T

{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ war [] man

[] Pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing COfficer:

Office Use Only

AN

600307337076

0

Ll

AT E -0

iyt

B

4

LN

SHIMONS

JAN 1 T 2018

-
AT

43120 17

8l

£

OIHY Ot

L5




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EV)J'ff PRS & [rz24 bactners LL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda” Certificate ot
-~ . - . - . . I . i | . . . .
Existence. and check are subinitted to register the above referenced foreign limited liability companyt to transact business in Florida,

Please return all correspondence concerning this matter o the following:

L/f'”MN) T n/SS'e,[f

Namie of Person

Zh ler Prrse L 7ra FArtnes Lo o

Firm/Company |

6603 l/enL‘é,’A./r AN pﬁ—fln/ (Y e Sc//‘-/ﬁ R

Address

Colontrs S4 2/72’?

City/State and Zip Code

/% ‘/554/(@ Mf Sevidy Com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

|
Ansel & HMelondes wi_ 726 4 3§3- BFol

Name of Contact Person Area Code Duviime Telephbine Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatipns
Registration Section Registration Seetion
PO Box 6327 Clitton Building
Tatahassee, FL 32314 2661 Executive Center Circle
Talluhassee, FIL 32301

Enctosed is a check for the following amount:
O $125.00 Filing Fee O S130.00 Filing Fee & {0 815500 Filing Fee & y\S! 60.08)
Certficate of Status Certilied Copy of Stutus &

Filing Fee, Certtficale
Certitied Copy




APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUbl\I S8
IN FLORIDA

IN COMPLIANCE ST SECTION 603.0902, FLORITA STATUTES, THE FOFLOWING 1S SUBMITTED TO REGISTER A FORKIGN LMD LLABIATY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA.

I im*er‘ Prise- P,‘zz’,dr FAr bner s, Lo

(Namc ol Foreign Linited Labiliy Companyt mustinelude “Limited LiabibtF Company,” "LL.C o “LLCT™)

f(}rp;.'se.- F,I, 254, pA/‘ Fre—g [Fosican i L

{11 man: ungsatlable, enter ||ltm:nc rane adopted Foz e purpase af imactiog busingss in Florida The elieoate same must include *Limited ]IIZIhIIIl\ Compamy,” "L LAC " or “LLC™Y

3. A/—MMA 3 (7/\5/, §35 55

tunsdsction under the law ol which toreign fomted hahihity company v orgamed) (FEF nugber, st appheable)

1
tDale tisst trassacted business m Flanda, W0 poar e regstraion, )
(3¢¢ aections GOS.0O0D & 60505, T8 1o detenmine penalts Habidiy) ,:;‘3
5. Kﬁﬂ'% I/Q_Jepmg Parvery Sorle 3/ " ‘
(Streel Address of Principal Oflice) tMailing Addsess) - .
; - -—
Colomb s sa 3/9569 : Eu
— o)
2

7. Name and street address of Florida registered agent: (PO, Bux NOT aceeptable)

Name: \4‘/ i ”"AA'M (—‘ ﬂ‘—’(\;", I
Oftfice Address: é 2 £ L{ ./V7 # Ave-
pen S5A-CA A . Floruda 3-9'@ —

sy (Zip codde)

Registered agent’s acceptance:

Having been named as registered agent aiid to accept serviee of procesy for the above stuted Hited liabitiny company at the place
designated in this application, I hereby accept the appaintment ax registered agent and agree to acf in this capacity. | further agree
to comply with the provisions of all starnes retative ro the proper and complote performuance of my duties, and [ am fomiliar with

und accept the obligations of my !}HW

(Repistered igent’™s sigialure)

3. The nume. title or capacity and address of the person(s) who hasfhave authority 1o manage is/fare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

oWy ({ MR Wiliam Nussel !
V@Wdﬂs T
it A 3/F09

S~ =
~ ¢ Sécong deve

_ Pheaid CiEL, AL 3¢y, 7

{Use attachments if necessary)

9. Attached is o certiticate of existence. no more than 20 davs old. duly authenticated by the official havi ing custady ot records in the
Jurisdiction under the law of which it is organtzed. (If the certificate s in a foreign language. a transl ation of the certificate under vath
of the translator must be subnuaited)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | imn aware that any false information

submitted in & document w the Department ot State constituies i thir ree Telony as proyi orin s 817,155 18

Npnature uug(lhmu'n! porsan

Wilkian 7 Russel)

Typad or prusied naw bt RN




P.O. Box 36106

John H. Merrill
Montgomery. AL 36103-3616

Sceretary of State

STATE OF ALAB\AMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Scal of said State, do herebyjcertify that

the entity records on file in this office disclose that Enterprise Pizza Partners, LL.C

was formed in Jefferson County. Alabama on May 10. 2012. The Alabama Entity

ldentification number for this entity 1s 053-816. [ turther certify that the records do
not disclose that said entity has been dissolved. cancelled orfterminated.

e . . |
In Testimony Whercof, I have hereunto set my

- . vy ]
hand and affixed the Great Seal of tho.; State, at the
Capitol, in the city of Montgomery, on this day.

01/09/2018

Date

bku.wm;ll

)
20180109000008100 John H. Merrill Secretary ()fSl’:lltt‘




