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

IN COMPLANCE WITH SECTION 605.0002, FLORIA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER A FORFIGN LIVMITED LIABILITY

COMPANY TO TRANSACT BLIINESY INTHE STATEOF FLORIDA:

The New River Qyster Bar LLC
' Wame of Foreign Limited [1sbilily Company, must nclode ~[amitcd Linbihty Company.” (.[.C.. o "LLET}

(1f name unavailsble, cater altemar nume sdopted for the purpase of Tarasctey busoes wm Florids The abierpate same must iaciuce ~[anced Liskiday Cotspany,” “L L.C." or “L1C.7}

Delaware
2. 3.
toa - o accign coayany B (POl caxcber, T pplicable]

}?«“ st razsacied Busineta 1 Flaida, 1] peior (0 regatration )
sectoes bOS 0904 & 603 0905, F § w0 detorming peealty liability)

650 §. Miami Avenue 650 5. Miami Avenue
5. 6.
" Sirrel AddrTm of Principdl DFce) (Malmg Addrea)
Miami, Flonda 33130 Miami. Florida 33130

7. Name and street address of Florida registered agent: (P.O. Box NQT scccplable)}

Sellek Law Corporate Services
Name:

2520 5W 99 Court
Office Address:

Miami 33165
, Florida
Cuy) (dap code)

Registered agent's acceptance;

Having been numed as registered agent and 0 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

/ {Regaeered ¥ vignatu)

/ Mercedes’™. Sellek, Manager
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aythonized to
manage [up o six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
{H)Manager Name: DR Oyster Bar, LLC [] Manager Name:
OMember Address: 11 NE 42 Street [1 Member Address:
DOAuthonzed Miaani, Florida 33137 {3 Authorized

Person Person
DOthcr CJonher Clother, Clotker
[Jxtanager Name: David Bracha [ Manager Name:
[Mermber Addgess: 550 S Miami Avenue [ Member Address:
[:l.-\ulhorized Miami, Florida 33130 D Authorized

Persen Person
W] Other President Tother CJOther DCother
{IMianager Name; [ Manager Name:
D.\Icmbcr Address: D Member Address:
Cauthorized Ij Authorized

P?rson Person
JJother Oother Oonher [CJOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annwal Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, 8 translation of the certificate under cath
of the translator must be submitted)

10. This documnent is executed in accordance with section §05,0203 (1) (b). Florida Statttes. | am aware that any false informatior
submitted in a document to the Dep. tof Stagg constitulys a third degree fetony as provided for in s.817.155,F.S.

Swgnatzre of ea acthbnrod peron

David Bracha

Typed ot prizzed nanw of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE NEW RIVER OYSTER BAR 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 TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE NEW RIVER
OYSTER BAR LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF NOVEMBER,
A.D. 2019,

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

ASSESSED TQ DATE.

Qaumq W, Dublech, Secretary of Slate )

Authentication: 204091257
Date: 11-26-19

7723481 8300

SR#t 20198317862
You may verify this certificate online at corp.delaware.gov/authver.shiml




