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To. Page3ofs 2018-07-31 13 30C:41 CST 12122023573 From: Kimberly Laughrey

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

I COMPLLEN B W SECHTON 605.0902, FLORIDA STATUTES, TTHE FOLLOWING 1S SUBMITTED 10 RECGISTER A FORFIGN  LIMITED LIABILITY
COMPBANY TOTRANSE T BUNINENS INTHE STATYEOF FLORIDA:

The Simple Greek, LLC

) e
[ame of Forean 1amited 1 3ibihty Company: musl mehide “Limaed Linhility Company,” "L.L.C.7 ar " LEET)

(I name unuvailoble, enter alternaie name adopted for the purpose of transucting business in Flori, The alternate nume must jnctude 1itnited
Vinbility Company,” “L.L.C." or *LLC™
. DE 3 N/A
{Jurisdiction under the Taw of whicl forcign limiled Tabitity (FEI number, if appheable)
cumpny is organized)

upon quafification

4.
[Date nirst trunsacted business in Flonde, if prior to regisiration. )
(See sections 605.0903 & 605.0903, F.3. to determine penaity linhility)
< 794 Penilyn Blue Boll Pike, Ste 219 -
3. —t e P
Blue fell, PA 19427 E{ll = -1
{Strcel Address of Principal Oficc) «;—,";3 ' "
e
o 794 Penllyn Blue Bel Pike, Ste 219 =z S
' ] T ™
Blue Bell, PA 19427 A .
e e = O
(Mailing Addrcss) _},\ - =
7. Name and street address of Florida registered agent: (P.O. Box NOT gecepiable) %% Cc’:
~
- - . s
Name: ..(lT Corporntion System g

- i
Office Address: 1200 South Pine Island Road

. R X
Plantation , Florida 33324
ity {Zip code)

Repistered ngent’s neceptance:

Having been named as registered agent and to accept scrvice of process for the above stated limited flabliley company af the place
designated in this application, I hereby accept the appolntment as registered agent and agree 1o act in this capacity. | further agree
to complywith the provisions of ull statutes relative to the proper and camplete performance of my dutles, and 1 am fumilior with and
accept the ubligations of my pasitlen ay registered agent.

o CTG DO(ntif%Sy _
¥: i 0 _James-M-Halpin-

(Repisietd ofght’s sigonture K .
ssistant Secretary
8. The name, title or capacity and addruss ol the person(s) who has/have authorily 1o manage isfure;

ML Food Group, LLC, Manager

794 Penblyn Blue Bell Pike, Ste 219

Blue Bell, PA 19427

9. Attuched is & certiticate of existence, no muore than Y0 days old, dufy authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1{ the cedtificate is inn fureign language, a wranstation of the cerzificate under oath

of the translator muost be sebmitted) m

This document is executed in sccordance with section 6050203 {13 (b), Florida Strtwies, T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.5.

Marcus Lemonis, nuthorized person

Typed or printed name ol gignee

FLOET W IE205 5 Walioes Kwwsr Ozlewe
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE

OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE SIMPLE GREEK, LLC' 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 THIRTIETH DAY OF JULY,

A.D. 2018.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN
PAID TO DATE.
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5679199 8300
SR# 20185901945

Authentncatlon: 203151034
Date: 07-30-18
You may verlfy this certificate onling at corp.delaware gov/authver. shimi



