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TQ:  Registration Section *
Division of Corporations

Beel O Brady's Oualu East, LLC
SUBJECT:

COVER LETTER ) .

Name of Limited Liability Company

The enclosed "Application by Foreiga Limited Liabitity Company fur Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liabitity company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Michelle Knight

Name of Person

FSC Franchise Co, LLC

Firm/Company

5660 W Cypress St Suite A

Tampa, FIL 33607

Address

City/Statc and Zip Code

mknight@fscfranchiscco.com

Ii-mail address: {to be used for future annual report notificatton)

For further information conceming this maiter, please call:

Michelle Knight

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.0O. Box 6327
Tallahassce, FIL 32314

Enclosed is a check for the following amount:
H $125.00 Filing Fee O $130.00 Filing Fec &
Certificate of Status

Arca Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
‘Tallahassce, FL. 323(1

0 5160.00 Filing Fee, Certificate
of Status & Certificd Copy

O $155.00 Filing Fee &
Cerufied Copy



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

IN COMPLIANCE WITTI SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Beef O Brady's Ocala East, L1.C
(Name of Foreipn Limuted Liabihty Company; must include “Limited Liability Company,” "L.1L.C." or "LLC.™M
Beef O Brady's East Ocala, LLC

(If narwe wnavailable, cnter alternate natne adopted for the purpose of transacting business in Florda. The alternate nanwe must incbude “Lanused Liability Company,” “L.L.C." or "LLC.")

7 Detaware 3 38 - 4D (_quq. L{.

Ounsdiction under the law of which foreign lnmited habrliy company 1s organzed) (FE] number, 1f apphcable)

4, May 1.2018

tDate 1irst rransacted business in Flonda, 1} pnor o registration.
(See seetions b05. 0% & 603,0905, .5, to determtine penally liability)

5 3434 E Silver Springs Blvd 6 660 W Cypress 51
(Strect Address of 'rnincipal Officed {Mailing Address)
QOcala. FL. 34470 Suite A ._E.',_“._ L2
Tampa. FL. 33607 . : “
I - b
oY ] -,
v . g . . I i [} gy
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) W, O E
Name: Michelle Knight Lo FY
Office Address: 2060 W Cypress 5t Suite A T ’
==
Tampa lorida 33607 UL
tty) {Z1p codde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

deu ﬂﬁ_ W

|R=gisle@ ageni's signature)

8. The name, title or capacity und address of the person(s) who has/have authority to manage isfarc:

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

CED Chris Elliott CFO Michclle Knight
5660 W Cyress St Sunie A 3660 W Cvpress St Suitc A
Tampa. Fi. 33607 Tampa. FL. 33607

{Usc atiachments if necessary}

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (i1 the certificaie is in 2 foreign language, a translation of the centificate under oath
of the transtator musi be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a dacument to the Department of State constitutes a third degree felony as provided for ins 817,155, F.8.

ichi 0, Kot

§ ture of an authorized person

Michelle Knight

Typed or printed naime of signee



Delaware

The First State

3

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEEF © BRADY'S OCALA EAST LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 2018.
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6777828 8300

SR# 20182878215 &

You may verify this certificate online at cmp.delaware.gov/authver.shtml

Authenﬁcaﬂon:202553480
Date: 04-20-18




