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Division of Corporations

September 26, 2019

TIMOTHY CLOE

6441 S. CHICKSAW TR.
#334

ORLANDO, FL 32829

SUBJECT: QUALITY FOOD RESTAURANT PAYROLL LLC
Ref. Number: W18000087258

We have received your document for QUALITY FOOD RESTAURANT
PAYROLL 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.

Yvette Scott
Document Specialist |l Letter Number: 419A000155981
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COVER LETTER
TO: Registration Section

Division of Corporations

Quality Food Restaurant Pavroll LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Timothy Cloc
Name ot Person = =2
R
QFRM T = :
paly S -
Fiem/Company i — -
U -~
e .-
6441 S Chickasaw Tr #334 Mo D i
e
Address = -
2 =
e i (8]
Ortando, FL 32829 -

Citv/State and Zip Code
deloe(@eomenst.net

--mail address: (to be used for future annual report notification)
Far further information concerning this matter, please cail:

Timothy Cloc 407 723-8103
at ( )
Namue of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

bivision of Corporations Divisicon of Corporations
Registration Section Registration Section

P.O. Box 6327

Tallahassee, FI. 32314

Cliflon Building
2661 Executive Center Circle

Tallahassce, F1. 32301
Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE
Bl 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & L1 $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 80509002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| Quality Food Restaurant Payroli LLC

(Name of Foreign Limited Liabiliy Company: must include “Tamied Lisbihty Company,” "L.L.C.." or "LLC.")

{If naume una ailable, enter stternate name adopted for the purpose of tansacing husiness m Florida The altemate aame nost inchude “Limsted Liability Comparg” “LL.C o LLET)
Indiana

82-1311963
2. 3. , .
(Junsdicuon under the Iaw of whach foreign himited habihity comparny 15 otganized) (FEI nmuher_;l.f applicable) 2
L it
- o
09/30/201Y a7 <
1. 1 _ -
(Dutc nrst imnsacted business in Flondu, 1t pnor to registration. ) [ '
(Sce sections 605 0904 & 605 VM5, F 5 to determine penalty liabiliry) we -—
rm
. . . -0 '
6441 § Chickasaw Tr #334 6441 S Chickasaw Tr #3134 - -3 -
3. 6. — — -
1Sereet Address of Pnincipal Offiect {hSarhig Address) oo -- .
= 7
: - D
Orlando, FL. 32829 Orlando, FL. 32829 z ¢

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Tunothy Cloe
Name:

64d1 S Chickasaw Tr #334
OfTice Address:

Orlandto

32829

. Florida
(City)

(Zip code)
Registered agent’s acceptance:

Having been numed as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dities, and [ am familiur with
and accept the obligations of my position as registered-agent.

ez

[Registered agent’s signaturc)




manage [up to six () total]:

8. For inital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to

Title or Capacity:

Mwame and Address:

@Mmmgcr Name: T1imothy Cloe
6441 S Chickasaw Tr#334
[IMember Address: ickasaw Tr
Orlando, FLL 32829
ClAuthorized :
PPerson
[ jOther [JOther
D x . C] .
[IManager Name: chise Lloc
6d41 S Chickuasaw Tr #334
CIMember Address: wkasaw Tr
@l Authorized Orlando. FL 32829
AUINOriZe
Person

DOthcr

Coher
[ IManager Name;
[(Member Address:
{TJAuthorized
Person
[Joiher [ JOther

Title or Capacity:

Name and Address:

] Manager

Name:
[[] Member Address:
D Authorized
Person
[iOther [ JOther
(] Manager Name:
D Member Address:
] Authorized _ ez
T e
rr =
Person L —
sl ) ‘
ClOther >[other, . —
w T 1
W -
[—._2 - -
o
- =2 -
[] Manager Name: L
=r =
7 Member Address: S
{1 Authorized
Person
(lOther

Clother

mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nor-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

of the translator must be submitted)

jurisdiction under the law of which it is organized. (if the ceruificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes, I am aware that any false information
submitted in a document to the Department of §

nstitutes a third degree felony as provided for in s.817.155. F .S,

frris —

[

Signatire of an auhorired persan

Timothy Cloe

Typed or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

1, CONNIE LAWSON, Secrctary of State of Indiana, do herety ceitify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further ceriify that records of this office disclose that

QUALITY FOOD RESTAURANT PAYROLL LLC

[ 3 T
[ -
r']' '

-

duly filed the reguisite documents to commence business activities under the IawmoT the _gdtu Uf
Indiana on Aprit 25, 2017, and was in existence or authorized to transact busanos?in the Slate Of
indiana on October 15, 7019 ;:—7.'_ i;

| further ceitify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State. or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has heen filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have boen paid.

S'rArs

......"o..

i Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of Indianapotis, Oclober 15, 2019

Coxnie Chaumarn,

’ CONNIE LAWSON
181\ SECRETARY OF STATE

201704251192484 / 20191143037
Ali certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on November 14, 2019.




