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liance Company
% 3458 Lakeshore Drive, ﬁ//aéa&&a@, Florida 32372 §
v 4 4291
4 i (850) 656-4724 a
DATE 12/12/2019

ENTITY NAME BERTUCA HOSPITALITY GROUP (FL 1), LLC

“WAILK IN*™
AN
ST~ R
DOCUMENT NUMBER _f"._'- f;_.'l -
[
SO N
*OLEASE FILE THE ATTACHED AND FETURY ™ tri“ o o g
B,
e s
XXXX Phiir Copy DL &
S W
&:f&éﬁbf/ &}ﬂy ¥
&/‘f/ﬁbafe af Status

VPLEASE DBTAMN THE FOLOWING FOR THE ABOVE ENTITY ™

fﬂrﬁﬁic{ 5%? ﬁfﬁlf‘&“ & Aﬂcﬂﬁwéqfé‘
&raﬁ;a!‘& af ﬁm/ ffaf.cék;

Cen. Copy of Restated Arts & Amends if available. |f not provide Cert. Copy of Arts & Amends

YAPOSTILE / WOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION

WAMBLER OF CERTIFICATES PEQUESTED

TOTAL OWED 125

CHECK #7034

Floase call Tina al the above number far any [§sues or concerns, Thank & o much/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTITE SECTION 605 002, FLORIMA STATUTES THE FOLLOWING I8 SUBATTTED TU REGITIK A FOREIGN UNMITED LIABILITY
COMPANT TO TRANSACT BUSINESS N THE STATEOF FLORIT

\ Bertuca Hospitality Group (FI. 1), LLC

- 3
Mame of Forcign Limited Leability Company, must inelude “Limited Liabilty Company. LLC. o "LIC ") = —
—c o
> 2 T
-1 m H
(11 narme vomynstable. gnrer Blienute name adopted (o the arpose ol tinsacting busiocss ia [lormds The dResia nanu s ww lude " Lliruted Liabibry Compam ™ ','1;‘)!.3)(‘ “or~HE ) " ——-
Fennessee o
2 3. M~ - -—=—-‘
[ Tireaditian yndm the law of which koneign Trmuced Tisbaliy encnpainy 18 orpanized; (FIT purmper, i apphicablc) :T'l -, - .
oo s U
220
4 A IV )
Tion B rameacted business in Flonda, if piot 1o Aquistraten § e
(5ot setions B05 004 & 60% S, F.5 1v detcrmane penalty babuliy)
c/o Winnett Associates c/o Winnetl Associates
5. 6.
15iren1 Adress of Primcipal Oftice) Thdasing Addrte)
514 Elm Sireet 514 Elm Street
Shelbyville, TN 37160 Shelbyvyilic, TN 37160

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

Theodore F. Bertuca
Nume;

. 8016 Bowspirit Way
Office Address:

Lakewood Ranch 34202
. Florida
1Cmy {Zip coda)

Registered agent’s ucceptance:
Having been named as registered agent and to arcept servive af process for the above stated limited liabllity company ar the place
designated In 1his application, I hereby accept the appoiniment as registered agent and ugree to act in this capacity, I farther agree

to comply with the provisions of all statutes relative (o the proper and camplete performance uf my dutes, and { am famitiar witle
and accept the ubligations of my pesition as reglstered agent.

A b X Bothieo

/ IR spittetod sgent’s sipuTae )




8. For initial indexing pusposes, list names, title or capucity and addresses of the primury members/managers or p

manage [up to six (6] 1otal]:

crsons authorized 1o

Tlile ur Heityy Namg and Address: Title or Capacify: Name and Address:
(W)Mannger Name: Theodore F. Bertuca 7] Manager Name
Winnett Associates
E]Mcmbcr Address: c/o Winnelt Associate D Member Address:
. 514 Elm Street .
[JAuthorized m Siree [ Autharized
Shelbyville, " 7160
Person helbyvilie, TN 3716 Person
(Jother [other onher CJother
_
AP
o =
~e (=
[Cmanager Name: {71 Manuger Name: ey .
& N
Cnember Address: [J Member Address: e R —
e N T
[Jauthorized [ Authorized ™
- < i1
P x P
Person Person s . 1~
-:EE:: e S’
Clother Cother Clother D%htr' ot - o
CManager Neme: [ aManager Name:
[Cxiember Address: [C] Member Address:
[(JAuthorized ] Authorized
Person Person
[Tjother Clother [Jother Clodher
lmponant Moiige; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indened individuals may be added to the index when filing your Floride Depariment of State Annual Report form,

9, Atwached is a certificate of existence. no more than 30 days old. duly athenticaled by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {If the certifiente is in o forcign language, a translation of the centificate under oath

ofthe transtator must be submirted)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in 5.817.155. F.S.

%{méw 7

foioien

Theodore Bertuca, Manager

Signatiee of 0 apinvired porcn

Fyped v printed naina of sxgnce



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashwville. TN 37243-1102

Secretary of State

PARANET CORPORATION SERVICES, INC. December 12, 2019
SUITE 350

3675 CRESTWOQOD PARKWAY NW

DULUTH, GA 30096

Request Type: Certificate of Existence/Authorization Issuance Date: 12/12/2019
Request #: 0342242 Copies Requested: 1
Document Receipt
Receipt # : 005145025 Filing £ el e $20.00
- L]
Payment-Credit Card - State Payment Center - GC #: 3771348002 S $20.00
= = —
Regarding: Bertuca Hospitality Group (FL I}, LLC 3; Lo __'__!
Filing Type: Limited Liability Company - Domestic Controt # ; ;@1_'0\54893 -
Formation/Qualification Date: 10/03/2019 Date Formed: {‘-1_9/03:‘2\919 T
Status: Active Formation Localel:"’_-T/ENNESSEE_'_
Duration Term:  Perpetual Inactive Date: Q. & 3
Business County: BEDFORD COUNTY Sy £

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Bertuca Hospitality Group (FL i), LLC
* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization

of the business;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 036811830

Phone (615) 741-6488 ° Fax (615) 741-7310 * Website: http://tnbear.tn.gov/



