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

IN CORSPLLINCE WTITE SECTION 605.0002 FLORIA STHTUIES, THE FOLLOWING IS SUBMITTED TO REGITER A FORIIGN LIMITED LIABUTTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDAL-
. LAVISH CHEF LLC

(~ame of Forergn 1qmncd Liabdily ¢ ompany. st melude “Limited Tizbility Conpany.” "L L.C., 7 o “LLC.")

(12 name unavarlable, enter alemate name adopied tor the purpose of transacting business ut Flonds The adremate name nust mchude “Linuted Lubility Company,” “L.L C.7 ar “LIL

» Wyoming 3 82-1776013

[urwdcticn under the Taw of which ioreign Linutad Tabality ¢onpuasty 15 orpassed)

(FE§ numbwer, 1l applicable}

4 N/A

{[alc foal raanacicd Dumness i Flonda, If prwor Lo registration.)
{See sectiom 05 0904 & 603 NCUS, .5 o deterimue penally hatulity)

3030 N, Rocky Point Dr. s 3030 N. Rocky Point Dr.

(Street Address o Principal Otfke) (Madiig Address)

STE 150A STE 150A
Tampa, FL 33607 Tampa, FL 33607

N

7. Name snd steeetaddress of Flonda registered agent: (P.O. Box NOT acceptable)

Namw: Registered Agents Inc.

Office Addresss. 3030 N. Rocky Point Dr. STE 150A

Tampa . Florida 33607

iy} {2 cude)

Registered agent’s acceptance:

Having been numed us registered agent and to accept service of process for the ubove stated limited livhility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions af all statutes relative to the proper and complete performance of my duties, and | am familiar with
und accept the obligations of my position ay registered agent.

Byee o

(Registered agent's signature)

8. The name. title or capacity and address of the person{s) who hasthave authonty to manage :séare;

Title or Capacity: WName and Address: Title or Capacity: Nane and Address:
Member Jason Krautkramer )

3030 N Rocky Podnn 1, St 1504
Tampa, TL 13607

Vil
U’S
Ty -.E:
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(Use attachments if necessary) - E_‘-:J
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9. Attached is a certificate of existence, no mote than 90 days old, duly authenticated by the official having cusidlly.of ravords i the
jusisdiction undet the law of which it s organized. (1€ the certificate is in a foreign language, @ tanslation ul'th@emﬁuﬂr‘undg).uh

of the translator must be submitied) i
S
| ¥ N
10. This document 15 executed in accordance with scmon 605.0203 (1) (b). Florida Stawes. | am aware that 'uf"'fabc infgromiion
submitted in & document to the Department of Stat itutes a third degree telony as provided for ins.817. ]7 }- h o
‘.- —~—f
mﬁ

um af an authorized person

Riley Park

Typed or pritited name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A, BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

LAVISH CHEF LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 6, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2017-000756854,

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.
| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of November, 2018 at 11:41 AM. This certificate is assigned 028614125,
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Notice: A certificate issued electronically from the Wyoming Secreiary of State's web site is immediately valid and
cffective. The validity of a certiticate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s websile hitp:/Awyoniz. wy.gov and following the instructions displayed under Validate Cerlificate.




