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

IN COMPLIANCE WITH SECTRON G100, FLORIDA STATUTES, THE FOLLBING IS SUBMITTRD TO REGISTER A4 FORKIGN LIMITED ABILITY
COMPANY TO TRANSGCTAUSINESS INTHE STATE OF FLORIDA:

i (1.A. Food Services of Pinellas Coumy, LLC

TName of Taregn Timited Lahiliy § empany: mustonchede Tamtcd Lty Company,” L0 Tor "LLET

Ut iarie wnasailable, cnter Mivingss mame sdoptad tor the puepese of ranseeteg busacs i Fonda, 1he zRomete asme tasd iclude “Lumiicd Eisbilaty Compans.” "L v "LEUTT

Pclaware

Gunisaiction Wndet The 18w of whnch forsgzn innled habiGly comipany is organi red) ELF oumbae, 11 apphoabls)

(9212 17751 2 ted Busititas 10 Flonda, 1f porod o megniraiion §
180¢ sections 603 (03 & ADS 15, FL5 to datemnne panatty Lnbidity g

12200 32nd Court Nonh 12200 32nd Count Nonh
by 6,
1Stret Address of Priscipal 30wt [Mafog Akdresd

St. Petersburg, FE 33716 SC Petersbure, FL 33716

3
3
7. Name and street address of Floridi registered ageni: (100, Bux NOT aceepiable) Y
Kenneth A, LoBianco ;‘;
Name:
12200 32nd Coun North -
Oflice Address: N3
St. Petershurg 33716 3
. Florida
iCiny) 18ap conded

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the ubvve stuted mited fiability company at the pluce
dexignared in this application, 1 kereby accept the appointment as regisiered agent und agree (o act in this capaciny, 1 further agree
to comply with the provisiens of al stetutes relative to the proper and complete performance af my dutivs, und 1 ane famitier with
and accept the obligations of my position ax regisrered agent.

Docukigned by:

By kuaafle 1. {sBranse

iRegr dered UAERIT A 5 .

LT | 2 T0l0 Wohen K dhnme
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membera/managers of persons autharized Lo
maamage [up o six (6) total):

Tithe or Capugify: Name and Address: Titte or Capacity: Name ang Address:

Jayguar Holdeo Inc.

£ Manager Nume: — Manager Name:

_ 12200 320d Count Nonh _
= N enber Addiess; — Muember Adddress:

i Authorieed

St Petersburg. FL 33716

— Autharized

Persan Person
“iOnher “IOther —(rher —Other
— Mouager Nam: — Monager Nome:
— Member Address: — Member Address:
“1Authorived ~ Authonized
Person Person
—{nher IO her —{Mher — Other
= Munager Numw: Z Manager Mame: -
_ _ -
—Member Address: — Member Address:
i . — ) Vv
— Authorized — Auwthonzed —
Person Ierson :
_ ~
— Onher Tther T (nher _(hher

important Notice: Use an atiachment to repurs more than sis (6). The amtachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of Stme Annual Repont form.

9. Attuched is o certificate of existence, no more than 90 davs old, duly authemtivated by the ufficial having costody ol records in the
jurisdiction under the faw of which it is organized. (I the centificate is ina foreign lunguage, a ranslution of the centilivate under vath
of the Iranslator must be submiited)

10 This document is exccuted in aceordance with section 605.0203 (1} (b). Florida Statuies. [ wn aware thal uny false information
submitted in a document to the Department of State constitutes a third degree felony as provided for im s.817.155, FS.

5T YN0 W alieny Kimner Onune

(‘éhm {. Dauuxfm‘

AT

Gtlenn A. Davenport

Signature ot an authosized person

Taped o printed name af sgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "G.A. FOOD SERVICES OF PINELLAS COUNTY,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203890375

3896947 8300
Dote: 10-19-20

SR# 20207901773

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




