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COYER LETTER

TO: Registration Section
Division of Corporations

Mid-Atlantic Pizza Restaurants, LLC
SUBIJECT: )

Nome of Limited Liability Company

The enclosed "Applicotion by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence, and check are submitied to regisier the above referenced foreign fimited diability company to transact business in Florida..

Plense return alt correspondence concerning this matter (o the following:

Jessica Hill

Name of Person
Promethcus Partners, LP
Firm/Company
520 D Sireet, Suite C ,
Address

Clearwater, FL 33756

City/State and Zip Code
Jhili@theborder.com

£-mail addeess: (1o be used for future annual eeport notification)

For further informniion conceming (his matter, please call:

Jessica Hill ' 727 259-7867

- at( } :

Name aof Contact Person Area Code Daytime Telephona Number

MALLING ADDRESS: ’ STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.C. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amount:
B 512500 Filing Fee  C15130.00 Filing Fee & 1 $1535.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificote of Siatus Centificd Copy of Sintus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLENCE 18171 SECTION 605.0902. FLORIDA STATUTES, THE FOLLONWING IS SUB\ ITTED TO REGISTER A FOREIGN [IMTED LLI\RILITY
COMPANT TOTRANSICT BUSINESS INTHE STATEOF FLORIGLS:

). Mid-Atlontic Pizza Restaurants, LLC
(Nami: of Toreign Limited Linhility Company. mus? include ~Limied Liability Company, ' L.L.C., 0 "LLC.)

{II name unavailoble, enter altcmate name adopted for the purpose of transacting business in Florida, The aliemale name must include “Limied
Liability Company,” »L.L.C." or "LLC ™)

5 Delaware 3 45-3760851

(funsdncuon undcr the law of which Joreign Tiniwed Habilny ' (FIIT number, i applicable)
company is orgonized}

{Date first tronsacicd business in Florida ¥ prior 1o registration.y
{See seclions 605.0904 & 605.0905, F.5. to determine penalty lability)

5 520 D Street, Suite C g ‘,‘“—i
' ) [Pt} “?“
Clenrwater, FL 33756 2 ¢ f

(Street Address o Principal Offiee)
6 520 O Street, Suite C

Clearwater, L 33756

{Mailing Address)

7. Name and street address of Florids registered apent: (P.O. Box NOT aecepiable}

Nome: CT Corporation System .

QO VY bt L

Office Address: 1200 South Pinc Island Road

Plantation  Florida 33324

(City) (Zip code)

Registered agent’s aceeptanee:

Having been named as registered ugent and lo accept service uf process for the above stated fimited Bability company ar the place
designared i this application, { hereby accept the appointitent as regisiered apent and agree o act in this capacity. T further agree
te complywith the pravisions af aff statures relative to the proper and complete performence of ny dutics, and F am familiar with and

accepe tive ohligations of my positfon as regifdred agent, Angel Shearer
S[uam Assistant Secretary

(_deglsu.rul agenl’s signsure)

8. The name, titk or capacity and address of the persen(s) who hasthave authority to manage isfare:
Nicholas Peters, Manager

520 D Street, Suite C

Clearwater, FL 33756

of the translator must be submined)

m/ Signature of an puthorized person
This document is exccuted in accordoneg with section 605.0203 { 1) (b), Florida Stalutes. fam awps€ that any false information
submitted in a document (o the Department of State constitutes a third depree felony as provided lor ins.817.155,F.S.

Nicholas Peters

Typed or printed nume of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MID-ATIANTIC PIZZA RESTAURANTS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2016.

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

PAID TO DATE.

5061239 3300
SR# 20165247924

You may verify this cenificate online at corp.de!aware.gov/authver.shtml

Authentication: 203177799
Date: 10-18-15




