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- FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 404889 ) 5011226
AUTHORIZATION ‘
COST LIMIT : $ Y25%00

ORDER DATE : August 28, 2020

ORDER TIME : 10:43 AM

ORDER NO. : 404889-010

CUSTOMER NO: 5011226

FOREIGN FILINGS

NAME : PB RESTAURANTS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER :




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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PB Restaurants, LLC
(Name of Forergn Limited Liability Company; must include “Limited Liability Company,” "LL.C " or "LLC.™)

(If naine unavailable, enter akernate name adopied for the purpose of ransacling business in Florida, The alicrnate rame must include “Limued Liabihry Company,” "L I C," or "LLC.")

2. Delaware 3. 58-3283783

(Jersdiciion under the Law of which Torergn imitzd lability company n organized) (FEI number, 1f apphcable)

4 upon qualification

(Date Tirss ransacied Bulsness in Florda, 1 prios to registration )
{See seenons H05.0904 & 605.0905, F.5. ta determine penalty tability)

5 4700 Millenia Blvd, Suite 400 6. 4700 Millenia Blvd. Suite 400
(Street Address of Prncipal Otfice) (Muling Address)
Orlando, FL 32839 Orlando, FL 32839
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) " .4'
3
Name: Michael E. Neukamm Y
3 O
Orlando Florida 32801 '
{Cary) ' {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as registered agent.
Yk S Y. bvvsam

(Reguicted agont’s signaturc)




8. 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) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
(XManager Name: _Robert Earl M Manager Name: Thomas Avallone
DOMember Address: 4700 Millenia Blvd. CMember Address: 4700 Millenia Bivd.
DOl Authorized Suite 400 CJ Authorized Suite 400

Person Orlando, FL 32839 Person Orlando, FL 32839
Kowmer CEO/President OOther ®owmer EVP, Treasurer, ClOther

Assistant Secretary

OManager Name: Jeffrey Sirolly OManager Name: _Giovanni Yruela
OMember Address: 4700 Millenia Bivd. OMember Address: 4700 Millenia Blvd.
OAuthorized Suite 400 CJAuthorized Suite 400
Person Orlando, FL 32839 Person Orlando, FL 32839
XOther Secretary OOther AOther_VP O 0ther T
T
OManager Name: OManager Name: :: : C_E
OMcmber Address: COIMember Address: * -
O Authorized JAuthorized :f: - ?:}
R
Person Person
OOther OOther OOther (10ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs onty. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation 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 constitu ?{rd egreg el 7 provided forins.817.155,F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PB RESTAURANTS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PB RESTAURANTS,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D. 1994.

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

PAID TO DATE.

N

Qmw.m-.mﬁm- b3

Authentication: 203558057
Date: 08-28-20

2461165 8300
SR# 20207001242

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




