‘ (-I'?equestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[Jrekur  [Jwar [ mar

(ﬁusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

cwo WIB-51557

Office Use Only

BIARAREARFAR01

500286933365

e O 1 O s S S BT R Sy
D22/ 16-~01024-~007  #£130,00

-3

L]

o

= T

o e

o
e

-3 L

e

n :

2

—t

E-.‘_'{N-‘-E\“““

6 18




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2016

BRADY W SPOOR
MOTHERS RESTAURANT LLC
4805 W LUAREL ST, STE. 300
TAMPA, FL 33607

SUBJECT: MOTHERS RESTAURANT, LLC
Ref. Number: W16000051557

We have received your document for MOTHERS RESTAURANT, 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.

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 I| Letter Number: 416A00015511

www.sunbiz.org
Nivigsion of Cornoratione - PO ROX 8227 -“Tallabhaccaee Florida 39214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2016

BRADY W SPOOR
MOTHERS RESTAURANT LLC
4805 W LUAREL ST, STE. 300
TAMPA, FL 33607

SUBJECT: MOTHERS RESTAURANT, LLC
Ref. Number: W16000051557

We have received your document for MOTHERS RESTAURANT, 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):

You failed to make the correction(s) requested in our previous letter.

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 cath 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.

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 calil
(850) 245-6051.

Karen A Saly
Regulatory Specialist 1l ~ Letter Number: 016A00016515

www.sunbiz.org
Nivicinn af Carmaratinone - PO POY £997 - Tallahacces Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

Mothers Restaurant [LLC
SURJECT:

Name of Limiled Liability Company

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

Picase return all correspondence concerning this matter to the foltowing:

Bradly W Spoor

Name of Person

Mothers Restaucant LILC

Firm/Company

4805 W Luarel ST STE 300

Address

Tampa, FL 33607

City/State and Zip Code

info@@motherfl.com

IZ-mail address: (to be used for fulure annual report notification)

For further information concerning this inatter, please call:

Brad Spoor 813 4803939
ar{ }
Name of Contact Person Arca Code Daytimc Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Repistration Section
P.O. Box 6327
Tallahassee, FL 32314

Linclused is o check for the following amount:

Division of Corporations
Registration Scction

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $125.00 Filing Fee W $130.00 Filing Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate

Certificate of Stalus Centified Copy

of Status & Certified Copy



ATPL l(_ATI()N BY FOREIGN LIMITED LIABILITY CGMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WHTI SECTION 605.0%)2. FLORIDA STATUTES, THIE FOLLEOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
(MAPANY TO TRANSACT BUSINESS INTHIE STATE OF FLOREA
i Mo‘hcr\ Restaurant LI.C

G

I,

(Name of Foreign Limited Liability Company; must twiade ~Limited Liability Company. “L.L.C.," or "LLC.")
whility Company,”

“LLC"or "LLC™)
L Dclaware

“name unavaitable, enter alternate name adopted for the purpase of transacting business in Florida. The allernate name must include *“Limited

fhunsdiction under the Taw of which foreign fimited hability
company is orginzed)

Josenh Busicchia

3 813192062
m limied Labili T (FEI number, if applicable)
b-2016
{(Dare first ransacied business in Flonda, if prior to registration.)
(See sections 605.0004 & 605.0905, F.8. 1o determine penalty Liability)
~
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e it ey
12227 W Linchaugh Ave Tampa, FL 33626 (c::i »
—— e —— - - gt
{Street Address of Irincipal Qffice) pes i
- «-{‘1
LI ‘—% e
. - ..
IS5 L Aurel ST STE 300 Tampa, FL 33607
T (Mailing Address)
I Name and street address of Florida regisiered agent: (P.0O. Box NOT aceeplable)
Name:

Office Address:

12227 W Lincbaugh Ave

Tampa, FL

Regisfered agent’s acceptance:

o A

, Florida 3626
(City) {Zip code)
Hlaviag heen named as registered agent and to accepi service of process for the above stated limited liability company at the place

designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
wcrepd the obligations of my position asyregistered.agent

i cosnplywith the provisions of all statutes relative ro the proper und complete performance of my duties, and I am familiar with and
stered.agent,

{Regstered agen’s signature)

I'he -arne, utle or capacity and addiess of the person(s) wheo hasshave authority o manage isfare
loseph Busicehia (Manager )

Jurisdicsion under the law of which it is org

9. Abached is a centificate of exisience. no more than Y9G days uld, duly authenticaied by the official having custody of records in the
ot the translator muast he submitted)

A the certificate i a foretgn language, a translation of the certificate under cath

Signature of an authorized person

This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. 1 wm aware that any false information
ubiptted ina document to the Department of State consittuwes a thivd degree felony as provided for in 817,155, F.§
Rradly W Spoor

Typed or pr mkd aame of signen




- Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOTHERS 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 ELEVENTH DAY OF AUGUST, A.D., 2016,
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\)Jlﬂrlyw Hutiods, Seceetiry of 56418}
6082772 8300 Authentication: 202812316
SR# 20165324226 gt
You may verify this certificate onhne at corp.delaware.gov/authver shtml

Date; 08-11-16



