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COVER LETTER 0
TO: Registration Section .
Division of Corporations _. !
‘ h . ! "
R FVH @OLEBY HOSPITALITY GROUP., LLC '
SUBJECT: e

Name of Limited Lizability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transaci Business 1n Fionda,” Ceriiftcaie of
Existence. and check are submitted Lo register the abave referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence cancerning this matter o the following:

Craig Colby

Name of Person

- o
Colby Restaurants '}f\‘ s
-t <2
Firn/Company gy s
prigs —
';_;) ‘.( [ad)
207 Village Lane [N
&
Address .‘L . =
Southampton NJ 08088 %— =
) P ) (=] 3
City/S1ate and Zip Code ’
craipf@colbyrestauranis.com
E-mail address: (Lo be used for futtre annual report notification)
For further information concerning this matier. please cail:
Craig Colby 302 766-0074
at ( )
Namne of Contact Person Arca Codc Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[F 125.00 Filing Fee L1 $130.00 Filing Fee & [ §155.00 Filing Fee &[] $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

W COMNPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWNG IS SUBMITTED T0 REGISTER 4 FOREIGN [IMITED LIABILITY
TOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| FVH COLBY HOSPITALITY GROUP. LLC

(Nume of Forcign Linnted Lisbility Company: must include "Lamited Lisbility Company.™ "L.L.C.." ur "LLC.™}

1 name unavaiiable. cnter akemate nume adopted for the prumone of transacting business in Flonds. The alicnte name must include “Linsited Lisbiity Company.” “LL.C" e "LLE ™)

DELAWARE 83-3994073
3 3.
(Junsdictmn under The Wmw of which foreign limuted labilits company 15 organized) (FEI numbes, 1f applicable)
— r‘c:‘
| ==
{Dote first transacied business in Flonds, if prior to regiatration. ) - o
{See sections 605 0LB4 L H5,0905, F.S to detenmne penalty hability}) o [ay]
3 ' *
207 VILLAGE LANE 207 VILLAGE LANE .
3. f. . fae)
|Street Address of Principal Officet (Mailmg Address) I{"’\' l - -
™Y -0 '
SOUTHAMPTON, NJ 08083 SOUTHAMPTON, NJ 8088 0
o =
=30 Fem
o) o
P

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

Corporation Service Company
Narme:

Office Address: 1201 Hays Street

Tallahassee Florida 32301

{Catv) {Zip vode)

Registered agent’s acceptance:

Having been named as registered agent and to accept serviceof process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appoy, wtent as registered agent and agree to act in this capacity. [ further agree

te comply with the provisions of all statutes ive tofhe proper And complete performance af my duties, and 1 am famitiar with
and accept the obligations of my pasition as pegisientd agent,
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3. For initial indexing purpuses, List names. titte or capacity and addresses of the primnary members/inanagers or persons authorized (o

nanage [up te six (6) wtal]:

ithe or Capacity: wName and Address:

M| Manager Name: Craig Colby

_IMember Address: & Okie Drive,

~lAuthorized Landenberg, PA 19350
Person

[JOther TlOther

{CIManager Name!
{iMember Address:
[ ]authorized

Person

{lOther [ JOther

[IManager Namne:
[ IMember Address:
JAuthorized
Person
[ JOther (ClOther

Important Notice; Use an attachment to report more th

Title or Capacity: Name and Address:

Fabio Vivian
[ Manager Name: | o Vivian:

& Jennifer Court
] Member Address. enntier -our

Barrington. IL. 60010
] Authorized arringron

Person
[ JOther {TJother
-l 3
T =
| o
] Manuger Name: s pull
2. ™1 :
oy o
D Member Address: = -
n o
. M
[] Authorized "1 —_
- = .
Person e oy
C——
[CJOther y@[her =
[_] Manager Name:
] Member Address:
[} Authorized
Person
[ JOther [Jother

an six (8). The atachment will be imaged for reporting purposcs oanly. Non-

indexed individuals may be added 10 the index when fiting your Florida Depariment of State Annual Report form.

9 Artached is a certificate of existence. no more than 90 days old. duly authenticat

jurisdiction under the law of which it is organized. (If the certific
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Flonida Statutes

cd by the official having custody of records in the

ate is in a foreign language, a transiation of the certificate under oath

| am aware that any false information

submitied in a document to the Dq?]rtmcm of State constiiuies a third degree felony as provided for ins.817.155, F.S.

UJ/@A/M e

l\/ Signaturg o

Craig W. Coiby

suthorized pesson

Twped ar printed name of agnee

e o wm———



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FVH COLEBY HOSPITALITY GROUP, 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 EIGHTEENTH DAY OF DECEMBER, A.D. 20189.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "FVH COLBY

HOSPITALITY GROUP, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
MARCH, A.D. 20189.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES:.'HAVE BEEN
DA i
ASSESSED TQO DATE. r{?\' -
™, o
. - -
-
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oo ey *
2. =
o F
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7337871 8300

SR# 20158724897

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

Authentication: 204249965

Date: 12-18-19



