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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: _QLs_DﬁmLy’f:, AAO oD CRTERING (Ll

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liubility company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

_DENinE HEwman

Name of Person

Firm/Company
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Address
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City/State and Zip Code

E-mal address: (to bt 0s

For further information concemning this matier, please call

DENsE HEiman

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Seetion
PO, Box 6327
Tallahassee, FI. 32314

Enclosed is 4 check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

for tuture annual repert notification)
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Arca Code

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Scction

Clifton Building

2661 Exccutive Center Circele
Tallahassee. FIL 32301

O $155.00 Filing Fee &
Certified Copy

O $160.00 Filing Fee. Centificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
INCOMPLIANCE WTTH SECTION 6050902, FLORIDA SEATUTEN THE FOLLOWING IS SUBMITTED TO REGINIFR A FORFKGN  LIMITED LLABILITY
COMPANY TO TRANSACT BUNINENN IN TS STATR OF FLORIDA:

Q‘r_b BAD AND CATELING LLC

{Name of Foreign Limred Liabihity Companyy must inctude “Limsted Liability Company,”™ "L.L.C.." or "LLC.™)

2%

OIATE OF jOLWA

1§ name unmvanlable, enter alternate nume sdopied for the purpuse of transacting business in Florida, 'The ahernate name must schide "Limated Liabiling Company.” "1LL.C." or "LLC™)
(‘.—- —
{Jurisdiction under the [aw of which foreign linmted Gabiliy company is organured)

. B3 ]3.3.+5D‘]

Il number, iTuppliceble)

{Dte first transacted business m Flonda. i prior to ropstranon,
{Sec sections 6054000 & 605.00005, F 5. 1o determine penalty leabiliry)
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7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) — ua = o
Name: DENISE  HELLMA A S
Oftice Address: N SRl
_Brcoxsulle Flarida 3 o]
(City)
Registered agent’s acceptance:

{Zip code)
Having been named ay registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
und accept the obligations of my position as registered agent.

) Uman)
¢

{Registered agent’s signature)
8T

T'he name, title or capacity and address of the person(s) who has/have authority to manage isfare
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
herent DML HELmAu

AL BADAD. ST (41233

{Use attachments if necessary)

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (I the centificate is in @ forcign language. a translation ot the certificate under oath
of the translator must be submitted)

10. T'his document is cxecuted in accordance with section 665.0203 (1} (b). Florida Statuies. 1 am aware that any false information
submitted in a document 10 the Department of State constitutes & third degree telony as provided for in s.817.155, F.S
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Signature of an wnthorized pervon

DENISE  FHELL narat

Typead ot printed nanw of signee
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September 242018 1 ii ‘b

SIECIRIBETTAIRY QIR STEATTIE

DENISE 1. HELLMAN

PIG DADDY'S BBQ AND CATERING LILC
1815 5. CLINTON ST,

SIOUX CITY. [A 31106 USA

APOSTILLE
(Convention de La Have du 5 octobre 1961)

Country: United Sates of America
This public document has been signed by: DIANE BURDETTE
Acting in the capacity off NOTARY PUBLIC

Bearing the scal/stamp: NOTARY PUBLIC IN AND FOR THE STATE OF
IOWA
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CERTIFIED
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at DES MOINES. IOWA_UNITED STATES OF AMERICA

LETRT:
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date: SEPTEMBER 24, 2018

by: the Seeretary of State of the State of Jowa, Umited States of Amwerica
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No. 18-333770
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PAUL D. PATE SECRETARY OF STATE
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IOWA
NOTARIAL SEAL
ACKNOWLEDGEMENT

Commission No. 147884
State of [owa County of Polk

I, DIANE BURDETTE, an [owa Notary, hereby certify that the attached
Certificate regarding the corporation, cooperative, general partnership, limited
liability company, limited liability partnership and/or limited partnership:
Name: PIG DADDY'S BBQ AND CATERING LLC (489DLC - 573973)

is a true document issued by the lowa Secretary of State’s office this 24t day

of SEPTEMBER, 2018.
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My commission expires
11/04/2021



SIECIRIETTAIRY OIR STEATITIR
CERTIFICATE OF EXISTENCE

Date: 9/24/201 8

Name: PIG DADDY'S BBQ AND CATERING LLC (489DLC - 373973)
Date of Incorporation: 6/2/2018
Duration: PERPETUAL

[. Paul ). Pate. Seerctary of State of the State of’ lowa. custodian of the records of incorporations.
certity the tollowing tor the limited Lability company named on this certificate:

i, The entity 1s i existence and duly incorporated under the laws of lowa.

- All fees taxes and penalties required under the Revised Unitorm Limited Liability Company Act
and other laws due the Secretary of State have been paid.

. The most recent biennial report required has been tiled with the Secretary of State.

. The Secretary of State has not administratively dissolved the limited liability company.

». The Secretary of State has not fited etther a statement ot dissolution or statement of termination.
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PAUL D. PATE SECRETARY OF STATE
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