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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2018

LEGAL DEPT
PO BOX 59924
DALLAS, TX 75229

SUBJECT: POP 12455, LLC
Ref. Number: W18000051950

We have received your document for POP 12455, LLC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

It you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist Il Letter Number: 018A00018107

www.sunbiz.org
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COVER LETTER

TO: l.?.'egistmtibn Section
Division of Corporations

MIAMI POP RESTAURANTS, LLC
SUBJECT:

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 to register the above referenced foreign limited liability company te transact business in Florida.

Please return all correspondence concerning this matter to the following:

LEGAL DEPARTMENT

~ame of Person

SUN HOLDINGS, INC.

Firm/Company

PO BOX 39924

Address

DALLAS TX 75229

City/State and Zip Code

LEGAL@SUNHOLDINGS.NET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

STEVEN LEWIS 972 620-2287
atf{ )
Area Codle

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

[ivision of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1, 32314

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check {or the following amount:
0 5125.00 Filing Fee H 5130.00 Filing Fee &
Certificate of Status

O 5155.00 Filing Fee & 0O $160.00 Filing Fee. Centificate
Certified Copy of Status & Certified Copy



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

N COMPLEANCE WHT SECTION 603.0002. FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED TO REGISTRR A FORFIGN LINITED LIABILITY
COMPANY TOTRAANNACT BUSINESS INTHE STATEOF FLORIDA:
i MIAMIPOP RESTAURANTS, LLC

(Name of Foreign Limuted Liabihty Company, must enclude “Limited Liabiliny Company,” "L.L.C.." or "LLC.)

{1{ naine unmvailable, enter nltemate name adopled for the purpose ol transacting business in Flotida. ‘The alicrnate name must include ~Limited Liability Company,” *L.L. C.” or "LLC.7)

+ TEXAS 3 N/A
{Junisdiction under the law of which foreign himuted hability company 15 organired) {FE] number, 17 apphicablc}
4 N/A

{1 2ate fust transacted business i Florida, 1T pooe 1o segisteanon.)
{See sections 605 (03 & 605 0905, F.5. 10 determine penaby hiabiliry )

5. 4055 VALLEY VIEW LN #5300 5. PO BOX 59924
(Street Address af Pnncipal Otlice) {Mauling Address)
DALLAS TX 75244 DALLAS TX 75229
-
- S . . =2 -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o A
Nante: CORPORATE CREATIONS NETWORK, INC. ‘\G?) ‘,__ﬂ.
Office Address: | 1380 PROSPERITY FARMS RD #2211 . —_;J,_ L
PALM BEACH GARDENS Florida 33410 D
(Cuty) (#ip code} . : g
Registered agent’s acceptance: ¥

Having heen named as registered agent and to accept service of process for the above stated limited liabitity company at the place
desigmated in this application, 1 itereby aceept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Fam familior with

and accept the obligations of my position as registered agent. D| E : a
Diana Serra. Vice President

(Registered agent’s signature)

8. The name. title or capacity and address of the person(s) whe hasthave authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MGR G. PERALES

PO BOX 5992
DALLAS TX 75220

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submisted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F .S.

A

Signand an auihgl e

GUILLERMO PERALES

Typed or printed nanx of signee



Comarations Section
P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, docs hereby certifv that on August 17, 2018, POP

12455, LLC. a Domesiic Limited Liability Company (LLC) (file number 803022332), changed its
name to MIAMI POP RESTAURANTS, LLC.

It is further certificd that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on August 22, 2018,

(A=

Rolando B. Pablos
Secretary of State

Come visit us on the internet at iAW Sos.STore. (x. us?

Rolando B. Pablos

Sccretany of State

Phone; (512) 463-3533 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
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