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COVER LETTER
TO: Registration Section
Division of Corporations

Heef O Brady's Ridge Manor
SUBJECT:

Name of Limited Liabtlity Company

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

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

Michelle Knight

— ~
I 2
Name of Person — i —
Zih & L
FSC Franchise Co., LLC B —
it 3 Lo I
o anv m
Firm/Company Mo - rri
-11_'1] x
5660 W Cypress St Suite A L O
2 I
Address ST
P>
Tampa, FLL 33607

City/State and Zip Code
mknight@fscfranchiseco.com

L-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cali:

Michelle Knight

R13 226-2333
at ( )

Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee [ $130.00 Filing Fee &

] S$155.00 Filing Fee &
Certificate of Status

D 5160.00 Filing Fee, Certificate
Certified Copy

of Status & Centified Copy



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

I COMPLANCE WTIT] SECTION 603.09%02, FLORID STATUTES TTE FOLLOWING [N SUBMITTED TO REGISTER A FORFIGN  LIMITED 1LIBILITY

COMPANY TOTRANSACT BUSNINEXS [N T STATE OF FLORIDA:
Beef O Brady's Ridge Manor, LLC
A y C v UL LC T or MLLCT

l.
(Name of Foreign Lamited Liability Company, must include Limited Liability Company

THLLET er “LLETY)

(1f name upavalable, enter altiernate name adopted for the purpose of uansacting business in Flonda The aliernate name amst inclde *Limited [ iability Compamy

Delaware 84-1862102
2. 3.
{Junsdiction under the law of w hich forergn Trmuted hability campany 15 organzed) (FET munbe, i applicable)
07/01/2019
4.
(Date first rensacied business in Flonda, 1f pnor tw registration )
(See sections 605 0904 & 605 0905, F.S. to determine penairy liability}
31§20 Cortez Blvd 5660 W Cypress St Suite A
5. 6. =t s
(Strect Address of Pnncipal Office) (Mailng Address) “;;‘_: (=)
o LV=Y
e N - - =
Brooksville. F1 34602 T'ampa, I'1 33607 i &= '~ﬂ
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Michelle Knight

Name:

5660 W Cypress St Suite A

Office Address:
33607

Tampa
. Florida

(City)

{Zip code)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my position as registered agent,

(Registered n@ % signature )




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

[WManager

(IMember

[TJAuthorized
Person

(Jother

E]Managcr

CIMember

[LJAuthorized
Person

[_]Other

DManagcr
[Mnember
[JAuthorized

Person

[(dOther

Name

Name and Address:

. Chris Elliott

Address:

5660 W Cypress St Suite A

Tampa. F1. 33607

Namc:

[Jother

Address:

Name:

Clother,

Address:

[ ]Other

Title or Capacity:

fml Manager
] Member
(] Authorized

Person

E]Olhcr

(] Manager
] Member
[ Authorived

Person

ClOther

] Manager
(1 Member
(] Authorized

Person

[Jother

Name

Name and Address:

_ Michelle Knight

Address

3660 W Cypress St Suite A

Tampa, FL 33607

CJother
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Name:
Address:

Cother

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

9. Anached is a centificate of existence, ne more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in & document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Koo oF—

/M,

Michelle Knight

Sig)\a@ of an authoriyed person

Typed ue printed name of signee



Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
Is

I,
DELAWARE, DO HEREBY CERTIFY "BEEF O BRADY'S RIDGE MANOR, LLC"

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2019.
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7434037 8300

SR# 20194423085 g
You may verify this certificate online at corp.delaware.gov/authver shtml

Qm‘m, W, Butlocs, Secretary of S13ie

Authentication: 202890852

Date: 05-23-19



