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

INCOMPLIANCE WITH SRCTRON SO OX2, FLORIDE SEAIUTEN TTE MOFLORING N SUBMIPTEL 10 REGINIER A hORER N LIN L FLABILITY
COMPANY T TRANSACT BUSIVESY INTHE STATE OF FLORIDA:

i. LAZY DOG RESTAURANTS, LL.C

{Name of Foraign Limiiod Lintility Company: must uxlode “Lamued Labihty Conipany ™ CLLL C 7o "LLE )

5 DELAWARE

(M Ry nas uilable, ender miteinate £an adoNed 10r the purpeise Of Leasa g busticss in Floaid The aliernnte nine must i lude “Lowted Labilny Compary,” "L L C7 o TLLCT)

[lurndicion widee the Taw aF wiich facign Bivked lalality canpany u < gaairad)

3. 46-1351268

TFLl rmanber, o appocelde!

1Date Aint Tanswored buaness in Florda, i prux fo fegai el 1
(Sne accrhmts 605 DA & 505.0005_ F 5. o deterrmine penaley by
;. JIVTSUSAN STRERT. SUITE 100

6. 3337 SUSAN STREET, SUITE 100
(Stroet Addreas ol Brurapal Clice)
COSTA MESA, CA 92026

(adl

Florida 33324 :
— o
1y} —

(Zep cinde)

M nling Ad.iress}
COSTA MESA, CA 92626
. =
”
7. Name and street address of Floridu registered sgent: (PO Box NOT aceeptabbe) L)
=27
Name: NRAI SERVICES, INC. LT Z oy
T e e
A v
Office Address: 1200 SOUTH PINE ISLAND ROAD AR 'é
PLANTATION =
Registered agent’s acceptance: 2

o
designared in this applicatlon, I hereby accept the appointment ay registered agent ard agree 1o aci in this c'upudp,‘: *Y fufRer apree
w comply with the pravisions of all statutes refative to the proper and complete pecformance of my dutics, and 1 Gt fumnillar with
awmid aceept the obligations of wy position as registered agenl.

Fitey

Huving heen named as registered agent and to sccept service af pracess for the above atated tindted linhility (:m@irg- at T place

- imberly Laughrey - Assistant Secretary
(Negistered ager’s ppnanie )
8. The neme, title or capacity and address ol the person(s) who hasthuve authority o manoage i~are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER CHRIS SIMMS MANAGER CHRIS SIMMS
3337 SUSAN ST, SUITE 1)
COSTA MISNA, CAYIOTS

3117.SUSAN ST SUITE 100
COSTA MESA_CAY2A20

(1se attachments if necessarny)

ol the trapstator must be submitted)

4. Altached is o certiticate of existence, no morg than 90 day s vid, duly authenticated by the official having custody of reoards in the
jurisdiction unders the law of which it is organized. (1 the certilicute is in o foreign language, o translation of the certificate under cath

£0, This documens is executed in accordance with section 603.0203 (1 (b), Florida Statutes. T am awere ihat any false information
submitted in & docunent 1o the Deporiment af State conatisutes a third degree telony as provided for in 8.817.155, .5,

747&44(, - W@ Lt"ﬁe.

Sipeature of o 20rhon zed persan

MARC L. WERER

Myped or panted naune of wawy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "LAZY DOG RESTAURANTS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRTY-FIRST DAY OF
OCTOBER, A.D. 2012, AT 9:22 O CLOCK A.M.

CERTIFICATE OF MERGER, FILED THE TWENTY-S5IXTH DAY OF DECEMBER,

A.D. 2012, AT § O'CLOCK A.M.

CERTIFICATE OF MERGER, FILED THE TWELFTH DAY OF MARCH, A.D.

: % -
2013, AT 4:25 O CLOCK P.M. By o
- -—n
e o
CERTIFICATE OF MERGER, FILED THE TWENTY-FIFTH DAY OF JULY,>A:D. =
25N o
. -z -
2013, AT 2:27 O CLOCK P. M. [V, NS —_ -
en 32 ]
M- WO
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID Mo = 8
S
"o x
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECCORD OF THE gf’_,“ O
25 £
—
[ T 34 g
2 e

bed
Y

AFORESAID LIMITED LIABILITY COMPANY, ~LARZY DOG RESTAURANTS,

LLC™.

Authentication: 203629261

5213993 8310
Date: 10-17-18

SR# 20187187309
You may verlfy this certiflcate online ot corp.delaware.gov/authver. shimt
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Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

IS

Authentication: 203629261

5213999 8310

SRH 20187187309 SEsT Date: 10-17-18
You may verify thls ceruficate online at corp.delaware.gov/authver shtml




