\aQCOR AL

= | R

3 500327225275

(Address)
CHSEe o Phone 7 Udogae 1 a-—Uilind=5-—0s9  w«155, 00
[]eckur  [Jwar [] maw
{Business Entity Name)
(Document Number) -
Fe B
= P
o . . Inzr xe
Certified Copies Certificates of Status 3_."‘ o - "'*-*'
ni T <
;_.::r_ | Wa) r-.
Special Instructions to Filing Officer: Ik :' = '
b
S =
>

Office Use Only

SR =




COVER LETTER

T TO: Registration Section
) Division of Corporations
The Drift Inn Cafe. LILC
SUBJECT:

Name of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspendence voncerning this matter to the following:

Stuart Levine

Name of Person

Law Oftices of Stuart Levine, LLC

Firm/Company ;

-
—

40 West Chesapeake Avenue, Suite 414 '

|

1
|

T T
Address

.
i

14

T
Baltimore. Marvland 21204

21Hd - UdV 5107

City/State and Zip Code P

ut

shax@taxation-business.com

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

For further information concerning this matter, please call:

Stuart Levine

410 630.4422
at ( )

Area Code

Name of Contact Person

Daviime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32514

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 512500 Fiing Fee [ $130.00 Filing Fec &

[ s155.00 Filing Fee &
Certificate of Status

O 5160.00 Filing Fee, Centificate
Certified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLUWING I8 SUBMITTED TU REGISTER A FOREXGN LIMITED LIARIITY
COMPANY T TRANSACT BUNINESS INTHE STATEOF FLORIDA:
| The Drift Inn Cafe, LIL.C

(Name of Forcign Linuted Leability Company: must mctude “Linited Liabtlity Company ™ "L C..- or "LLC. "}

2

(If name wnavalable, cater abtesnate numc adopied for the purpose of tansacting busieess m Florida The alternate e st include “Lamited Liabbiry Corn{uny." L
Maryland

ped¥
[t
3. 83-4303791

1 hunisdicuon under the law of which forcign lsmited Labdiy company 15 argaizeds

[ ]
=
—c- o
.. 1= ]
(FEi numbes, (Fapplicable}y  —O “"! !
- pov)

April 8, 2019
4,

ERAI
Date firsl transacted business in Florida, of prwrt (o registraism |
i5ec scctions 605 0904 & 605 0905, F 5 to determune penaity labehiey )

1011 Bay Street
5.

4
1011 Bay Street
{Streel Address of Princapal Ofice)

ot
6.

21,
{Malng Addiess)
Delray Beach, Florida 33483

Delray Beach, Florida 3343

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

Michael ). Holzheid
© Name:

1011 Bay Strect
Office Address:

Pelray Beach

L]
33483

. Flarida
(Ciyy
Registered agent’s acceptance:

{71p code)
Having been named as registered agent and to accept service of process Jor the above stated fimited liabitity company ut the place

designated in this application, I hereby accepi the appointment os registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and camplete pecformance of my duties, and I am famifiar with
and acceps the obligations of my position as registered agent.

el (S LD 0
uRegrﬁ\mBmw ug-.ﬁm

/5719



%. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wal]:

a4
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
li]Munagcr Name: MichaclJ. Holzheid [ ] Manager Mame:
1011 Bay Street
[(IMember Address: 4 [ Member Addrcss:
Delray Beach, Florida 33483 )
@ Autharived - ¢ (1 Authorized
— r~o
g8 =
Person Person — . —
. :
Cother Clother [(JOther loweo tl
»":‘ . — -
: i ——
Ao T
™ i 1 I
[CIManager Name; (] Manager Name: ML 2
LS I (N
CiMember Address: ] Member Address: 2 i»: _'_
Om —
[(JAuthorized ] Authorized =
Person Person

[Clother (Jother []Other (Jother

(IManager Name:; O Managcr. Name:
CMember Address: ] Member Address:
{lauthorized ] Authorized
Person Person
Cother Clother oOther i_Jother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days ald, duly awthenticated by the official having custody of records in the

jurisdiction under lhe law of which it is organized. (If the certificate is in a foreign language, u translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Stawtes. I am aware that any false informatinn
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

bl it RS D HFys

bignature r& asthorized person

Michael J. Holzheid

Typed or punted name of sgnee



ie of Maryland
partment of .
;sessments and Taxation

Larry Hogan
Gevernor

Michael 1.. Higgs

fXirecior

xpayer Services

Date: 04/04/2019

LAW QFFICE OF STUART LEVINE, LLC
40 W. CHESAPEAKE AVE

STE 414
BALTIMORE MD 21204

THIS LETTER IS TC CONFIRM ACCEPTANCE OF THE FOLLOWING FILING:

ENTITY NAME : THE DPRIFT INN CAFE, LLC
DEPARTMENT ID : W18558807

TYPE OF REQUEST : ARTICLES OF ORGANIZATION
DATE FILED : 04-04-2019

TIME FILED ': 01:59 PM

RECORDING FEE : 5100.00

EXPEDITED FEE : $70.00

FILING NUMBER : 1000362011941996
CUSTOMER 1ID : 0003727247

WORK ORDER NUMBER : 0004943824

PLEASE VERIFY THE INFORMATION CONTAINED IN THIS LETTER. NQOTIFY THIS DEPARTMENT
IN WRITING IF ANY INFORMATION IS INCORRECT. INCLUDE THE CUSTOMER ID AND THE WORK
ORDER NUMBER ON ANY INQUIRIES.

Charter Division
Baltimore Metro Area (410) 767-1350
Outside Metro Area {888) 246-5%941

0011500705
301 West Preston Sireet-Room 801 -Baltimore, Marviand 21201-2395

Telephone (410)767-4930 /7 '_!'ol!free' in ;_Uf_u_'_\;lﬂ_n_:{(&_S:.ﬁ)_.?_JG-.TQJ.’ CACCPT



STATE OF MARYLAND

Department of Assessments and Taxation

L AMICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS O THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LINITED
EIABILITY COMPANIES L OR THE RIGHTS OF LINITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHLER CERTIFY THAT THE DRITT INN CAFE. LLC (W I195538907) . REGINTERED APRIL.

(K. 2019018 A LINITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS5 AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOVE, | HAVE HEREUNTO SUBSCRIBEDR MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORIE ON THIS APRIE (4. 2009,

Michael L. Higgs
Director

301 West Preston Street. Baliimore, Marviand 21201
Telephone Balto. Metra (410) 767-1344 / Outside Balto. Metro (888) 246-394 1
MRS (Marviand Relay Service) (800) 735-2258 TT/Voice
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