1of2

016 HAR 17 AR 3:56

QOO0 20

https://efile.sunbiz.org/scripts/efilcovr.exe

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

[AORR SRR

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bettom of all pages of the document

(((H16000068106 3)))

AR R

150000681 063ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

*+Enter tha email address for this business entity to be used for future
annual report mailings

’ ‘”""(1
Email Addreass:

Divigion of Corporations
Fax Number {850)617-6383

Account Name : TRIAD PROPEBSIOCNAL SERVICES, LLC
Account Number : I2016C000008

Phone {850)777-203%1
Fax Number (770)220-1943

Lo e

. Bnter only one email address pleage.%¥

Foreign Limited Liability Company

The Orlgmal Broaklyn Water Pizza and Pasta, LLC

AR r e tigE Y el TIOR3 MW

ol A, LR P o Ty R e e b |

o iCem['t.ale of Status ﬁ 0 ra
.; . !Page Lount o I— 03 5 “_}3 ey
= élEstlmated Charge o |7$155 00 3 Eﬁ'ﬂ
> O
-2
2k )
it :
WAR 1 8 2016

8 MASON 3/17/2016 10:04 AM



- ‘ . : .
” , .
Mar 17-°2016 1011 Triad 7702201943 page 2

-1

COVER LETTER

TO: Registration Section
Division of Corporalions

THE ORIGINAL BROOKLYN WATER PIZZA AND PASTA, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Forcign Limited Liability Company for Aulhorimioﬁ 16 Transact Business in Florida,” Certificate of
Existence, and check are submiltied to register the nbove referenced foreign limited |iability company to transact business in Florida..

Please return all corespondence concerning this matier 1o the following:

Sharon K. Gray

Name of Person
Trind Professional Services

Fim/Company
1720 Windward Concourse, Ste. 390

Address
Alpharetia, GA 30005
City/Stale and Zip Code

Jbaden{@triadpros.com

E-mail address: (1o be wsed for future annual report notification)

For further information concerning this matter, please call;

Sharon K. Gray r'J7IJ 777-2091
a }

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Comporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tollahassee, FL 32314 2664 Executlve Center Circle

Tallahassee, FL, 32301

Enclosed s a check for the following amount:

O$12500 Filing Fee  38130.00Filing Fee & W 5155.00 Filing Fee & [ $160.00 Filing Fee, Certiftcate
Certificate of Status Centifled Copy of Status & Certified Copy

(((H16000068106 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1Y COMPUANCE WITH SECTION 6050902, FLORIDH STATUTES, THE FOLLOIVING 5 SUBWITTED TO REGETER A FUREIGN LIVUTED LSILITY
COMPANYTO TRANSICT BUSINESS IV THE STATE OF FLORID:
i, THE ORIGINAL BROOKLYN WATER MZZA AND PASTA,LLC

(Name of Foreign Limlied Linbithy Company; must include~Limited Llobility Company,” "L.L.C

L orLLe )
{17 nume unavailnble, enter niterngia name adopied far the pumose of transacling business in Florida, The aliemate name must include “Limiled
Liobility Company.” “L.L.C," or “LLC.™)
2 Delaware
(Jurisdiction undcr the law ol which foreign limiled linbility (FEI number, 1t spplicakie)
company bs organized)
4 Upan qualification
§D nie ilrsl wransacied business in Flonda, i prior to regisiration, ]
{Sor sections 605,090+ & 605.0905, F.S. (0 detcrmine penalty liabillly)
5. 1450 SW 10th Sveet, Building B, Suite 2 TR
Delray Beach, FL. 13444

e t 'li
{Strect Address of Principal Oltice)
6. 1450 5W 10th Street, Building B, Suite 2

wamm.
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i
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Delray Beach, FL 33444

Malling Addrecx)

7. Mame and street addiess of Florida regisiered agent: (P.O. Box NOQT acceptable)
Name: NRA] Services, Inc,

Office Address: 1200 South Pine Island Road

Plantation 3334

, Florida
(City) {Zip code)
Registered agent's acceptance;

Huaving been named os regisicred mgent and to accept service of process for the above stated lindted Habillly company at the place
designated In this application, I hereby accepf the appolntment as registered agent aud agree to act In this capaclty. | fiirther agree
1o commplywith the provisions of ofl statises ralarive 1o tire proper and ﬂmplere parformance af my dutles, and § om famiflar with and
accept the oblipatlons of my pasition as regmerfd agem‘ ¥ ,

F‘ - 0 [ W WL N ( B : l- i

[N Mo
~ N

_ g ’il
(Registered agent's slgnsture) //
. The name, title ar capacity and address of the person(s) who hag’have authorty to manage is/are

Michael Welch (MGR) - 1430 SW 10th Streel, Building B, Suite 2, Delray Beach, FL 33444

vy

Robert S, Gireen (MGR) - 2851 John Sireot, Suite One, Markham, Ontario L3R SR7

9. Attached Is a certificate of existence, no more than 90 days o

atthentlcated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. ([Fthe certifichte is
of the translator must be submitted)

a\forel gn language, a translalion of the certificate under oath

Sln

This document is executed in accordance with section
submirned in & document to the Dapartment of State co

afnnnu riz pé&son

5.0203 (1) (b), Florida Statutes. ] am awure that any false information

itutes u third degree felony s provided for in 8,817,155, F.5.
Robert 5. Green, Manager

Typed or printed nome of signee

{{(H16000068106 3))}
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE ORIGINAL BROCKLYN WATER PIEZZA AND
PASTA, LLC"” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE
RECORDS QF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D.
2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE ORIGINAL
BROOKLYN WATER PIZZA AND PASTA, LLC" WAS FORMED ON THE TWENTY-
SEVENTE DAY OF DECEMBER, A.D. 2013.

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

PAID TO DATE,

Authentication; 201993358
Date: 03-16-16

5456886 8300

SR# 20161687483 Somé S
You may verify this certificate online at corp.detaware.gov/authver.shtmi
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