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

IN COMPLANCE WiTH SECTION 050002 FLORID STATUIES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN LML LIABITTY

COMPANY TO TRANSAC T BUSINESS INTHIE STATE OF FLORIDA:

. Specialty Restaurant Group I LLC
[Name of Foreign omied 1iabihly Company: most ncede —Tamited Laability Company,” O wr "TTCT)
111 mame woas atkatike, entee ahiermine rame adopled los Uk pusposs ofiransacting busingss in Florida The aliconate aame mmest irelude “Lamuled Baaluhty Company,” "L LU o "LLUT)
3.
(EET number, of applizable )

Delaware
q
Tansdiction under Ux aw of whizk forenm hinuicd habdits compans 8 ciganced)

Q7172020
1.
Thate st wnisacicd Business i Flondn, i prior 1o cegutiaton )
{Sec sectivne GUS U L BOS 0605, F.5. ea detzmunc penelly linhilie |

1345 Avenue of the Americas 46h Fi

t 343 Avenue of the Americas 46ih Fl
6.
(WI'II‘% Adkocnd

5.
sSirced Addness of Primaipal (her)
New York, NY 10103

New York, NY 10103

= fra ~o
o o]
7. Nume and strect address of Florida registered agent: (2.0, Box NOT accepable) Gy e
-
. o
> e
C T Carporation Sysiem o " [ - -
Namwe: P e :
. o "k- o !-r'
1200 South Pine lsland Road - _—
Oflice Address: - - L
o B
Plantation 33324 wrE £
. Florida
(s s 7ap codde}

IRegistered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tability company at the place
desigmuted in thiv application, [ hereby accept the appointment as registered agent wnd agree to act in this capacity. 1 further agree
tor comply with the provisions of all statuies relative to the proper and complete performnce of my duties, and 1 am fumiliar sith

and accept the obligwions of my position as registered agent.
by Kimberly Laughrey MHT

C T Corparation Svsicm

By:

iRegntered agent’s signaiure)

Fluss 120 Wollers Kaser Unlere
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8. For initiat indexing purposes, list names, title or capacity and addresses of' the primary members/managers or persons authorized to

manage {up to six{6) toral):

Tite or Capacity: Name and Address: Title or Capacity:
S Manuger Nanw: Margan MeClure — Manager
Iniember Address: 1343 Avenuie of the Americas — Member
JAuthorized 46t 'l New York N 10103 — Authorized
Person Person
Jnher iOcher — Onher,
I\ tanager Namwe: — Manager
INlember Address: — Member
Authorired — Authorived
Person Person
Oiher Z(nher, — Onher,
“Ihbanager Name: — Manager
TIMember Address: —Member
J Authorized ~ Authorized
Person Person
10Other i Onher Z Other,

Name and Address:

Nune;
Adldress:
Jnher
Name:
- =
Lo
Address; L
14 - e
- rer %
Y . T
o - i
B [T
. X ey
JOher_en. - €5 -
. -
am =
Name:
Address:
“10ther

Importatt Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9 Attached is a centificite of existence, no more than 90 davs old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (11'the ceniificate is in a foreign Janguage, u transladion of the certificate under vath

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 a third degree felony as provided for in s 817,155, F 8.

MR

\J Sigoature af an guthouized peison

Morgan McClure

Typed of peinied panse of signes

1-2 12000 Wolters BLhrwer Unlrs
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPECIALTY RESTAURANT GROUP IX LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2020.

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

ASSESSED IO DATE.

Authentication: 203017335
Date: 05-29-20

7969767 8300

SR 20205217123
You may verify this certificate online at carp.delaware gov/authver.shtmt




