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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2016

HAZEL BERGER

C/O DESTIN PP, LLC
P.O. BOX 331272
NASHVILLE, TN 37203

SUBJECT: DESTIN PP LLC
Ref. Number: W16000012597

We have received your document for DESTIN PP LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

You must insert the title or capacity 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 (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please, also remove "or" from the list of who is managing the company.,

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.

Karen A Saly
Regulatory Specialist Il Letter Number: 416A00003515

www.sunbiz.org
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P O BOX 331272
Nashville TN 37203
February 15, 2016

Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Cir
Tallahassee FiL 32301

RE: Destin PP, LLC
Dear Sir or Madam,
We are working towards opening a new restaurant in Destin, Florida. The restaurant will be located at

Panini Pete’s
1071 Hwy 98 E
Destin FL 32541

Our projected opening date is 3/14/2016, so we have not sold any food or beverages yet. | hope that
this application is in order. We created the LLC in November, but didn’t do any work until after the
holidays.

| can be reached at 404-557-9859 by phone or hazel@bodnargroup.com by email.

| have enclosed the $130 registration fee and the Tennessee Articles. Please note that the address on
your documents and use that for my office address. Thank you for your help.

Sincerely,

. ‘m l@‘-ﬂb’?ﬁ/\’\/

Hazel E. Berger
Fresh Holdings LLC
Controller

Encl.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D 0 57172’7 P 8 LT

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 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 return all correspondence concerning this matter to the following:

Hie / Bergen

Natne of Person J

c/) Dechi. PP LLE

Firm/Company
PO Box 331295
Nedwile TV 37203
City/State and Zip Code

L\M“@ bodnw‘ aAro wp. donn

E-mail address: (10 be used for hmilj annual repofit notification)

For further information concerning this matter, please call:

five| Bt w U0 5 SST -9857

Name of Cbhtact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
(1 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COAMPLIANCE TVITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED LIABILITY
CUM“WTDMJCTBLMWS?HTEGFW
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ame of onngn Limted Liability Compaony; must inclede "Limited Liabihty Company,” 'LLL.C.." or“LLC.)
{If name unovnilable, emer alternate name ndoﬁlcd for the :iurpc;se of transacting business in Florida. The afternote name must include “'Limited
Liability Compony,” “L.L.C," or “LLC.") N
2____¢Nnesseée. 3, 47~ 5C 7278
{Turisdictiun under firc Tow of which forcign limiled Gability (FET mumber, 1 applicable)
compeny is ocganized)
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{Sec sections £05.0904 & 605,0905, F.8. 1o determine penalty liobility)
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7. Name and gizeet address of Florida registered agent: ( P.0O. Box NOT gecepoblc) ‘Tf .xr'
Name: ﬁ W . Lf W ]_S Tj -
office Address: )00 bt Showe Dr. #bﬁfo/\/
D e {11" Florida 3 23 6//
(City) (Zip code)
Repistercd agent’s acceptance
Having been named as registered agent and to accept service of process for the above stated Hmited lebility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
to complywith the provisions of all statutes relative o the proper and camplete pérformance of my duties, and I am familiar with and
accept the obligations of m y pa.ﬂrmn Gi.pey v

8. The nnmc title or.capacity and address of the person(s) who hasfhave suthority to manage isfnrc:
Tde Blobhme: + Nick Dimaro (owwers
o Tanini _felek

1071 L?r
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)
48t

Derbin F1 32544
of the translator must be submined)

9. Attached is a certificote 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 certificatc is in o foreign language, o trenslation of the certificate under oath

Je

Signature of an m.'uhﬁz}d person

This decumen' is executed in accordance with section 605.0203 (1) (b), Floridn Statutes. { am nware that any fiilse information
submitted in 6 document 1o the Department of State constitutes a third degree felony as pravided for in s.817.155, F.8

L Bovone”

Typed or printed name of signee O
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THE 7 215 FER 26 STATE OF TENNESSEE
AMIl: 4, Tre Hargett, Secretary of State

:. ..= i ')Li;i’-?"_;,., . , .
: s “’“iff’t'lff'xi?'cfg 0F ;2 Division of Business Services
[ 0 Bl Y O e e F A1H
B 4 LA SRRy William R. Snodgrass Tower
' 312 Rosa L. Parks AVE, 6th FL
LB Nashville, TN 37243-1102
HAZEL BERGER February 24, 2016
PO BOX 331272
NASHVILLE, TN 37203
Request Type: Certificate of Existence/Authorization Issuance Date: 02/24/2016
Request #: 0194402 Copies Requested: 1
Document Receipt
Racaipt #: 002479929 Fiting Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3663905796 $20.00
Regarding: Destin PP LLC
Filing Type; Limited Liability Company - Domastic Control # : 821538
Formation/Qualification Date: 11/12/2015 Date Formed: 11/12/2015
Status: Active Formation Locale: TENNESSEE
Duration Term:  Perpetual Inactive Date:
Business County: DAVIDSON COUNTY
CERTIFICATE OF EXISTENCE

[, Tre Hargett, Secrelary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Destin PP LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the

Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State
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