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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACY BUSINESS

IN FLORIDA

i Unele Frankie's Catering, LLC

IN COMPLIANCEE WAT 1 SEETTRON 605.0002 FLORI STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREXGIN LIAMDED LIABILITY
COMPANY 1O TIANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of Forergn Tamited Tiabifnty Company; uust inciude “Litnited I1ability Colupany.,

S T O ST B )
{.iability Company,” “L.L.C

(11 neme unavailable, enter alleraate naine adupted fr the purpose of ransacting business in Florida, 1he alwernare name mws inglude “Eimited
LG orLLEY
Delaware

3
coinpany = organized)

Uurl:dutmn Tndat the Tow o Which Toreign Timited Jinbilily
4. Upon liling

(FEEF pumber, i applicabied™ ™™ 77777

(Date Tzt frmusacted buslngss in 1 lorlda, T pilor to 1egistracion.
(Sce sections 605,0904 & 605.09035, 1.5, 0 dercrmmc penalty Lia
5 5469 Wiles Road, Building 9 Apt 103

b}l ity o

Coconut Creek, L. 33073

.

{Sircel Adddrexs ol Pringipal Office)
¢ 5469 Wiles Road, Building 9 Apt 103

Coconut Creek, FL 33073

SERIE

{(Mailing Adidress)

Nante: Francesco Kasile

. g Qg
Office Address: 5460 Wilog Road, Building ¢ Apt 105

Coconut Creek

Florida 22973

(Liy) {Zip conle)
Reglstered ngent’s ncceptance;
Having heen nerned as reglstered agent und to accept setvice of precess for the above stated fhmited Babiifly compuny of the place
designated in this application, I hereby accepr the appalntment os registered ngent and agree to act i this capacity. 1 fierther agree
ta complywith the provisions of all statutes relative te the proper and complete pesfarmuance of my duties, apd I am familiar with and
uccept the obligations of my posltion as registered agont, L,

g .

4 B
.

N _;..L o f“.f‘ I
{Rogisicred age-2"s signature)
3. 'The hame, title or capacity and address of the person(s) who hag/have authority to manage isfare

Francesco Rasile, Member - 5469 Wiles Road, Building 9 Apt 105, Coconnt Creek, [L 33073

v ————
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9, Ataclhied is a certiflonte of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized, (Ifthe u:mﬂrate I in o foreigu [anguage, o tanslation of the certificate under vath
of the translator must he submiited) .

‘This documoent is ¢xeculed in sceordance with seetion 605,0203 (1) {b), Florida Statutea. I am wware that any talse infermation
submitted in a document to the Department of State congtitutes a third degree f'elony as provided for m Vs 17155, F.8.
Fuancw o Rasile
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Typed ot pricted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNCLE FRANKIE'S CATERING, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE MIRTIE‘TH DAY OF NOVEMBER, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNCLE FRANKIE'S
CATERING, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D.
2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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K}J‘""v S Mastiman, earriary o Slate )

Authentication: 10508679
Date: 11-30-15

5881267 8300
SR# 20151113796

You may verify this certificate online at corp.delaware, gov/authver shtml
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