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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 425824 7862609
AUTHORIZATION
COST LIMIT : ¢ I35.00
ORDER DATE : October 5, 2018
ORDER TIME : 9:57 AM
ORDER NG, : 425824-005
CUSTOMER NO: 7862609

FOREIGN FILINGS

NAME : IMA PIZZA STORE 36 LLC

XXXX  QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

IMA PIZZA STORE 36 LLC
SUBJECTY:

Narne of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Kelly Byorick

Name of Person

&pizza

Firm!Company

229 Pennsylvania Ave SE

Address

Washington, DC 20002

City/State and Zip Code

accounting(@andpizza.com

T-mail address: (in be used for future annual report nolification)

For further information concerning this matter, please call:

Bridge: Siegel 646 584-8123
at{ ]

Name of Contact Person Area Cods Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regismation Scction Registration Section
P.O. Box 6327 Clifton Buitding
Taliahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee D $i30.00 Filing Fee & 00 5155.00 Filing Fee & B $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABEITY
COMPANY TO TRANSACT BUSINFSS INTHE STATEOF FLORIDA:

1. IMA PIZZA STORE 36 LLC
(Nume of Fortign Lamited Liabilily Company, must mciude - Liritsd Liability Company,” "[1-C " or “L1C™Y

{If rume uravaylable, enter alicormte aarwe adosied for 1 purposc of mansacting business @ Florida. The aliermale rame must include “Limitgd Liabilty Company.” “L.L C.7 ar “LLC.")

5 Delaware .+ B3-2038%31
(unsdrtion undes 1he Taw of whick Toreigp [omuted Tadiliny company s orgacized) (FEl Tumber, 1f 2pplicable)
4 ®
TDate Frst bansaciod business  Flonda, 7 ;mm 10 registration.) ‘:.; b
(See sechoms 605.0%04 & 635.0905, F.5. 10 determine penalty hability; . co"i -
5 229 Pennsylvania Ave SE & 228 Pennsylvania Ave SE r;—_.'(-. e
(Sueel Address of Prinapal Office) (Mailing Addressy E."‘_ i l\j‘ i:
Washingion, DC 20003 Washingion. DC 20005 T

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

Name: CORPORATION SERVICE COMPANY

Officc Address: | 201 HAYS STREET
TALLAHASSEE , Florida _ 32301

{City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 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 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af

ition as registered age Roxanne Turner
% Asst. Vice President

{Reguizted agen s sigrature)

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

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
CEO MichaclLastoria cro Jon Reepmes er
229 Pennsylhvan 229 Pennsylyani
Washington, I MWashington DC__

(Use attachments if necessary)

9. Atached is a cerificaie of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is ip a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted i a document 1o the Drpartment of State consiitutes a third degree felony as provided for ins.§17.155, F.S.

MY

WiCNAA_ Ladbvria,

Typed or printed name of signec

Signature of an suthonized persan




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY

"IMA PIZZA STORE 36 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 COFFICE SHOW
OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2018
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i
You may verify this certificate online at corp.delaware.pov/authver.shtml

Authentication: 203512291

Date: 09-28-18
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