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

(((H18000269535 3)))

00000 OO

HE0002695353ABCA
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-8383
From:
: REGISTERED AGENTS INC.

Account Name
Account Number - 120090000081
Phone . {307)200-2803

Fax Number : {855)330-1010
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APPLICATION BY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA .

N COMPUANCE BTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBN I TED 10 BEGISTIR A FOREKGN LMD LLBITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORID A
FLB RESTAURANT, LLC
{Name ol Foreign Limbed Liability Company: musi include “1.imitcd Liabihly Company. L.L.Co. 0F “LLET)

1

(If name unavaitable, enier nlternate name adopted (or the perpose of transacting business in Florida. The alteriute name must include “1.imited
Linbility Company.” "L.L.C,” or “LLC."}

~ DELAWARE 3 N/A

.(Juﬁsdiclim} under the law ol which Torefgn imited Tiability (FET number, 11 applicablc)
company i3 organized)

N/A

4,

(Bate Nirst transacied business in Florida, if prior 10 CgisOIon. |
(Sce scctions 605.0904 & 605.0903. .S, (o determine penalty liability)

5, 3030 N. ROCKY POINT DRIVE, SUITE 150A, TAMPA, FL 33607

(Street Address of Principal Ollice)
6. 3030 N, ROCKY PQINT DRIVE, SUITE 150A, TAMPA, FL 33607

VON 91

!

(Mailing Address)

7. Name and stregt address of Florids registered agent: (PO, Box NQT acceptable)
NORTHWEST REGISTERED AGENT LIC

Name:
Office Address: 3030 N, ROCKY POINT DRIVE, STE 150A
TAMPA . Flosida 33607
(City) {Zip cade)

Registered agent’s accepiance:

Having been named as registered agent and to accept servive of process for the above stated limited liability company af ihe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. f further agree
to complywith the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar witht and

accept the obligutions of my position as registered ugeni, 7
’ C.._‘

[R.cgislc:'cd agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
551 FL.B 2, LLC, MEMBER, 8 THE GREEN, STE A, DOVER, DE 19901

9. Attached is a certificate of existence. no mare than 90 days ofd, duly authenticated by the official having custady of recards in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. u translation of the cenificate under oath

of the transiator must be submitted) _

Sigaature of an authotized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware thal any fnl_.r.c informution
submitted in o document to the Department of State constitules a third degree felony as provided for ins.817.155, F.5.

TOM GLOVER

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLB RESTAURANT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXYSTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF QCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLB RESTAURANT,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6198154 8300
SR# 20166420569

You may verily this certificate online at corp,delaware gov/authver.shtml

Authentication: 203250652
Date: 10-31-16




