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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195

REFERENCE : 736507 4309487
AUTHORIZATION

COST LIMIT : $ 125.00

ORDER DATE : July 21, 2017

ORDER TIME :  9:34 AM

ORDER NO. : 736507-005

CUSTOMER NO: 4309487

FOREIGN FILINGS

NAME : VOHO RESTAURANT GROUP LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COFY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Reglstration Section
Division of Corporations

: VOHO Restaurant Group LLC
SUBJECT:

Name of Lirmited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Kathy Sacheli
Name of Persaa
Day Pitmey LLP
FWCompmy
Onle Cantcrt';ury Green
Address
Stamford, C'T 06901

City/State and Zip Code
ksacheli@daypitney.com

E-mail address: {to be used for future annual report notification)

For firther information conceming this matter, please cali

Kathy Sacheli, Day Pimey LLP 203 977-7308
at{

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: ' STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section ) Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, F1. 32314 2661 Executive Center Circle

Tallahassce, FLL 32301

Enclosed is a check for the following amount:

O} $125.00 Filing Fee  [J $130.00 FilingFee & [ $i55.00 Filing Fee & O $5160.00 Filing Fee, Certificate
: Certificate of Status - Certified Copy of Status & Certifizd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY. FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA :

N COMPLIANCE WITH SECTION 6050562, FIORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1.. VOHO Restaurant Group LLC .
N of Forengn iamined TRl Coimpeary, mmost Tockods ~Lirctiod Tabiliy Compamy, ™ LL T o “LL2™

(i neten prrvaileble, exar alomate mome adop for e pepate of trewacting businens & Florids. The shwrmate name rast Inchods ~Linded Liability Coopeny,” “LL.C." or “LLC.")
2 Delaware 1,
mmhm«mmmhmu,muw .

(FEL seembes, W eppriicabie)
g July 219 2017
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5. 5783 Cape Herbowr Drive, Suite 202 6. 9785 Cape Harbour Drive, Suite 202

. ) iMrtlog Addron)
Cape Conal, FL 33914

=
Cape Coral, FL 33914 .: - - "'\F'\.
=< & —
. T [ \".‘
: ‘ AP o -
7. Name and strort addrens of Florida registered agent: (P.O. Box HOT acceptable) _ 7 Y - ‘:-\ \
_ - ' . [E 2
Noarne: Corporntion Service Ccmp:my ) = = C
T Wy
Taliahnssee , Florida 32301 A
(Caey) (2 rode} =L
Registered agent™s acceptanee:

Having betn maméd as registered agent and to accept service of process for the above stated Dmited tability company at the Pace
designated in this application, I hereby accept the appalntment as registered agent and agres to gct in this oapacity. [ further,agree
fo comply with ihe provisions of all statutes refative to the proper and

{a complete parformance of my duties, and | am familiar with
and accept the obligations of my pasition ay registered agent, .
? i e [ Melissa Zendes
7/// /—7’\/7l~'k_~) Iy L \J‘ ‘1_, PRI
(Reghaicred egat's sigomtrs) FOOSTVICT rresidenn
8. ‘The name, title or capacity snd nddress of the person(s) who bashave authority to manage is/are:
Titfe or Copacity: Namog and Address; Tiule or Capacity; - Name and Address;
Manager Timothy Hoffiman Manager . Meredith HofTman
§785 Cape Harbour Dr_, Ste. 202 - 5785 Cape Harbour Dr,, Ste. 202
Cape Corpl, FL 33914 " Cape Corpl, FL, 339]4
Manager Ben Valsin Manager . Valeria Volsin
%?5%49{2%@@@ : 2115%W49th1'errace
Do X 3914 epe Coral,
(Use axtachmerts if necessary)

9. Atmached is a certificate of existence, no more than 90 days old, duly authenticated by
Jurisdiction under the law of which it s or '

L the official having custody of records in the
ganized, (If the certificate is in a forelgn Jan
of the trmatator must be submined)

gusage, o transiation of the certificate under gath

10. This docurent is executed in accordance with section 605,0203 {1) (b), Florida Statutes, [ am aware that any false information
subtrritted m o document to the Department of State constitutes 8 third degree felony as provided for in 5,817,155, F.5.

Sigmtioe of e thorized pere

Timothy L. Hoffman
Typed o prined s of g




Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOHO RESTAURANT GROUP 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 TWENTY~FIRST DAY OF JULY, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VOHO RESTAURANT
GROUP LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.
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Authentication: 202930319

B
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 07-21-17



