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COVER LETTER

T Reeistration Section
Division of Carparations

GOOD SHEPHERD FOOD SERVICES LL.C
SUBJECT:

Name of Limited Liahilits Company

The enclosed "Application by Forcign Limited Liability Company for Authorization w Trimsact Buginess in Florida” Certiticate of
ixistence, and check are subminted o register the above referenced foreign Limited liability company 10 trmsact business in Flarida,

Please return all correspondencye concerning this matter 1o the following:

HANY IBRAHIM

Namie of Person

GOOD SHEPHERD FOOIDY SERVICES LLC

FirnvCompany

4937 CYPRESS HAMMOCK DR,

Address

SAINT CLOUD /7 FLORIDA, 34771

Cityrstante and Zip Code

SAVIORFASTFOODI@GMANL.COM

E-nvail address: 1o be used for future annusl report notificaton)

FFor further mformation congerning this matter. please cali:

HANY THRATHM 216 223-8119
al )
Name of Contact Person Arca Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corpotations Division ol Corporations
Registration Section Registration Seetion
P.0. Box 6327 Clitten Building
Tallahassee, FIL 22314 2601 kxceutive Center Cirele
Tallabassee, FIL 32301

Enciosed s a check for the tollowing amouwn;

Please make check pasable 10: FLORIDA DEPARTMENT OF STATE

O sisooviting ke M si3000 Filing Fee & T 515500 Filing Fee & T $160.00 Filing Fee, Certificate
Certificite of Status Certitied Copy of Stz & Certified Copy



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

COVPANY IO TRANNACT BUNINENY INTHE STATEOF FLORID A

INCOMPLIANCE WATESFCTION 603 0902, FTORIDE SECTUTIS THE FOFLOWTNG INSUBNFETEL T REGISTFR A FORIKGN LINIFD TIIETY
l GOOD SHEPHERD FOOD SERVICES LILC

{Name ol Foreagn Limted Biabediny Compamy | nrust maciude “Tamated Luasbihey Company ™ L1 C 7 0r 110 )

e unisailable, enter shicrmuate sanke adopted b tie purpoac ol atksactng busisess e T loods The allennate aamg gt orclide 1 mated Lialulity [ vanpany |

LG LI
OHIO 46-4562326
a -
— WY
thinsdicton under the Taw o which toresen Tuted habrhes company s crgauzedh (FED number a2 apphicablen
4.
(Date tarst 1zunsacted bussness in Clonda 1n gon o regisisanon
[Xee selinfis AN OHH & 6040005 F S detenimng peisalsy habsilis
4937 CY'PRESS HAMMOCK DR.
35

4937 CYPRESS HAMMOCK DR.
6.
Istzeet Addicss of Prngapal O iice '

Nimbing Address

SAINT CLOUD, FLLORIDA, 34771

SAINT CLOULD, FLORIDA, 34771

7. Name and street address ot Florida registered agemt: (2.0, Box. NOT acceptable)

HANY IBRAHIM

Qa7

Niume:

4937 CYPRESS HAMMOOCK DR.
Office Address:

g £ K4 6183 6l

SAINT CLOUD 34771

. Florida

1 Aipcanded
Registered agent’s aceeptance:

Having been named av registered agent and to aecept service of process Sor the abave stated limited tiabiliny compuany at the place
desigated in this applicarion, ! hereby aceept the appointment as registered agent and agree to act in thiy cupacity. | further apree

(o comply with the provisions of afl statites relative 1o the proper and complete performance uf my duties, und 1 am familiar with
wird accept the oblisations of my pasition as registered agent.

1Repntered spent’ s sigiatare)




8. Forinitiad indexing purpases, [ist names. title or capacity and addresses of the primary members‘managers or persons awthorized to

manace fup 1o $ix (60 wtal |

Name and Address:

HANY IBRAHIM

Title or Capacity:

[ilM;mngcr Namg:

Title ur Capacity: Name and Address:

4937 Cypress Hammock Dr.
@nrember Address: © ypre

W Authorized Saint Cloud. Florida 34771
Aslthorized

Person
Cexher D()lhur
[:].\1;m;1gcr Name:
[ IMember Address:

O Authorized

Person
CJother ClOther
M anager Nume:
CIMember Address:
[authorized

Person

UJOther Clother

) Peler Attia
L—-_] Munager Name:

1437 Pine Marsh Loop
W Member Address:

D suthorized Saint Cloud, Flonida 34771
AtThornreze

Person
Clonher (Cother
IR
. w
(] Manager Name;
(1 Member Address:

E] Authorized

Person

ClOther D{)lhcr

D Manager Nanmw:

U Member Address:

(1 Authorized

Person

Cloter G()lhcr

lmportant Natice: Use an attachment o report more than six (63, The attachment will be imaged for reporting pusposes only, Non-
indexed individuals inay be added to the indes when tiling vour Florida Department of State Annual Report turm,

9. Atached is a centificaie of existence. no more than 90 davs ald. duly suthenticated by the atficial having custody of records in the
Jurisdiction under the taw of which it is organized. (1 the certificate is in a foreign language. 2 transbation ot the centificate under oath

of the translator must be submitted)

1. This document is executed in gccordance with seetion 603.0203 (1) (b1 Florida Swtutes. [ am aware that sny taise intormation
submitted in a document o the Department of State canstitutes a thivd degree telony as provided for in 817155, F.5.

e

’.\‘lu

Hany Tbrahim

T (o

mapnee of wsuthuonzed reeon

Typeat v prsnted wuns oF signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby cerify that 1 am the duly elected. qualificd and
present acting Secretary of State for the State of Ohio, and as such have cusiody
of the records of Ohio und Foreign business entities: that said records show
GOOD SHEPHERD FOOD SERVICES LLC. an Ohio For Profit Limited
Liability Company, Registration Number 2264183, was organized within the
Staie of Ohio on Jannary 27, 2014, is currently in FULL FORCE AND EFFECT
upon the records of this office.

