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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 » 1-800-342-8062 « Fax (850)222-1222

Clemente's Wood Fired Trolley Pizzeria, LLC

Signature

Requested by:seTH 10/27/15

Name Date Time
Walk-In Will Pick Up

173 Ponaer's Prntig « Thom irete, GA B0
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Art of Ing. File

LTD Parmership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Art. of Amend. File

RA Resignalion
Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Phote Copy

Certificate of Good Standing

Centificate of Status
Centificate of Fictitious Name
Corp Record Search
Officer Search
Fictitous Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



e COVER LETTER

TO:  Registration Section
Divisiom of Corporations

. . ! . p— - -
supsecr: _(_ewmente's Wond - haed [;CD\Sc’A{ B 2zecgo, LLC
Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please refurn all correspondence concerning this matter to the following:

Elelsha 0 Ga [l@x‘h

Name of Person

o

-

Firm/Company
2418 Seidenbecs flve
Address
Ko 1ost, FI 33040
City/State and Zip Code

Clementes il @ ama’

E-mail address: (to Be used for future annual report notification)

For further inforruation concerning this matter, please call: .

/%U sha /@f//gff w( P _Jaa-50F5

Name of Contact Person Area Code Daytime Telephone Number
ILING AD, S8: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
" Tallahassee, FL 32301

Enclosed is a check for the following amouat: u/
O $125.00 Filing Fee [ $130.00 Filing Fee &  [3 $155.00 Filing Fee & $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORE]GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

C e IN FLORIDA
IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SURMITTED TD REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA; - f)
N . ) ~ - v \

ame of ﬁormgn Linmited Liabifity Company; must imited Linbilsty Company,” "L.L.C.,” or “LLC.")

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

Liability Company,” “L.L.C,” or “LLC™
2
(]umglcuun un%er the iuw ofwhict Toreign limited Liability
cormpany is organized

« Noreh (p / ﬁdagm_/\S'

Tieas i da, i .
{Sce sections 605.0904 & 605, 0905 F3.10 rmine penalty lHability)

s, 2% Doual SAceet
_ Koo Wes OHO
treet Address of Principal Office)
6.__JHIR gé\c\ar\‘n@’(‘c ANV
J{w Lagst, F 18040
{Mailing Address)

7. Neme and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name; JJ/(/‘S}ICF ()10 ”ﬂ_n‘f'

Office Address: Mm_c%_&u_
. Florlda 5‘;3 0 ﬂ )

{City) "(Zip code)

I Hd 121006

Registered ageat’s acceptance:
Having beent named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appolntment as registeted agent and ogree o act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with and

accept the obligations of my position as registered agent.

) é {Reg.smed agent's signanire)

8. The pame, title or capacity and address of the person(s) who hasthave authority to manage is/are:

Lleisha i (o o at , PJ’/S;"er {  Jale dem b

AHIR %dmbam ﬂ‘l}\?
Knu (g Jes:t PL 130'40

9. Armchcd is a certificate of nxrstence no more than 90 days old, duly authenticated by the oﬂicml having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate i8 in a foreign ]anguage a translation of the certificate under oath

of the translator must be submitted)

of sn authorized person .- b

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false mforman;o}ﬁ_
submitted in a document to the Department of State constitutes a third degtee felony as provided for in s. 817 155, F.S. !

Cleisha, T Gallant ]

Typed or printed name of signee




State of Rhode lslend and Providence Plantations
Department of State | Office of the Sscretary of State

Nellie M. Gorbea, Secretary of State

Certification Number; 15100075960

The office of the Secratary of State of the State of Rhode siand and Providence Plantations,
HEREBY CERTIFIES, that

Clemente's Wood-Fired Trolley Pizzeria LLC

a Rhode Island limited liability company, filed original articles of organization in this office on

March 19, 2014 Effective March 19, 2014

IT IS FURTHER CERTIFIED that as of this date said limited liability company is duly organized
and existing under and by virtue of the laws of the State of Rhode Island and is in good

standing according to tha records of this office.

SIGNED AND SEALED ON

Monday, October 26, 2015

Secrefary of State

Authorized Agent

oy I¥ TIOUAN




