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COVER LETTER
T Registration Section
Division of Corporations
SURIECT:

DONER AND GYROS FRANCHISING (USA) LLL.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreipn limited liability company to transact busiess in Florida.
Please return all correspondence concerning this matter to the following:

RICHARD ENGLISH

Name of Person

CPABUSINESS ACCOUNTING AND CONSULTING

— 2
T 2
Firm/Company D ‘:’_ )
7300 SAND LAKE COMMONS STE 317 i‘_’/ - r‘"
Address ‘:‘1; - i
S 2O
ORLANDO FL 32819 PSS 2
—~ T o
City/Siate and Zip Code ?r‘ =8
RICKECPA@BELLSOUTH.NET
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
RICHARID ENGLISH 107 203-0918
at( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FIL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee Z| $130.00 Filing Fee & [ sis5.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Staius & Certified Copy



IN FLORIDA
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7. Nome nnd sirect asddress of Florida registered agent: (1.0, Box NOT acceptuble) g{'__g £
25 o
oM oD

Muanther Qaii peg
Nine:

9253 Edenshire Circle
Office Addreas:

GRIANDO 32436

, Florida
(Cuy} (Zip coda}
Reglstersd agent’s acceptance:

Having been named as reglsiered agent und ta accept service of pracess for the above siated imited llabllity company at the pluce
designated in this application, | hereby aceept the appolntment us registered agent and agree tv acl in this capacity. I further agree

1o comply with the pravisions of all statutes relative to the proper gnd complete performunce of my dutles, and § am famillar with
and uccept the obligotions af my positlon as registered pgent

K

k] -J -
/uqy‘d Hmi'c signature)

APPLICATION DY FOREIGN LIMETED LIAIKLETY COMPANY FOR AUTBORIZATION TO TRANSACT BUSINESS
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4. For initiat indexing purposes, list numes, title or capacity a

manege [up to six {6) total]:

Titlg or Capacity:

Name and Address;

[W]Manager Name: Munther Qali
(DM fember Address; 1253 Edenshire Circle
@ Autharized Orlando Fl 32836
Person
(JOther CJOther,
[(OManager Name:
EnMember Address:
DA uthorized
Person
{(JOther (JOthes
CManager Name:
CIMember Address:
[OAuthorized
'Pcrson
[CJOther (CJOther

[mporant Motice:

indexed individuals may be added to th

of the transiator must be submitted)

nd addresses of the primary members/managers or persons authorized w

Name and Address:

(] Manager Name:
[ Member Address:
O Autherized
Person
(CJother [(Other
-t ~
v =2
r"i;_ﬂ,) =
(] Manager Mame: L ‘
=T E
=1
D Member Address: P s — | s
oy =
[} Authorized m’n -1 ‘ ] i
R 3
- CJ
Persan —u -
\..-”)_) i
I O
Oorher Oothettom 0
>
{J Manager Name:
3 Member Address:
() Authorized
Person
[JOther

CJother

Use sn attachment to report more than six (6). The attachment will be imaged for reponiing purposes only. Non-
e index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with

-

sectjon 605.9203 { 1) (b), Florida Statutes. { am aware that any false infom-mtion
submitted in a document to the Department of State cgnstitutes g'thifd degree felony as provided for in s.817.155, F S.

Munther Qali
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Typed or printod name of signes




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "DONER AND GYROS FRANCHISING (USA),

LLC" IS DULY FORMED UNDER THE LAWS QOF 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 THIRTIETH DAY OF MAY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DONER AND GYROS

FRANCHISING (USA), LLC" WAS FORMED ON THE TENTH DAY OF OCTOBER,

A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE. TS
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Authentication: 202923009
Date: 05-30-19

6574219 8300
SR# 20194503785

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




