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COVER LETTER

TO: Registration Section
Division of Corporations

ﬁmé’iAe/Pl?_Z(L oz,nch COL’L{GX.\HO\ \ LLC)

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied 1o register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

(hyistopher m’)@/mmo\

Name of Person

Cizside Vieze ond Ca}umq LLC

Firm/Company

5001 M Oak N

Haa@(s«om m3 ANUO

\\ﬂ(D & -?n‘es \dep\zza mo ., COYYY

E-mail address: {1 be used for future annual report notification)

For further information concerning this matter, please call:

CkrasanM&tthm}nq ap| | S)3-122Q

Name of Contact Person r\rc:l Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.0). Box 6327 Clifton Building
Tallahregea, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
|
Enclosed is a check for the following pfhount '
{3 $125.00 Filing Fee $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: 3
Cresde Yizza and (otering L

1.
(Nome of Forcign Limited Liahility Company: must include “Limited Liability Company.” "L.L.C..%br "LL.C.™)

(it narme unavailable, enler aliernate name adopted foe the purpose of ansacting business in Florida. The aliemate name must include ~Limited Liability Company,” “L.L.C." or "LLC."}

Maru L A-HATYEE D " WIELSL Tl

unsdiction under the law of wtheh foreign Timited Hability company 1s organized) (FEF number, ifapplicable)

. L 1]2018

1Dnfe finst tramacied busingss in Flanda, i pror 10 regniration.

10057 Via lolumba, ¢ _[300L B Oak P

...1‘:lrc:l:\ddr:n of Principal Office} 1 Mutling Address) 7 [ E

Yol mﬂe,rs CL_ 33900

[£u]

W

7. Namec and street address of Florida registered agent: (P.O. Box NOT acceptable)

|
Name: (.\ h(\‘gb Dhe// m Dml
Office Address: V 1O n-j“j. l 03

FO(J( YYMQ,(S Forida__ R 3Aelp 7w

(Ciyy (Zip cnde) e
rr]

Regpistered agent’s acceptance: =
Having been named uay registered agent and 1o accept service of process for the above stated fimited liability company,af the place
designaied in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. Fifurther agree
to comply with the provisions of all s.raru!es relative to the proper and complete performance af my duties, and [ am Lmn’mr with

and accept the obligations of my pogtson as registePed agent. kg

(Registered a@wmunl g

‘The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

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

oWty Chiigophr M- Deming

217490

2
+-
()

(Use attachments if necessary)

9. Attached is u certificate of existence, no more than 90 davs old, duly authenticated by the uﬁ'cml having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, a lransl.mon of the certificate under oath

of the translater must be submitted)
10 This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any talse information

submitted in a document to the Dcpurlm@' Slﬁ;;umhird degree felony as provided for in s.817.135, F.S.
Signasure of an JUIMSOH !

C Wristopher M. b@mma[

Typed of printed name of signee




STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL LHIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THI:
STATE QF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATEAS THE CUSTODIAN OF THIEL RECORDS OF TS STATE RELATING TOQ LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LINITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

| FURTHER CERTIFY THAT FIRESIDE PIZZA AND CATERING LLC (W17568676) . REGISTERED
OCTOBER 24,2016, S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE

OF THE LAWS OF THE STATE OF MARYLAND, AND TIHAT THE LINMITED LIABILITY COMPANY
IS ATTHE TIME OF THIS CERTIFICATE TN GOOD STANDING TO TRANSACT BUSINESS.

IN WEITNESS WHEREOF, FHAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THIE
SEAL OF THE STATE DEPARTMENT OF ASSESSNENTS AND TANATION OF MARYLAND AT
HALTIMORE ONTHIS NOVENBER 29, 2017,
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Michael L. Higgs
Director

P

307 West Presion Steeer, Baltimore, Marviaond 21201
Telephone Belto, Mot (4101 TOT-1340 7 Chaisidde Balte, Moo (888) 246-3941
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