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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2019

MICHELLE KNIGHT
5660 W CYPRESS ST., STE A
TAMPA, FL 33607

SUBJECT: THE BRASS TAP TAMPA MIDTOWN, LLC
Ref. Number: W12000076842

We have received your document for THE BRASS TAP TAMPA MIDTOWN, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Reguilatory Specialist i Letter Number: 219A00017087

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisien of Corporations

The Brass Tap Tampa Midiown. LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flerida." Centificate of
Existence. and cheek are submited 1o register the above referenced loreign Iimited liability company 1o transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

Michelle Knight

Name of Person

Firm/Company

5660 W Cypress St Suiie A

Address

Tampa. F1. 33607

City/State and Zip Code

——-
b

N - - ~2
mknighi@ e franchiscco.com =
- =
E-mail address: (to be used for finure annual report notification) - v~ =FR
o 4
™
For further information concerning this matter, please call: oo o
o
Michelle Knight 813 226-2333 g == L
= e = -
at { ) o oy
Name of Contact Person Area Code Daytime Telephone Number, = Yo
=
(&x]

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O, Box 6327
Tallahassee, FI, 32514

STREET ADDRESS:
Diviston of Corperations
Registration Section

Clifion Building

2661 Lxecutive Center Circle
Taliahassee, F1, 32301

Enclosed is a check for 1he following amount;

Please make check payvable 10 FLORIDA DEPARTMENT OF STATFE

W 51500 Filing Fee 3 $130.00 Filing Fee & O $133.00 Filing FFee & ] $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Staius & Ceruified Copy



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

IN COMPLEANCE WHTFSFCTION G05.09002, FLORIDA STATUTEX T FOLLOWING (S SUBNIFTYD 10 REGISTER o8 FORFIGN LIMIED LABIITY
COMPANY FOTIRANSACTBUSINEXS IN T ST OF FLORIDA:

| The Brass Tap Tampa Midown, 11.C

(Name of Foretgn Limited Liabihiy Campany, musi include “Lomited Luabibity Company,” "L LU "o "LLUE™

L aime ey adabie, enter alteinale same adopied for tie puzpose of tansacting business in Flaida e sliersale name mest inchode " Lmsied Laabahity Company” "L L Cor “LLC ™)
Delaware 83-2068473
5

hansdhction wruder the law of whick foreien binted bbbty company s organized)

'

(¥EI mamber f gpplicahle)

01/01/2020
4.
(e Birst smnsaeted busmess w Flonda ! proe e regisiraben )
{See scetions 605 0902 & 605 0905, F.S to determine penalty hahiy)
201 North Dale Mabry Highway 3660 W Cypress St
5. 6.
(Streel Addross of Prncipal Othiced Mk Address)
Suite A
Tampa, FLL 33609 Tampa, FL 33607
=2
=
o o
. . . - - e -
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) P m"ﬁ
L‘ﬁ’ Iy
™~ o
O
Michelle Knight - }
Name: ) = o}
] _ e . o ud
5660 W Cypress St Suiie A s T
OMTice Address: [ 3
. wn

Tampa 33607
. Florida
(Z1p cade)

(Cnyy
Registered agent’s acceptance:
Having been named as registered agent amd 1o accept service of process for the above stated limited fiahility company af the place

designated in thiy application, I hereby accept the uppointment as regisiered agent and agree (o act in this capacine. | further agree

to comply with the provisions of all statwres relative to the proper and complete performance of my duadies. and Tam familiar with
and accept the vbligations of my position as regisicred agent.

‘~ 4 Lr(iif?ﬁL ) / 4 A,L,Q/Lf\,\l.‘_
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8. For initiai indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) towl}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(WM onager Name: Chris Ellion W Manager Name: Michelie Knight

D.\Mmhcr Address: 3660 W Cvpress St Suite A D Member Address: 3660 W Cypress St Suite A
[JAuthorized Tampa, FL. 33607 ] Authorized Tampa. F1L 33607

Person Person

[ lOther [(dOther Conher Clother

_IManager Name: D Manager Name:
[ Intember Address: ] Member Address:
{(Jamhorized (T} Aushorized
Person Person
Jother [TJother (Jother Cothers
—
= =S
,- Iz L
. — iy
. [ye] .
D.\lanagcr Name: (] Manager Name: Y "
: O
[ Member Address: (] Member Address: i 5
. = e
{JAuthorized [ Auhorized . ) t
-- -
Person Person ot
[JCther [ JOther [Conher Mothe

Limportant Notice: Lise an attachment to report more than six (6). The attachmeni will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

¢. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a toreign language. a translation of the centificate under oath
of the wanstator must be subimtted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, T am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.1353. F.5.

/U Ll Igf '\/_z(/vuf/éu\L’

S\gn'lilyc ol an authenzed pessan

o

Michelle Knight

Taped vf printed mame ol apnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE BRASS TAP TAMPA MIDTOWN, 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. 2019.

N

Jll'lr'y w Duhoce, Sccretary of State )

“ny o )
A D l .'.

o ||||ﬂ‘!1m-r X

7450043 8300

SR# 20195193088
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authenﬂcaﬁon:202974987
Date: 06-06-19




