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

N COMPLUNCE WITH SECTION 605.0%0, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECISTER A FOREIGN LIMITED LIABILATY
COVPANY TUTRANSACTBUSINESS INTHE STATE OF FLORIDA
| WHITE CASTLE FLORIDA, LLC

{™ame ol Forelgn Limited Ligbiity Company: nrust (helude - Grited Ciabibity Company.” 1L €. or “ELCT)

tIf rame urvarkable, emer altervote name: adopied for the purpuse of ransacting business i Flarida. The akemate aane pusl nclude “Linuted Eisbility Company,” “L.L C.7ar *| 1.C.7)

OHIO
4 " :
Thiendictron ender the Bw of which lareign liamted [ability company is organizad) (TET number 3 applx ahlc) tE?:
[ Pl
- x e
AT o
4 ' il —
' (Datz i trareacted Bsinees i Flond, H pror 10 fgairtion ) e I Al
(See socuons 6050004 & 605 0905, F5. w determine pernhty Nability ) > [#%)
555 Edgar Waldo Way 555 Edgar Waldo Way U L.t
’ - " = preme
{SudTT A of PAnGpal Oifie) NlrTing Adderos) T i e
G SO
Columbus, OH 43215 Columbus, OH 43215 c;;-.--_ £

7. Same and street address of Florida registered agent: (P.0. Box NOT acceptable)

Corpuorate Creations Network [nc,
Name:

801 US Highway |
Office Address:

North Palm Beach

33408
. Florida

(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lim ited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1 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 position as registered agent %

Joseph Panholzer, Special Secretary
(Regiaered apeat’s signature)
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons avihorized to
manage fup to six {6) tota}:

Title or Capacity: Name and Address:

Tide or Capacity: Name and Address:

~ White Castle System, I,

_ Elizabeth K. Ingrwm

OManager Name DO Manager Name
355 Edgar Waldo Way 535 Edear Waldo Way
W Member Address: Bar taldo Ty CiMember Address: gar akdo Ty
R Columbus, OH 43215 . Columbus. OH 43215
O Authorized i T Authorized plumbus
Person Person
CEO President
TIther OOther WOther W Other resden
Anthony Jose, Russell J. Meyer
CIManager Name: ¥ Joseph [IManager Name: ©)
e, €2
555 Edgar Waldo Wi 455 Edgar Walilo Way
CiMember Address: = oy OOMember Address: GG AL Y
At [ ) .
Columbus, OH 43213 Columbus, OH'43215 =< e
JAuthorized umbus O Authorized otumbus. L 1 jmemn
e . [#%)
o .-
Person Person e -0 g
CAO 5 CFO = Treasurete .}
A ecretary . Feasurere _ -«
B (ther W Other : W Other Qllgcr =
Sl
prd
OManager Naune: CiManager Name:
OMember Address: TOMember Address:
O Authorized D Authorized
Person Person
OOther Oher OOther [20ther

imporiant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 10 the index when filing vour Florida Department of State Annual Repon 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 lunguage, a translation of the certificate under cath

of the translator must be submitted)

(0. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in » document o the Deparument of State constitutes a third degree felony as provided for in s.817.155, F.S.

i

Sigrature of an mahorized porson

Joseph Papholzer, Attorney-in-Fact

Typed or prinecd mime of signoe
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
WHITE CASTLE FLORIDA, LLC. un Ohio For Profit Limited Lig_ﬁ)i!il_\-‘
Company, Registration Number 4566897, was organized within the ﬂf{!e ofsOhio

on November 2, 2020, is currently in FULL FORCE AND EFFEQ?_T-IIPOT% the t
records of this office. ' -
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Witness my hand and the seal of the
Secretary of State ai Columbus, Ohio
this 3rd day of November, A.D. 2020.

EL b

Ohio Secretary of State

Validation Number; 202030801046



