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1. Pro Cafe LLC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAMFE AND DOCUMENT #)
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APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN FLLORIDA

EN COMPLLANCE W SECTION G03.0002, FLORIDA STUTIN FHE FOLLOUING ISSUBNMITITED 10 REGISHER A FORFEGN TINITED LIBILITY

COMPANYTO TRINSHCT BUSINENS INTHE STATEOF FLORIDA:

P Pro Cafe LLC

{Name of Forcign Limited Liabilny Company: must include " Limited Liablny Company,” "L L C."or "LLT )

1V pane unas mfable, <iter alemiate nane adopted fos the pupose of ransawcting business o Florida The alternale mame must inelude L intiled Laabliss Compam " L L€ or "1LLE ™)
Nevada

Junsdichon under she taw of wlueh Torergn limited Talalily compuny s arganised

AFE] manber, it applicalifer

{Date first wansacted busmess m Flanda 11 pros 1o gstmtion. |
(See sectivns 603 BX1 & 603 N5, F.8 1w detennine penalty Tiability)

3401 Qakwood Blvd

[¥1

3401 Oakwood Blvd

(Strevt Addiess of Poncipal Otfines

1Mahmy Addiess)
Hollywood. FL 33020

Hollywood. FL 33020

-3
—
7. Nume and street address of Flarida registered agemt: (P.O. Box NOT acceptable) - e ::.r\i
m L]
_U TR
- ! i
Registered Agents Inc. ~ o
fe. 2t -:t
Name: . -3 3
o
. - . - -
7901 -th SUN, Ste 300 . —
Office Address: - =
e -
i o
St Petersbury 11702
. Florida
1€y 1Z3p code)

Registered agent’s acceptance:
Huving been named as registered agent and 1o aceept service of process for the above stated limited Hability company at the place

designated in thiy application, | hierehy uccept the appointment us registered agent wid agree to act in this capacity. { further agree

1o comply with the provisions of wll statutes relutive to the proper and complete perfornunce of my duties, and | am familiar with
anrd aceept the obligutions of ny position as regisiered ugent,

Bt Home

tRegtatered aye’s sumanmre)




8. Foranitial indexing purposes. list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total|:

Title or Capacity: Name and Address: Title or Capagity: Name and Address;
[y ranager Name: fonathan Taficr (] Manager Name:
(W) tember Address: 4780 W Harmon Ave Suite 14 [ Mlember Address:
CJAuthorized Las Vegas. NV 8910, L] Authorized
Person Person

CJother [C]other Clother Clother

[:]-.\Iunugur Nanmwe: [:] Manager Name:
s tember Address: L] Member Address:
Clawhorized ] Autharized
Person Person
f lOher [Jother _Other CJother =3
: =
m L S}
m 7T
Ostanager Name: {1 Manager Nane: 1 =
{ry
[:].\Ir:mhcr Address: (] Member Address: == 1 ﬁ.‘}
:: 4‘-#-45'[
O authorized L1 Authorized L n =
= =
Person Person o

Jother CJother [lother CJower

Important Notice: Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Auached is a centificate of existence. no mwore than 90 davs old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized, (1 the certificate is in a foreign Janguage. a translation of the eertificate under oath
of the translator musi be subournted)

H). This document T

1 =4 in dcco
submitted in a document o

605.0205 (1) (b), Florida Stawtes. 1 am aware that any false information
Siate constiivtes a third degree felony as provided for in 5.817.155, F.S.

Sighatire of an nsbansed perion

Tonathan Taller

Fypred vr prnstedd ame of argmce



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and quahfied Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, imited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a tme period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, PRO CAFE LLC, as a limited liability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since February 3,

2019, and 1s in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on July 10, 2019.

MK.%@

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190710-0749




