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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2016

EMMANUEL G. FOURNARIS, ESQUIRE
1925 LOVERING AVENUE
WILMINGTON, DE 19806

SUBJECT: ZERBY RESTAURANT LLC
Ref. Number: W16000001461

We have received your document for ZERBY RESTAURANT LLC and your
check(s) totaling $. However, the document has not been filed and is being
retained in this office for the following:

There is a balance due of $155.00.

SEND ANOTHER FORM OF PAYMENT - CHECK HAS NO
ROUTING/ACCOUNT NUMBERS,

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) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 116A00000592

www.sunbiz.org

Mivigion of Cornorations - PO BOX 68327 -Tallahassee. Florida 39314



COVER LETTER
TO: Registration Section
Division of Corporations

Zerby Restaurant LLC
SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Emmanuel G. Fournaris, Esquirce

Name of Person

Gordon, Fournaris & Mammarclla, P.A.

Firm/Company

1925 Lovering Avenue

Address

Wilmington, DE 19806

City/State and Zip Code

zerbyj 1 @comcast.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Jeffrey Zerby, Sr. 302 841-7997
at { )

Arca Code

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Lixecutive Center Circle
Tallahassee, FL 32301

Enctosed is a check for the fotfowing amount:
O $125.00 Filing ¥Fee 0 $130.00 Filing Fee &
Certificate of Status

W $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOILOWING & SUBMIITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Zotby Restaurant LLC
' TName of Forelgn Limited LIabillty Company, must melude “Limlted Liabiliy Company,” "L.L.C.," of "LLC.")

(If name unavailable, enter nitamnte name adopted for the purpose of iransacting business in: Florida, The alemats name must inelude “Limited
Lisbility Company,” “L.L..C,” or “LLC.")

2 Dolaware

' kR ]
(Jurisdiction under the Jaw of which forelgn Timlted Tiability (FEI nymber, if spplicabie)
company s organized)

4 NA

¢ finst fransacicd business in Flenda, prior to registration.)
(Se(:):ctims 605.0904 & 605.0905, F.5. 10 dc‘t?rmlnc penally hnb}]ny)

5 511 Eaton Street, Key West, Florida 33040

{Surcet Address ol Principel Difice) %
¢ 2 Dlive Avenue, Rehoboth Boach, Delaware 19971 *3 wn
T g
Malling Address) — H n
7. Namo and ytrest addrogy of Florida regisiered agent: (1,0, Box' NOT acceptable) D r
Name: Registered Agentglegal Scrvices LLC w :
Office Address: 155 Office Plaza Drive, Suite A _C:)_
Tallahassee . Florida 32301
{City) {(Zip vode)

Registered agent's accepisice;

Having been named ay registered agent and te accept service of process for the above stated limited Hability company af the place
designated in thls application, I kereby accept the appointment as registered agent and agree to act In this capacity, I further agree
o complywith the provislons of all statutes relative lo the proper and complete performance of py dufies, and I am femilior with and

accept the obligations of my position as registered W
bt ALy

{Registered agent's signature)

8. The name, title or capacity and address of the person(s) who hushave authority (o manage is/are:
Jeffrey E. Zetby, Sr., Ruth Ann Zetby and Jeffrey E, Zerby, Jr. - e\ Oar -
J

9. Attached s & certificate of existence, nu more than 96 days old, duly authenticated by the officlal having custody of records in the
jurisdiction under the law of which it is organized. (i the certificate I3in a foreign tanguage, a translation of the certificate under oath
3

|

of the transtator must be submitied)

This decument Is executed in wecordance with section 605.0203 (1) (b), Florlda Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.

SeffreYE .  lerny ,SC.

Typed or prinied name of signee’




Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZERBY RESTAURANT 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 SIXTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZERBY RESTAURANT

LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2015.

N

J-n‘uy W, Bubiach, Secorary of Staty 3
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Authentlcatlon: 201625566
Date: 01-06-16

5872857 8300
SR# 20160074404

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