Witness my hand and the scal of the
Secretavy of State ar Columbus. Ohio
this 3th day of February, A0, 2000,

g L

Ohio Secretary of Sutte

Validation Number: 201903600046



DOC ID ----> 201403001105

O O O 0T 0

DATE: DOCUMENTID  DESCRIPTION FILING EXPED  PENALTY CER copy
D131/2014 201403001105 ARTICLES OF QRGNZTNDOM PROFIT 125.0C a0 .0 .00
LIM.LIAB. CO. (LCP)

Receipt
This is not a bill. Please do not remit payment.

GOOD SHEPHERD FOOD SERVICES LLC
20420 HOMESTEAD PARK DR.
STRONGSVILLE, OH 44149

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2264183

It is hereby certified that the Sccretary of State of Ohio has custody of the business records for
GOOD SHEPHERD FOQOD SERVICES LLC
and, thal said business records show the filing and recording of:
Document(s) Document No(s):
ARTICLES OF ORGNZTN/DOM. PROFIT LIM.LIAB. CO. 201403001105
Eflective Date: 61/27/2014

Witnecss my hand and the seal of
the Secretary of State at Columbus,
Ohio this 31st day of January, A.D.
2014,

Uniwed States of America 5

State of Ghio .
Office of the Sectetary of State Ohio Sccretary of State




DOC 1D —---> 201403001105

Form 533A Prescribed by:
Ohio Secretary of State

Jon HusTeD
Ohio Secretary of State

Central Ohio: (614) 466-3910

ToM Free: (877) SOS-FILE (767-3453)
www. OhioSecretaryofStale. gov
Bussera@OhioSecretarycfSiate gov

Mail this torm to one of the following:

Regular Filing {non expedre)
P.O. Box 670
Columbus, OH 42216

Expedite Fikng (Two-businoss day processing
time requires an additional $100.00},

P.0. Box 1390

Columbus, OH 43236

Filing Fee: $125
CHECK ONLY ONE (1) BOX

Articles of Organization for a Domestic
Limited Liability Company

2
“/{t/
%
<

(N Articles of Organization for Domestic
For-Profit Limited Liability Company
{115-LCA)

%
.

(2) [ Articles of Organization for Domestic t?g

Nonprofit Limited Liability Company
{115-LCA)

Name of Limited Liability Company (Good Shepherd Food Services LLC

Effective Date |01/21/2014

Name must include one of the following words or abbreviations: “limned labilty company,” “limted” "LLC," "L.L C.” "td , “or “#a"

(The legal existence of the limited liability company begins upon the filing

{Optional) of the anticles or on a later date specified that is not more than ninety days
mrvdd/yyyy after filing)

This limited liability company shall exisl for L _ . j

(Optional) Penod of Existence

Purpose  |lnvest, operate and manage restaurants and for any other purpase or purposes for which individuals

{Optional)

[Iawfully may associate themselves in Ohio.

“*Note for Nonprofit LLCs

clause be provided.

The Secretary of Stale does not grant tax exempt status. Filing with our office is not sufficient to obiain stale or federal tax
exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service lo ensure that the nonproft
limited liability company secures the proper state and federal tax exemplions. These agencies may require that a purpose

Form 533A Page 10of 3

Last Revised: 11/29/12




DOC ID ----> 201403001105

ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized membei(s), manager(s) or representative(s) of

Good Shepherd Food Services LLC I

Name of Limited Liability Company

hereby appeint the following to be Statutory Agent upon whom any process. notice ar demand required
or permitted by statute to be served upon the imited iability company may be served. The name and
address of the agent is

Hany lbrahim

Name of Agent

20420 Homestead Park Dr.
Mailing Address

Strongsville Ohic 44149
City State ZIP Code

ACCEPTANCE OF APPOINTMENT

The undersigned, h—qany Ibrahim —’ named harein as the statutory agent
Statutory Agent Name

for |Good Shepherd Food Services LLC |
Name of Limited Liability Company

hereby acknowledges and accepts the appointment of agent for said limited liabity company

, yan
+ ’-—’
Statutory Agent Signature | Ci#..,mq/} ot W

Individual Agent's Signature / Signature on Behalf of Corporate Agent

[[] H the agent is an individual and using a P.0, Box, check this box to confirm that the agont is an
Ohio resident.

Form 533A Page 2 of 3 Last Revised; 11/29/12



DOC 1D ----> 201403001105

By signing and submitting this form to the Ohic Secretary of State, the undersigned herepy certifies that he or she
has the requisite authority to execute this document,

Reguwed . ) L~
Articles and original —— =

appointment of agent must M

be signed by a member, Signature

manager or other

representative. L

I authorized representative By (if appficable)

is an individual, then they

must sign in the "signature”
box and print their name Hany Ibrahim ]
in the "Print Name" box,

Print Name
tf autharized representative
is a business entity, not an
individual, then please print ——
the business name in the r mﬂ/ I
"signalture” box, an Signature”

authorized representative
of the business entity

must sign in the "By" box ]
and print their name in the By (if applicable)

“Print Name" box.

Peter Attia l

Print Name

Signature

By (if applicable)

[

Print Name

Form 533A Page 30f 3 Last Revised: 11/29/12



