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COVER LETTER
. E‘v‘ R
TO:  Registration Section

Division of Corporations E

Two Guys Flamingo G}oup. LLC
SUBJECT: :

Name of Limited Lisbility Company

The enclosed "Application by Foreigﬁ Limited Liability Company for Authorization to Transact Business in Flarida,” Certificate of

Existence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida..
Please return all correspondence conceming this matter to the following:
|

Jonathan Gopman

Name of Person
Akerman LLP
Fism/Company
9128 Strada Place, Suite 10205
Address
Naples, Florida 34‘1 08
City/State and Zip Code —t ~
Za B
jonathan. gopman{@akenman.com P o -n
@ ! ‘:,9-\ 2
E-mail address: (to be used for future annual report notification) = "t‘_", v
. i P75 - e
For further information concerning this matter, please call; %”1 w0
| (= m
: st
at 239 449.5600 MRt
Jonathan Gopman : e ) ;:'-u; E O
Name of Contact Person Area Code Daytime Tetephone Numb%-j;‘ ™~
. e @
MAILING ADDRESS; TREET ADDRESS: om -
Division of Corporations  * Division of Corporations ’
Repgistration Section Registration Section
P.O. Box 6327 . Clifton Building
Tallahassee, FL 32314 ) 2661 Executive Center Circle
: Tallzhassee, FL 32301
Enclosed is 2 check for the following amaunt:
O $125.00 Filing Fee {1 $130.00 Filing Fee &
Certificate of Status

D $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

FLOSTN « 97102015 Woliers Klywer Onlinn




APPLICATION BY FOREIGN LlMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
| Twao Guys Flamingo Group, LLC

(Name of Foreign Limited Liability Company; must include " Limited Liability Company,” "L.L.C..” or "LLC.")
H

{If nume unovailable, enter aliernate nome edopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC. ")

5 Nevada

3 46-4901020
{Jurisdiction under the Jaw of which fore:gn Timited Iability '
company is organized)

(FET numbser, if applicable)
n December 4, 2015 3

(Date first transacted business in Florida, if prior {0 Tegistration.]
(See sc:nons 605,0904 & 605.0905, F.S. to determine penalty liability)
5 1002 East Newport Center Drive, Su:tc 200

Deerfield Beach, Florida 33442

{Street Address of Principal Office}
5. 1002 East Newport Center Drive, Suite 200

1

Deerfield Beach, Florida 33442

i (Mailing Address)
7. Name and street address of Florida fegistered agent: (P.Q. Box NOT acceptable)
! o
Name: NRAI Services, inc 'f_: %;r‘ :cg__;__‘
1 s [t (”-‘: :
Office Address: 1200 South Pine Island Road ?-E{:. ‘r:a -"_“
. ‘ZWF"' et >
Plantation , Florida 33324 - 3{;}' — E
(City) (Zip code) g N m
Registered agent’s acceptance;

m o

Having been named as registered agenr and to accept service of process for the above stated limited Iiubduy campaﬂy Cat rh'egtace CJ
designated in this application, I hereb Y accept the appointment as registered ugent and agree to act in this capac% ¥ furrlmﬁagree
ta complywith the provisions of all starurc.r relative to the proper and camplete performance of my duties, and 1 aurﬁmdmrcn_agfk and
accepl the obligations of my position as registered agent, lord o8 S

INRAI Services, Inc. ' Lae

By: . =

i (Registered ageat's sigrlature) QRGgii

8. The name, title or capacity and address of the person(s) who has/have authority fo manage is/are
Brad Cohen, MGR - 1002 East Newport Center Drive, Deerflield Beach, Florida 33442

Seth Cohen, MGR - 1002 East Newport Center Drive, Deerficld Beach, Florida 33442

Arneld Cohen, MGR - 1002 East Newport Center Drive, Deerfield Beach, Florida 33442

9. Attached is a certificate of existence, no more than 99 days g

i d@thcmicatcd by the official having custody of records in the
jurisdiction under the law of which it is ‘organized. ¢ cetfificate is in a foreign language, & translation of the certificate under ocath
of the translator must be submitted)

/ Signature of an authorized person

This document is executed in accordapte with section 605.0203 (1) (b), Florida Stamtes, | am aware that any false information

submitted in a document to the Dc;wr{ringnt of State constitutes u third degree felony as provided for in5.817.155,F.8
Seth Cohen

Typed or printed name of signee
FLOSTN - #10/2015 Wolters Kluwsr Online




AT Y

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, TWO GUYS FLAMINGO GROUP, LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since November 25, 20135, and is in good standing in this state.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on December 2, 2015.

MK%

BARBARA K. CEGAVSKE
Secretary of State

Certified By: Diana Speltz

Centificate Number: C20151202-0143
You may verify this certificate

online at http:/fwww.nvsos.gov/




