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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ) "
INCOMPLLINCE BTTH SECTION 605 002, FLORIDA STATT TEX THE FOLLOWING I35 SUBMITTED TO REGISTER A FOREXGY INFIED LIRIID
%, COVPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
{. KINGSPORT RESTAURANT REAL ESTATE, LLC

{Name of Foreign Limited Liabiiity Company. must include “Limned Liabiliey Company,” "L L C Tar "11C )

{1 naine unas ailable emer altemote naime sdopted (o4 the puspote of framactng business n Flonida  The atienate name must inchode ~Limesed Lisbiliy Compame

LLC e BT
3 DELAWARE 7 35-2569784
' tlunsdiction undier the baw of which foeegn lirnited labalizy compaay 11 organised) o (FET mnnber f ppphoable)
4. FEBRUARY 1,2019
10ate fir irarmagied business i Flonda, of prue 1o regisiiaton )
{Scr wchons 605 0704 & KOS 0905, F 5 tn determune penally Labuliry )
5. 520 D STREET 6. 520 DSTREET
15ucet Address of Pnincipat (HBee) Maling Address) g
CLEARWATER, FL 31756 CLEARWATER, FL 33756 =
[ B ]
= L
. IName and streetl address o onda repistered agent: (P.O. Box acceplable)
7. N d ddress of Florida registered agent: (P.O. Box NOT bi [
Name: CT CORPORATION SYSTEM = -
= roew
Office Address: 1200 SOUTH PINE ISLAND ROAD - -
’ e ]
PLANTATION Florida 13324 =

{Cuy) [7ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appolntinent as registered agent and agree ta act in this capacity. I further agree
to comply with the provisions of all statutes refative 1o the praper and complete performance of my duties, and U am familiar with

nd accept the obligations pof my positiniyay registered ugeny.
anauccep otions of my positivyay reg p § Angel Shearer
o LASTR O .. Assistant.Secretary
{Repsitered apent’s synatme)

§. The name, title or capacily and address of the person(s) who has 'have authority to munage isfure:
Title or Capacity: Name and Address: Title or Capacity:

See Attached

Namge and Address:

{Usc attachments if necessary)

9. Antached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a furgign

2 translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.020

1} (b), Florida Siatutes. [ am awarc that any false information
submitied in 2 document 1o the Department of Stale consl

ird degree felony as provided forins.817.155, F.5.

w: of an suthonzed peran
NICHOLAS PETERS

Ty ped ue pruded namne af 1gnce




Sole Member:

Real Estate Holdings Ill, LLC, a Delaware limited liahitity company
By: Investments II, LLC, a Delaware limited liability company,

its sole member

By: Nicholas Peters Managing Member

520 D. Street

Clearwater, Florida 33756



£

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "KINGSPORT RESTAURANT REAL ESTATE, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS QF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 20189.

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

PAID TO DATE.

Authentication: 203471130
Date: 08-26-19

6126397 8300
SR# 201596703450

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




