #: H15000246376
Regulatory Specialist TI Letter Number: 215A00021838

P.O BOX 6327 — Tallahassee, Flonida 323i4
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO YRANSACT BUSINESS IN THE STATE OF FLORIDA:

Euro Pie Holdings, LLC
(Mame of Foreign Limited Liability Company; must inslude “Limited Linkilicy Company,” "L.L.C..," or "LLC.")

1.

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida, The aliernote nume must include “Limited
Liability Company,” “L.L.C," or “LLC.")

2 Delaware 3 N/A

-Uuri.ldictiu:‘l under the law of which foreign Timited lability ‘ (FEI number, if applicable}
company is organized)

4, Upon filing of this application

{Daic {irst transacted business in Florida, Tf prior to registration.}
(See sections 605,0904 & 605.0903, F.S. to determine penalty liability)

5 200 Central Avenua, Suite 1600

St. Petersburg, Florida 33701

(Street Addreas of Principal Office)
6. 200 Central Avenue, Suite 1600

St. Petersburg, Florida 33701

1
— = U
{Mailing Address) = a
. !
7. Name and gireet address of Florida registered agent: (P.O. Box NOT accepteble) pe f'_'«% g -
. :"': —c 3 :ln
Name: TK Registered Agent, Inc. $ ;_'j -
. m —— m I Kilualiin 1>
Office Address: 101 E. Kennedy Roulevard, Suite 2700 g«: - 5‘ .
o .
Tampa Florida 33602 L i
, Florida — T ,,.,...3
(City) Zipcode) =l W L
Registered agent's acceptance: :1: > N

Huaving been named as registered agent and to accept service nf process for the above stated limited linbilﬂpwmp:hj’ at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in thisscupacity. I further agree
to complywith the provisions of all statures relative to the proper and comiplete performance of my dutles, and I am familiar with and
accept the abligations of my position as registered ageit.

T Regicters . ‘{r {ne.
J’u—” (Registered agent's signature)

8. The name, title or capacity and address of the person(s} who has‘have authority 10 manage is/are:
Joseph Di Bartolo, 200 Central Avenue, Suite 1600, St. Petersburg, Florida 33701

Joseph i Bartolo as Manager of Euro Pie Holdings, LLC (MGR)

9, Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forgign language, a translation of the certificate under vath

of the translator must be submitted) i Z ///

Signature af W authorized person

This document is executed in accordnnee with section 605,0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitules a third degree felany us provided for in 5.817.155, F.5.

Typed or printed name of signee

{((H15000245376 3)))
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Delaware ...

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EURO PIE HCOLDINGS, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF OCTOBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EURO PIE

HOLDINGS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D.

2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ‘r@ BEEN

£ 2
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Authentication: 10200068

5803867 8300
Date: 10-07-15

SR# 20150423302
You may verify this certificate online at corp.delaware gov/authver.shtml
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