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COVER LETTER
\ TO: Registration Section

Division of Corporations

CATO GROUP OF RESTAURANTS, LLC
SUBIECT:

Name of Limited Liabikity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization io Fransact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

ATINDER KAUR

Name of Person

CATO GROUD OF RESTAURANTS, LLC

Firm/Company

21934 STATE ROAD 40

Address
ASTOR, FILORIDA 32102

City/State and Zip Code
VIBHUGETHI@GMAIL.COM

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

STREET ADDRESS:
Division of Corporations
Reyistration Section

Chfton Building

2661 Executive Center Cirele
Tallahassee, FL 32301

Registration Section
P.O. Box 6327

Tallahassee, FL 32314
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For further information concerning this matter, please call: = d
[ex} e
1 e
ATINDER KAUR 571 212-6644 r~ '

at ( ) — - n”‘{‘
Name of Comact Person Area Code Dayiime Telephone Number = ey
I_— _ — s

MAILING ADDRESS: 1:'

Division of Corporations o

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee &
Cenificate of Status

[J $160.00 Filing Fee, Centificate
Centitied Copy

ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANXACT BUSINESS IN THE STATE OF FLORIDA:

CATO GROUP QF RESTAURANTS LLC
{Name of Foreign Limited Liability Company: must include "Limited Linbility Company,” "L.L.C.." or "LLC.")

1.

(I namw unavailable, enter aliernate name adapted for thwe purpose of ransacling business in Flurida. The alternate name must inelude “Eimuted Liability Company,” "L.L.C.7 or “LLE™)

VIRGINIA 27-2870066
2

3
Crd

(Junsdiction under the faw of which toreign lunited hability company 1 vrgansed) (FEI number, 1f apphicable)

(Date first vrattsacied bustness in Flurida, ol prior w registrauon )
{See scetions 605.0904 & 605.0905, F.S 1o detenmune penalty Lizbality)

21934 STATE ROAD 40 21934 STATE ROAD 40
3 6.
{Street Address of Paneipal Office) (Maung Address)
ASTOR, FLORIDA 32102 ASTOR FLORIDA 32102
~3
-~ =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r:'. : : _
- Fions ""‘.Jﬂ
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JOSEPH ) MURTAGH ro -
N ol Pl =3
Name: - - &
A
389 PALM COAST PARKWAY UNIT 1 s o L{:j
Office Address: e o
i =
(=8}
PALM COAST 32164
. Florida
[{ahy] (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, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and camplr:n‘ performance of my duties, and Fam fumiliar with
and accept the obligations ufm)'pmm(m as regnrered agem

/

chlslcml agent's sy lurcl



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

Title or Capacity:

(@] Manager
DM cmber
Df\ulhorizcd

Person

(CJother

CIManager

[ InMember

JAutherized
Person

[ JOther

CManager

|:| Member

[JAuthorized
Person

[]other

Name and Address:

ATINDER KAUR

Name;

21934 STATE RCAD 40
Address: : STATEROAD

ASTOR, FLORIDA 32102

[ lother

Name:

Address:

Oother

Name:

Address:

[other

Title or Capacity:

MName and Address:

] Manager Name:
D Member Address:

] Autherized

Person
DOthcr DOlhcr
D Manager Name:
O Member Address:
L Authorized
Person
[(CJOother [Jothey,
[ J
.:. :';
= I [ 5=y
- = L
2 a2
] Manager Name: \ -
™ :
] Member Address: L - :'-"".“‘ij
r - x -‘r l'j
(J Authorized - = N
T
Person o
[ lOther [:]Olhcr

Important Notice: Use an aitachment to report more than six (6). The atiachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when fiting vour Florida Department of 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

Jurisdiction under the law of which it is organized. (If the centificate is ir a foreign langueage, a translation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. [ am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

O“\\’éo\\i

ATINDER KAUR

Signsrure of an awhorized pcrsu}a

Typed or printed name of signee
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That CATO GROUP OF RESTAURANTS, LLC is duly organized as a limited liability company under the
law of the Commonwealth of Virginia,

That the date of its organization is June 17, 2010; and

That the fimited liability company is in existence in the Commonweaith of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

July 29. 2019

Ujﬂf—’[?f: Peck, Clerk_of the Commission

CISECOM
Document Controi Number: 1907296597



