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Division of Corporatlons
Fax Number 1 (850)617-6383

Freom:
Account Name : C T CORPORATION SYSTEM
Account Number : FCASBEE00023
Phone : (614)2898-3338
Fax Number 1 {954)208-8845

segnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.”*

Emall Address:

Forcign Limited Liability Company
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA |

I COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
( DEL MONTE DINING, LLC

(Wame of Foreign Limiled Liabiity Company; must melude “Limiied Liabthity Company,™ "L.LC." or "LLL.")

{if came unavailable, enter dtemsic mume wlopied (o tha prrpass of taosecting Sauness i Florids The shzroate shme must nclude “Limiled Lisbility Company,” *LL.C," or “LLC.") *
DELAWARE §2-2286484

3
(uriadic iom mnder the w of which loreign Lmited LBy compimy 11 ofgaicd) CFE] eumber, 1 appHonbie)

ED“B it teansacicd busineas in Flonda, i1 pra ko scglitralion.}
'Sen secstians $05. 04504 &t 605.000% F.5, to determulse penadty labilizy)

241 SEVILLA AVENUE 241 SEVILLA AVENUE

3.

6. ;
(Street Address of Prncipal Jiliee) (Malling Adtea) ;

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ;

=

o :
7. Name rod street address of Florida reglstered agent: (P.O. Box NOT acceptable) ;:; Ke! :
- Y !
ro . !
Name: C T Corporation Sy<tem on ) .
= . :

1200 SOUTH PINE ISLAND ROAD = .
Office Address: - — — |
1
PLANTATION , 31324 ~ :
, Florida ;
©n) (Zip eoia) A

Registered agent’s acceplance:
Having been named as registered agens and te accept service of pracess for the above stated fimired liability company at the place s
designated in tils appilcation, I hereby accept the appoinanent as regisicred agent and agree to act in this capactty. I further agree ,
to comply with the provisions of all statutes relatlve fo the proper and complete performance of my duties, and ! am familiar with |
and accept the obligations of my pusition as regihstered agent . .
Leslis Martin |

t Sacretar

L/ 4 / (Redm;-d agent’t Sipnaiure)
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& For initial indexing purposes, list namaes, titie or capacity and addresses of the primary members/managers or persons authorized (o
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nzma and Address:
WManager Naroe: YOUSSEF ZAKHARIA Manager Name: DANNY DUMAS
DMcmbcr Address: 241 SEVILLA AVENUE D Member Address: 241 SEVILLA AVENUE
DAmhorizod CORAL GABLES, FL 33134 [ Authorized CORAL GABLES, FL 33134

Person Person
Oother Elother (lother____ [(Jother
DMnnagcr Neme: YQOUSSEF ZAKHARIA £J Manager Name: WINSAM BAGUDADI
DMembcr Address: 241 SEVILLA AVENUE D Member Address: 241 SEVILLA AVENUE
() Authorized CORAL GABLES, FL 33134 [} Autborized CORAL GABLES, FL 33134

Persan Person
WOther ATRMAN [oter [W|Other CENFRAL MANAGER 0

ra

[Manager Name: CARLOS FRONTELA ] Manager Name: MARLENE GORDOZE
[IMember Address: 241 SEVILLA AVENUE ] Member address: 2! SEVILLA Av?p@m . "!';.%
[CAuthorized CORAL GABLES, FL 33134 [T} Authorized CORAL GABLES, FL 33!3&Nn v

Person Person = 1
WOthe, L ieT Aevonmant [JCthor WOt SECRETARY Cloiber z -

ict; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departraent of State Anpual Repoit form.

9, Anached is a certificate of existence, no wore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whick It is organized. (If the certificate is in & forcign language, & translation of the certificato under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | em aware thal any false information
submutted in a documant Lo the Department of State constitutes s third as provided forin s.817.155, F.5.

) i onr

Sgnanalrol 1a actbocizad persoa

Maclepme, ™ Gpedon

Typed or pristed nam: of sipnes

R
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRKE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEL MONTE DINING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2019

e i A W S R by oy e e b b e =t s e

N
Q:cmq W Dwries, F40rary of Slore 3

Authentication: 203604140
Date: 09-16-19

£452139 8300

SR# 2CG197043047
You may verlfy this cartificate online at coro . delaware. gov/authver.shiml




