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

IN COMPLIANCE WITH SECTION (03,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER 4 FOREKGN LIMITED LIABILITY
COMPANYTOTRANSACTBLUEINENS INTHE STATEOF FLORIDA:

t CFRA HOLDINGS, LLLC
{Name of Forewgn Limited Lrebility Company, musl include " T.miked Lrability Company, LI, C. of ‘LLC. ) "

(If namic urassilable, eoler Miemiaic 1me sdopted [od the parpew of Irsaccning business o Flonds The sliemate pame mess inchude ~{ imued Listdny Company,” "L L C," o0 "LLC ™)
Delaware 20-1681479
2. 3.
{Jurisdiction under ke law of which Forergn imised liabilety commny 15 organized} {FLi number, of applicavic)
August 31,2018
4.
10912 first raniacied butmess i Flond 3, 1 pror 10 FEparstch |
{528 seetremns 605 DFCH & 685 0963, F 5. 10 deserming perally liabshity)
520 D Street-Suite C 520 D Sireet-Suite C
5. 6.
{Sireet Address of Priocygsd Otfice) EMasling Address)
L]
. - . oa —
Clearwater, FL 33756 Clearwater, FI. 33756 -
3
7. Name and street pddress of Florida registered agene: (P.O. Box NQT acceptable) :
S
erge g 2
CTCORPORATION h
Name:
1200 3, Pine Island Road 7250
Office Address:
Plantation 33524
, Florida
(Giy) [ Z)p codde)

Registered agent’s acceplance:
Having been named as registered agent and ta accept service of process for the above stated limited liability company at tie place

designated in this application,  hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
urd uccept the obligutions of my position as registered agent.

Lo A Stephante Bochm, Assistant Secretary

'~

(Regosrered agent’s signaturel
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§. For initial indexing purposes, list names, title or capacity and addresses of the primuary members'manzagers or persons authorized o
manage [up to six (6) tolal]:

Title or Capacity: Name and Address: Tille or Capacity; Nome and Address:
W Manager Name; Prometheus Franchise Resiaurant . Manager Name: Jon Shepherd CLO
Holdings, LLC
r Member Address: 0 Member Address: 520 D St. Clearwater, FL_31756
3 ~ .
DAuzhurizud 520 D St. Clearwalcr, FL 33736 B Authorized
Person Person
o Other . OOher ) GiOther D0ther
0 Manager Name: EManager MName:
g Member Address: CiMember Address:
. Authorized D Authorized
Person Persen .
A Other COther___ o D Other COther ("
‘o
'
DManagcr Name: {JManager Name:
 Member Address: OMember Address: o
|
%)
A Authorized I Authorized N
Person Person
0 Other COuher O0Other - Oher_

Important Notice: Lise an attachment 10 report more than six (6), The ettachanent will be imaged for reporting purposes only, Non-
indexed individuals may be rdded to the index when filing vour Florida Depanment ot State Annual Report form.

9. Anached is a centificate of existence, o more than 90 days old, duly euthenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. {[{ the cenificate is in a foreign language, a iranslation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with 5ccuon1r9£r0203 1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the\Depagment of State Astinutes a third degree felony as provided for ins.817.155, F.5,

1 \‘\ j Sigmahuse of mi avibonzed person

HEPHERD cLo

Typed or printed name of sgnee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CFRA HOLDINGS, 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 RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2020.

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

PAID TO DATE.

=3
(]
L]

L Rt}

Authentication: 202652501

3861326 8300
SR# 20202359734

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

Date: 03-25-20



