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COVER LETTER

TO: Registration Section
Division of Corporations

Had Daddy LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jamie Liebler

Name of Person

Bad Daddy LLC

Firm/Company

9500 South Dadeland Avenue Suite 800

Address

Miami, FL 33136

City/State and Zip Code

jlicbler@charlevoixequitypartners.com

E-mall address: (la be used for juture annual report notification)

For further information concerning this mater, pleasc call:

URS Agents cfo Kanctha Bishop 800 567-4397
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatians
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
M $i25.00 Filing Fee [ 5130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing ¥Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. : .- ....INFLORIDA

h
N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA
y, Bad Daddy LLC

5 Rhede Island

{If name waavailable, enter altermate nunc adopied for the purposs of ransscring nainest in Flonda, The altaraie aame meest inchade “Limited Lisbitiy Company,” "L.L.C." or “LLC.)

{Name of Foreign Limited Liability Company; mus: include “Limited Ligbility Company,” "L.L.C.." or "LLT.")

3.
{Junsdiction onder the [aw of which farergn femited Tizbthzy comnpany vs orgenized)

R

(FET nummber, 1f eppheable)

[Date Tt irensacied basioess m Flonds, 11 prief to repataiz,
{Scr ssctions 605 0904 & 605.0605. F.8. 1o desermine pensliy habitiny)
5. 9500 South Dadeland Avenue Suite 800

(Shreet Addrest of Principal

Miami, FL 33156

xc

6.
{Mailing Addmer)
= —*
T
7. Name end gireet address of Florida registered agent: (P.O. Box NOT acceptable) [ ?—, =1
Name: URS Agenss, LLC s =
) P x
Office Address: 2438 Lakeshore Drive ' . o 'r-qi'-u‘
: : . g
- =
Tallahassce Florida 32312 - > O
(Ciry} (Zin rode) : (ol
Registered agent's acceptance:
Having besn nomed os registered agent and to accept service of process for the above stated limited liability company at the plac%-;
designated in this application, | liereby accept the appolniment as regisiered agent and agree (o oct in this capacity. [ Surther agree
to comply with the provisions of all statuies relative to the proper and complete performance of nty dutles, and I am familter with
and accept the obligutions af my posjtion as registered apent.
a/ 'ﬂ@ﬁ Kanetha Bishop, Asst. Secretary
r= {Regittered agent's siguanarc)
8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are
Title or Capacity: Name and Address: Title or Capaciey: Name and Address
Manager Robert S. Berg
9500 5 Dadelapd Ave., Ste 300
Miami, FL 33156

(Use attachments if nccessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This doecument is executed in accordance with section 605.0203 (i) (b), Florida Statutes, 1 am aware that any false information

submitted in a document to the Department of State cong lhm{/d%%’im—vidcd forins.B817.155,F.S.
— Signature of 2 -W
Robert S. Berg

Typed o4 ptinted name of signes




State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secrelary of State

HOPE?

CERTIFICATE OF GOOD STANDING

[. Nellie M. Gorbea, Sceretary of State and custodian of the seal and corporate records of the

State of Rhode Island and Providence Plantations. hereby certity that:

Bad Daddy L.LLLC

is 1 Rhode 1sland Limited Liability Company organtzed on May 10, 2017,
[ further certify that revacation proceedings are not pending: articles of dissolution
have not been filed:  all annual reports are of record and the company is active and in good

standing with this office.

This certificate is not to be considered as a notice of the company's tax status, {inancial

condition or business practices: such information is not available from this otfice.

SIGNED and SEALED on

October 18, 2017

Secretary of State

Centificate Numbuer: 17100069010
Verify this Certifivate at hip://business. sos.ri.gov/CorpWeb/Centificates/Verifv.aspa

Processed by: dantonelli




