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COVER LETTER

TO:  Registration Section
) Division of Corpurations

HELLENIC GOURMET LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Applicatdon by Foreign Limited Liability Company fur Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the abuve referenced foreign himited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the tollowing:

Athanasia Markadas

Name vi Person

HELLENIC GOURMET LLC

Firn/Company

10516 LOST BLUFF

Address

SAN ANTONIO, TEXAS 78240

CitysState and Zip Code

info@hetlenicgourmetllc.com

LE-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Athanasia Markadas 210 236-5759
at | )
MName of Contact Person Arca Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is u check for the following amount:
B $125.00 Filing Fee O S8130.00 Filing Fee & D S155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Staus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

N COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES THE FOLLOIVING IS SUBMITTED TU REGISTER 4 FOREIGN IIMITED LIABILITY
COMPANY TO TRANI4CT BUSINESS IV THE STATE OF FLORIDA

| HELLENIC GOURMET LLC

iName ol Torengn Limued Dabiiny Company: inust inclade ~Lrmired Liabitiny Compeny

STLLC oL ™

(E pams umavanlable, catey aitermate sdime adupied [or e Peposc of transacting butitess 1o Flonda The tltemnate name must inclode “Limited Labiliy Company.,

: : i ey VL o tHIC ™)
3 TEXNAS

P
2.
Hansdicton under the av ot witich Torag Trmaled lutmbn compary o oigamred’

tFE| number, 1t applablet

Mhate dirst tansaciod Pusaness it Flooda. i1 prige e regestzaon
e ectong SDSANGCH & #05 U903, F.5. 10 Jeterrune penalty kit

s 10516 LOST BLUFF 5. 10516 LOST BLUFF
' [Sude ruilr s, o Pruscipal Ot T T hlaEmy Addnese
SAN ANTONIO SAN ANTONIO
TEXAS 78240

TEXAS 78240
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7. Nome and gireet nddress of Florida vegistered agent: (P.O. Box NOT acceplable) ‘;'_' e >
= o
Name: BOCA LEGAL LLC - = j
S o
Qs : ; 1 - ~
Office Address: 2533 CLJ_(\-LMOORE ROAD SUITE C111234 e m
ay b o]
BOCA RATON  Floridu 3349 A E O
i) 1Zy coder ,"r_; e Lo
Reglstered agent’s acceplance: \_.J w

Having been named as registered agent and to accept service of pracess for the abave stated lisnited liabilin campanmt the place

designated in this application, I hereby accepr the appomrmem as registered agent and agree to act in 1his capacin. I further agree
o comply with the provisions of all statutes relafix

wind accept the obligativns o, egjsteved W

:gmch signahrel

and complete performance of my duties, and I am fumiliar with

8. The aame. tiile or capacity and address of the person{s) who bas‘have authotity 10 manage 1srare

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

President Konsianiinos Vallas Seaictany Athanasia Markadas

- ; 10516 Lost Blaff 70516 Lost Bluff
San Antowg, TX 78240

San Antopig, TX 78240

{Use attochments it necessanyy

9. Attached Is a certificate of existenice. no more than 90 days old. dulyv authenucated by tlie official having custody ot records i the

jurisdiction under the taw of which it is organized, (E{ the certificate is in a forcign language. & translation of the certificate under oath
of the translaior must be submiried}

10. This document is executed in accordance witl section 605.0203 (1) (b), Florida Statutes. [ am aware that any talse informalion
submitted in a docurment to the Department of $tate constituies a third degree felony as provided tor in5 817155, F .8

Sipnature of an authuri2fd peren

Athanasia Markadas

Tiped ur primed naine of signee




Rolando B. Pablos

Sceretary of State

.Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

e

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of

Formation for Hellenic Gourmet, LLC (file number 8020088532). a Domestic Limited Liability
Company (LLC), was filed in this office on June 13, 2014.

It 1s further certified that the entity status in Texas is in existence.

It is further certified that our records indicate ATHANASIA MARKADAS as the designated registered
agent for the above named entity and the designated registered oftice for said entity is as follows:

10516 LOST BLUFF

SAN ANTONIO, TX - 78240 USA

In testimony whereof, | have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on November 09,
2017,

Rolando B. Pablos
Secretary of State

Come visit us on the internel at RIp/Awww.sos. staie 1x.s?

Phone: (512) 4633335 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
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