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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN LIMITED LLBILITY
COMPANY TO DRANSACT BUSINESS' IV THE STATE OF FLORIDA:
y, P81 Food and Beverage, 11.C

{Nome of Forelgn Limited LiabiTity Company; must Include *Limlted Liability Company,” "L.L

Liabitity Company,” “L.L.C,"" or “LLC.")

LG or “LLC)
(17 naome unavallable, enter alieinale name adopied for the purpoac of transucting business in Florida. The alternate nome must include “Limited
7, California

4, B1-3120297
4.

(Junsdnclwn under the Taw of which foreign [inited Jability
compuny is organized

upon filing of thig applicarion

(FEL number, I applicable)
5.

(Dare Tirst tonyacied businesy in Florida, i prior to regisiztion.
(Sco sections 605.0904 & 605.0905, F.S. to determing penalty lizbility)
1933 Cliff Drive, Suite 1, Santa Barbara CA 93109

6.

{Strect Addrcss of Principal OITice)
1933 Cliff Drive, Suite 1, Santa Barbara CA 93109

{Muling Address)
7. Name ond stroet address of Florida registered agent: (P.O. Box NOT peceptable)

B

b Sk

c%

- Em
Narme: 'K Registered Agent, Ing. = e
. = r_‘f\ gYL“C

Office Address: 101 E. Kennedy Boulevard, Suite 2700 e -z?‘ o

o .

Tampa . Florida 33602
(City}
Registered agent's acceptance:

(%ip code)
Having been named as registered agent and te uccept service of process for the above stated limited liabillty company at the place
to compiywith the provisions of all statutes relativ

J -
o = il
designated in this application, I hereby accept the appoeintmeni as registered agent and agree to act in this capacity, I further ageee
accept the obligatlons of my pos mcm as mgt.ﬂcfe

0
i\

-
7!0 theproper and compiete performance of my duties, and ¥ ans famiflar with and
it
/ h’ﬁ
/ ; ; }{{cgisrcrcd agenl's signature) .
8. The name, titie or copacity and address oljlhq; person(s) who hus/have authority to manage {s/are
Adam F. Morguis. Manager I/
v
1933 Cliff Drive, Suite |
Snntn Darbara CA 93109

Jjurisdiction under the law of which it is organize

9. Attached is a certificate of existence, no more than 90 days old, duly authenticeted by the officint having custody of records in the
of the trenslator must be subimitted)

ftha certificnte is in a foreign lenguage, o tronslation of the certificae under oath

Sylﬂw of an authorized person
This document is executed in accordance with section 6

05.0203 (1) (b), Floridn Statutes. | am awnre that any false information
submitted in a dugument to the Departmenl of State constituies # third degree felony os provided for ins.817.155, 1.8
Adom B. Macquis, Munager

U'yped or printed came of signee

{{(H17000034 425 3)}))
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State of California
Secretary of State

CERTIFICATE QOF STATUS

ENTITY NAME: PSL FOOD AND BEVERAGE, LLC =50

"ﬂ

®

i

—8
FILE NUMBER: 201702410361
FORMATION DATE: 0172372017 =
TYPE: : DOMESTIC LIMITED LIABILITY COMPANY s
JURTSDICTION: CALIFORNIA =R,
STATUS : ACTIVE (GOOD STANDING) e cm

I, ALEX PADILLA, Secretary of State of the 8S8tate of california,
hereby cexrtify:

exercise all of its powers, rights and privileges in the State of

|
!
‘ The records of rhis offlce indicate the entity is authorized to
i California.

No information is avallable from this office regarding the finangial
condition, business activities or practices of the entity.

IN WITNESS WHRREOF, I execule this
certificate and affix the Great Seal
of the sState of Callfornla this day ol
January 27, 20L17.

ALEX PADILLA
Secretary of State

RYM

NP-25 (REV 0172015}
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February 7, 2017 -ty
FLORIDA DEPARTMENT OF STATE T
TRENAM, KEMKER, SCHARF, BARKIN, FEVE @R %WrrIns e
4
e
SUBJECT: PSL FOOD AND BEVERAGE, LLC =
REP: W17000010922 @
o

Wa received your electronically transmitted document.
document has not been filed.
refax the complete document,

However, the
Please make the following correctlons and
ineluding the electronic filing cover sheet

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 inelude: Manager (MGR), Authorized Member (AMER),
AuthorizedPerson {(AP), or Authorized Representative (AR}).

If you have any further questions concerning your document, please call
(850) 245-6051.

Octavia I Simmons

Regulatory Specialist II
Registration Section

FAX aud. #: H17000034425
Letter Number: 417A00002432
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