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COVER LETTER

TO: Registration Section
Division of Corporations

Beef O Brady's Bloomingdaie, LLC
SUBIJECT:

Name of Limited Liability Company

‘The enctosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Michelle Knight

Name of Person

Firm/Company

3060 W Cypress St Suite A

Address

Tampa. FI1. 33607

City/State and Zip Code

mknight@fscfranchiseco.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michelle Knight 813 226-2333
at{ )

Name of Centact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check tor the foilowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

=] $125.00 Filing Fee O $130.00 Filing Fee & O S153.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
INFLORIDA

INCOMPTLUNCE W ESECTON GOS0, FLORIG SEATUTRS THIE FOL EWING IS SUBAIETIEY 102 RECISTTR A FORERGN LIVITTD ) TR
COMPANY TUTRANSACT BUSINENS INTTI STATEOR ORI

| Beef O Brady's Bloomingdale, LLC

{Nume o Foreign Limuted Lizbihy Company, must nelude “Fimned Labilty Company, L 1. C . or 010G

Bloomingdale Beet O Brady's LLC

Ulrame wnailable, eiter altemaie anne adopzad for the puspose of ramsaciag busness in Flozide The alternate wame st melude *Lomred Lialahiy Compam,” L L.C " or "LIC )

Delaware

84-2275350
2 3
(Juesdiction under 1he Lo ol wineh tineggn Tnoeed Tiadelny, compuany s organtzed) {FED mnnber, o applicable)
040172019
4.
1Hhate Shst traneacted Eusines s ek Flosda, b poes w regesteation )
{hee awchons G5 0504 & 605 U053, F S 1o detenaing penalty Batalin )
289 I Bloomingdale Ave SO60 W Cyptess St
3 6.
(streen Addiess al Ponapal Ger)

(Madimg Addicss)

Suite A

Brandon, FL. 33311 Tampa, FL, 33607
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7. Name and sireet addrgsy of Florda egisicred sgent: (.0, Bux NO'T aceeplable)

vi

1
sichelle Knigin
Name:

N OIK

1
?

000 W Cypress St Suite A :_'? . ,\)
Otfice Address: . o

6

Tampa 33607
L Florida

(Ciiy) { gt Comdet

Registered agents aceeptance:

Having been named as registered agent and to aceept service of pracess for the above stated lmited lahility company af the place
designated in s application, { hereby aeeept the appoingment ay registered agent and agree te et in this capucity. { further agroe
to comply witl the provisions of alf statutes velutive to the proper and complete performance of my dutios, and Fam familiae with
and wceept the abligations of my position as registered agent.
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K. For initial indexing purpases, list names, title or capacity and addresses of the primary memburs/managers or persons aathorized 1o
manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Chris Ellott Michelle Kni
(W) Manager Name: wE (W] Manager Name: fichelle Knight

5660 W Cypress St Suite A

5 W 2ss St Suite
[CIvember Address: d060 W Cypress St Suite A

Tampa, F1L 33607

D Member Address:
Tampa, F1. 33607

CJAuthorized ] Authorized

Person Person

Cother [ JOther CJother Clother

(CIManager Nume: [ Manager Name: ~3
IL\:-:,"I
CIMember Address: (] Member Address: [
T
- P .
[Authorized ] Authorized : — i
TN w 4 )
Person Person e x 3 i
s e
Clother [Jother Clother Cother 5--1 N0 N
e r~
' [mp)
CManager Name: (] Manager Name:
D;\-lcmhcr Address: [ Member Address:
ClAauthorized [] Authorized
Person Person

[ Josher [Other Cloker ClOther

Important Notice; Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report forn.

9. Attached is u certificate of existence, no more than 90 days old. duly authenticated by the official huving custody of records in the
Jurisdiction under the taw of which it is organized. (1f the certificate is in a foreign language, a translazion of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes @ third degree felony as provided for in 5,817,155 F 8.

Wil 0uohstk—

/ Signature Lﬁ:\!l anthonsed person

Michelle Knight

Taped or prnted name ol signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEEF ¢ BRADY'S BLOOMINGDALE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A. D, 2020.

VT
Qmu-y .-.-r.:.:’l;u).su:m, ol 4hite ¥

7450041 8300 el & Authentication: 202140389
SR# 20200124464 it Date: 01-07-20

You may verily this certificate online at corp.celaware.gov/authver shiml




