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COVER LETTER
1
1) Registration Sectinn
Divisian of Corpurations

NROGRESTAURANT GROUP LLC
SHRIECT:

Name of Linited Liability Company

the cnclosed "Application by Foreign Linited Lisbiliy Compuny For Authorization to Transact Business i Florida,” Centificaie of
Farstenee, and chieek are submitted o repister the above teferenced fureign limited lability company 1o transact business in Florida.

Please retum all carrespomdence concerning this matier to the fullowing:

RICHARIY E GiER

Name o) Person

LAaW QFFICE OF RICHARD E. GIER. P.A.

Firm/Campany

PO BON 25037

Address

OVERLAND PARK, K5 66223-5042

Ciy/State and Zip Code

RICKE GIERLAW.COM

1Z-mail addiess: (1o be used for futare annual report aotitication)

For further infunmation concerning tis matier, please call:

RICHARD E. GIHER 913
e ML )
Arca Code

2A4-E901

Hame oi Comtact Person

Lyaytime Tulephone Numboer

MAILING ADDRESS:
Ihvisien of Corparations
Rupistration Sectien
P Box 6327
Tallahassee, ¥l 32314

Lactosed is o check ot the following armount:
B 512500 Filing Fee O $130.00 Filing Feo &
Cenificatr of Status

STREET ADDRIESS:
Division of Corporationg
Registration Section

Cliften Building

2661 Exceutive Center Cicle
Tallahassee, FL 32301

£ $135.00 Filing Fee &
Centified Copy

O $160.00 Filing Pee, Certilieate
of Sutus & Certified Copy



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

INCOMPLLANCE WITTL SECHON &S00 11 ORIDA STATUTES THE FOLLOWING ISSUBAITTED 10 REGISTIR A FORIICGN  LIMITED [ JALETTY
CENPANY TOTRANSACT BLIINESS INTHE NTATE OF FTORIDA:

p NRGRERTAURANT GROUP 1LC

INarie of Noragn Linvied Ladnlity Company; sioast mclinde “Limicd Eaabihiy Compang, ™™
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manw twvabitle, enter altermie naex aduprot fr the jrurpose ol rampenng brisineas m Fioenda The abicinate Tuslte 1t o bude “femted Liabhity Cotrpany, "1 Lt

n TEXAS 1 B2-4242830

harvds i inder tie ke of whie v kircgm TRnmed lahihry company o neminiesd)

et LI

A0 mnnber, of apphcatile)
4 APRIL 1o, 2018

{Mhate tirst trunsacted torimews o gewda, of et u-.-vc?i'\'muumT_ -
[Bee vevinmm (US OOL & 605 0905, 1,5 W detcamms petally beabelined

5 A28 SHOVER LAKE DR
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7. Nmwimne and street address of Florida registered agent: (1.0, Box NOT sccepuble) <7 T
Streed ¢ 2 & AN e -
Name: :IUHN L HICKTON, IR B - <
Office Addresss TN DALE MABRY HWY - :’.f LtJ\)
Ii\'\:’_i_l'\ . — L Flonda _‘11(”3

W {7 eded
Kegistered ageat’s aceeptunce:

Huaving been mamed as regisiered agent and to avcept service
desigreated in this applicarion, | hereby accopt the appoing
o comply with the provisiony of ali 4
amd accept the vbligations of mry

1 cess for the above stated timited liahiliry company at the place
ent as registered agent and agree 1o act in this capucity. I further agree
fatites relutive to the froper and Ypmplote performance of my duties, and I wm familiar witk
o Im as rediered agdgr

{Heginlered agents ugrmﬁ“*—-’/

X The name, tite or capacity and didress of the personis) who hus/have authonty o manag

Fithe ar Copacity: Name and Address: Tide or Capacity; Name and Address:

MANAGER RANDALL GIER

- - $305 SILVER LAKE DR . o
PLANG TN 75093

(Usc attachiaents it nocessary)

¥ Attached is u centificate of existeace. no more than 90 days old. duly authenticaied by the o
tuzisdiciion under the law of which it is organized. (H the certific
of the translator must be subritted)

fivial having custody of records o the
ate is i foreien kenguage. a ransleton of the cortificate indet oath

H This document is eacented in sceordance with section 6050203 (1) (h). Florida Statutes. 1 awire that any Julse informntion
submitted in s dovument w the Department of Stae constitutes o tned degree feiony as provided for in s 817,135, F 8,

.’?-t:rj\_ewug % ‘_%_"';\ R

Signaturg al an netheriged perun

RICHARD E. GIER. ATTORNILY

vpal o poantend e o vamee
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’ Corporations Scction
0. Box 13697

Anstin. Teaans 78711-3697

Rolando B. Pablos

Sccrctary of Stae

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certtficate of
Formation for NRG RESTAURANT GROUP LLC (file number 802884763). a Domestic Limited
Liability Company (LLC), was filed in this office on December 18, 2017,

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

{
A

G’j W

In testimony whereof, 1 have hereunto signed my name

otlicially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on April 12, 2018,

Rolando B. Pablos
Secretary of State

Phone: (312) 46
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