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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2020

PATRICK VAN LEHN
1203 S MAIN ST
ROYAL OAK. Ml 48067

SUBJECT: SUSHI KABAR LLC
Ref. Number: W20000070383

We have received your document for SUSHI KABAR LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certiticate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist H Letter Number: 820A00013298
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* COYER LETTER A

TO: Registration Section
Division of Corporations

SUBJECT: -' g\U’S\\I KC()DC\(\ LLC,

Nanme of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transaci business in Florida.

Please return all correspondence concerning this matter to the following:

Pt N o Lehh

Namie of Person

Susiv Kobae LLC

Firm/Company

1203 S Man %

Address

Qo\/c*x Oo\\/\ m 4‘%“0 (n,—)

C.m.’SldlL and Zip Code

Petrcic X @S ushlobar .coth

E-mail address: {to be used for future unnual report notification)

For further information concerning this matter, please call:

_A?ﬁ\m\,\x Corcof o J IHYK ?)7\” 230

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FLL 32303

Enclosed 15 a cheek for the following amount:

Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE

{1 §125.00 Filing Fee O S130.00 Filing Fee & O 8$133.00 Filing Fee & ‘iSlﬁ().OO Filing Fee, Certificaic
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FORFIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FL.ORIDA:

L. g\ﬁ\\l Y\O\\DO\F LLC

{(~ame of Foreign Limiled Lisothty Company; must include “Limited Liabilty Company.” "L.L.C."or “LLTT

{1f name unavailable. enter altemnate name adopted fur the purpose of wansacting busmess in Florida, The zlternate name must include “Limited Liabilny Company,”™ “L.L.C." or “LLC.M
AYaN - 5005914
i _—
2. LB 3 (- 50059
thmsdiction under the faw gw‘mch toreagn Limted hability company 15 vrganized) (FEL number, 1f appticablei

(Date Tirsl ransacted business in Flonda, 1l prior 10 Tegistration. )

. Nk
. 1203 S Mg 5% o 1203 S Mgn 5

(Street Address of Principal Office) {Maihng Address)

Reoya Oa¥, N ugOr Roto) Oat, ML 42067

7. Name and street address of Florida rcgiswréd agent: (P.O. Box NOT acceplable)

Name: CT Coﬁ\?csﬁ%'\o(\ Sy;\rgw\ _,:;" ’*

.

Office Address: | EAI0) S bile —_L)\o\(\d ‘{i(}‘ 260 : -
D\QR*OA- Joi Florida 3532_5_

1Cniyl (Z1p codde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabiliny company af the place
designated in this application, I hereby accept the appoiniment as registered agent and ggree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and completepe dnce of my duties, and I am fumilivr with
and accept the obligations of my positian us ced gasent.

(Registeied agent’s signasire)



>

§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capacity: Name and Address:

&{'A-Ianagcr Name: P('A‘“CL \!Oﬂ L@hﬁ IManager Name: Aﬁ:\(\'@\h& C/DF COFO\{\
Address: l 20; S\_ [V‘\ C;\if\% TJMember Address: \7/0 % g N\m (\ C}
QO\’[{‘A\ @(,\Y— m H(Bw '§§Aulhorizcd QO\}[G\\ OQTK m LH%_)

Name and Address: Title or Capacity:

O Authorized
Person Person
CiOther C1Other ClOther L Other
CiManager Name: O Manager Name:
CiMember Address: Tinember Address:
O Authorized O Authorized
Person Person
CiQsher CiOther O Odher JOther
TiManager Name: OManager Name:
O Member Address: dember Address:
TiAuthorized Ol Authorized
Person Person
CiQsher JOther TOther TJOther

Important Notice: Use an attachment 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 certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records m the
jurisdiction under the law of which it is erganized. (If the cenificate is in a foreign language. 2 translation of the certificate under oath
of the translator must be submuitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida
submiited in a documeni 1o the Depastment of Sgawe

onstitutes a third degree

tatutes. | am aware that any false informatien
vided for ins.§17.133.F.5.

Stgn.nure ot an aulhorized person

Aﬂ&f{z\:\\ ( oreoCaiN

Typed of pnmcd rame of sighee
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1ansing, Alichigan

This is lo Certify That
SUSHI KABAR, LLC

was validly authorized on February 16, 2011, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company 1s validly in existence under the laws of this state and has savisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest (¢ the fact that the company is
in good standing in Michigan as of this daie.

This certificaie is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United 5iates.

In testimonv wherceof. [ have hercunio set my hand,
in the City of Lansing. this 28th day of July , 2020.

ot Clsg

Linda Clegg, Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20072334980

Verify this centificate at: URL to eCertificate Verification Search hitp./fwww.michigan.govicorpverifycertificate.



