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COVER LETTER

TO: Registration Section
Division of Corporations

Eat Crave LL1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited Liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cathy Edwards

Name of Person

Eat Crave LILC

Firm/Company

27913 Smyth Dr.

Address

Valencia. CA 91353

City/State and Zip Code

cathy@outefiheboxiranchises.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Cathy Edwards 303 433-2648
at )

Name of Contact Person Arca Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Livision of Corporatians
Registration Section Registration Section
P.O. Bax 6327 Clitton Building
Tallzhassee, FL 3234 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amouni:

Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & L] $160.00 Filing Fec. Centificate
Centificate of Status Certified Copy of Status & Cenrtitied Copy



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

IN COMPLANCE IV SECTION 6030002, FLORIDA STATUTES THE FOLLOWING S SUBMITTED 1O REGINTER A FORIKOGN LINITED LABILITY
COMPANY TOTRANACT BUSINENS INTHE SEATE OF FLORI:
| Eat Crave [L1.C

iName of Fereign Litmited Liabilny Company: must imclude “Lamited Liability Company,”™ "L.1L.C

WO o mLLE Y
{This will be the "Parent Company™ of 3 Florida LLLLC's already Formed: EAT CRAVE-A, EAT CRAVE-C LLC & EAT CRA
Delaware

11 name wnasnlable, enter alteyute name adapred tor the purpose of tansactiag business in Flonda  The aliemate nane must mclude ~Lnuted Liabehty Compan,” L L O o0 LICT)
3-1636171
2 3.
{hanisdiction under the Taw of which foreign Tinued Tiabiity compans 15 orgamsedi 1FE] number., 1 apphcable)
4. —3 2-3
(Date frst transscted business 1 Flonda, 1 prior 1o registiation Ea e S
1Sec sectons 005 90 & 605 190S, F § 10 determme peralty labelity) (:__ e . ( \
T —ry
: o ™ e
Eat Crave LLLC Eat Crave LILC ) (443} ="
5. 6. P 3 1
IStreel Address of Pincipal Othce) (Mailing Addressl w _.-\
Cll i
-~ -~ A ™
27913 Smyth Dr. 27913 Smyvth Dr. - 4 )
- -
Vaiencia, CA 91353

Valencia, CA 913355

ol U

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Steve Freedman
Name:

Office Address:

1801 NE 123rd Street. Suite 311

North Miami

{(Ciryd

33181
. Florida
(Z1p cotle)
Registered agent’s acceptance:
Having been named as registered agent and ta accept service of process for the above stated limited liability 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
und accept the obligetions of my position as registered agent.

ta comply with the provisions of all statutes refative 1o the proper und complete performance of my duties. and I am familiar with

tRepistered agent's signature)




manage [up to six (6):0!aI]

8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons awthorized to
Title or Capacity:

Name and Address Title or Capacity Name and Address
Steve Freedman Cathv Edwards
D:\-lanaucr Name: mal @ Manage Name: -
17111 Biscavne Blvd, 2410 37913 Smyth Dr
(W Membe Address: - ] Member Address: 7o
) North Miami Beach. FL 33160 . Valencia, CA 91353
[JAuthorized [ Authorized
Person Person
(Hother (JOther CJother Clother
Max Freedman
(W)Mtanager Name: (] Manager Name:
17301 Biscavne Bivd. #707 s ~
[(Iniember Address: ? - ] Membe Address F i’;
T = -
. North Miami Beach, F1. 33160 . T - i
ClAuthorized ] Authorized 3 M -
e o~
Person Person il [ 1
f‘:" . t .
(lOther JOther [JOher ClOther O [y J
. A
1
. ™
[ 0
(Intanager Name: (] Manager Name: >
(IMember Address: [] Member Address:
[JAutherized (] Authorized
Person Persan
Cother (lother

[ Other

[Jnher

of the translator must be submitted)

Important Notice: Use an attachment 10 repori more than six (6). The attachment will be imaged {or reporting purposes only. Non-
9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

indexed individuals may be added to the index when filing vour Flarida Department of State Annual Repont form.
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Depgriment of State constitutes a third (§

/ felony as provided for in 5.817.153, F.S.

Sigruture ol an Hulhon.rcd
Cathy Ld\\ ards

Typed ve prnted nanc of symee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAT CRAVE LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF JANUARY, A.D. 20189.
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Qm"-; W. Bulocs, Becretary of State )

Authentication: 202148125

7006465 83C0

SR# 20190509805

You may verify this certificate online at corp.delaware gov/authver.shtml

Date: 01-25-19



