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COVER LETTER

TO: Registration Section
Division of Corporations

Beef O Brady's Springhill. LLC
SUBJIECT:

Name of Linited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certifteate of
Existence, and check are submitted 1o regisier the above referenced foreign limited labtlity company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Michelle Knight

Name of Person

Beef O Brady's Springhill, LLC
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Firm/Company

3660 W Cypress St Suite A
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Address

Tampu. FLL 33607

Cinv/State and Zip Code

mknight@fsclranchiseco.com

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

For further information concerning this maiter, please call:

Michelle Knight 813 2206-2333
at{ )
Name of Contact Person Arca Code Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Seetion
PO Box 6327
Tullahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Regisiration Section

Clifien Building

2661 Exeemive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M <500 FitngFee [ s13000FilingFee & [ 5155.00 Fitling Fee & [ $160.00 Filing Fee, Certificate
Certificate of S1atus Certified Copy of Status & Certified Copy



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

IN CONMPLIANCE WITT SECTION GO30002, FLORID:A STATUTES, THE FOLLOWING IS SUBMITTIZD 1O REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Beet O Brady's Springhill, L1.C
' IName of Foreign Limited Liability Company: must include “Eimited Lisbility Company,™ "ELL.CL7 or “LLC.™)

{1t name unavailable, enter alternate name adopied for the purpose of transacting business in Florida The aliemate name must include “Limited Liability Comparn,” "L.L C." ar "LLC™
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Spring Hill, FL 34609 Tampa. FL 33607

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

Michule Knight

Name:

5660 W Cypruess St Suite A

Office Address:

Tampa 33607
. Flurida

1Ciry )

tZip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place

designated in this application, I hereby accept the appointment ax registered agent and agree (o act in this capacity. | further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

/{/(LMUL Kanight

(Registered agem's s@nmr\:)




8. For minal indexing purposes, list nanes, ttle or capactiy and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total|:
Name and Address:

Title or Capucity: Name and Address: Title or Capacity:
Chris Elliout Michelle Knight
E‘Managcr Name: s Ellio {m Manager Name: ¢ &
3660 W Cypress St Suite A 3660 W Cypress St Suite A
CIMember Address: ~ Fpres e ] Member Address: P
Tuampa. FL 353607 . Tampa, FL 33607
[JAuthorized I o [ Autherized '
Person Person
[Closher Jother Cother Cother
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(CMtanager Name: [J Manager Nanie: —m =2
T A=~
2 & o
D;\-Ecmbcr Address: (1 Menber Address: =" g E
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[(JAuthorized 1 Authorized e W r
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Person Person :.‘_1-" =
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(other ClOther Oomner 2 30the
I
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DManngcr Name; (] Manager Name:
CIMember Address: ] Member Address:
[ JAuthorized ] Authorized
Person Person
Cother {(JOther ClOther [CJother

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 vour Florida Department ol State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
turisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subnmiitied)

. This document 15 exceuted in accordance with section 605.0203 (1) (b). Florida Statuies. I in aware that any fakse information
submitted in a document to the Department of Stute constitutes a third degree felony as provided forins.817.155.F.S.

Miot 20 Vsdnd

Signature of an aulhurun rSOn

Michelle Knight

Typed or printed nanw of signee



Delaware

The First State

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

DELAWARE, DC HEREBY CERTIFY "BEEF C BRADY'S SPRINGHILL, LLC" IS

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 SIXTH DAY OF JUNE, A.D. 2018.
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Authentication: 202975002

7450044 8300
Date: 06-06-19

SR# 20195193287
You may verify this certificate online at corp.delaware.gov/authver.shtml




