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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI:\'ES‘S 8
IN FLORIDA

IN COMPLINCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LABIITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
. Hardee FL Holdco LLC

{amc of Forcign Limited Linbilily Company, must include “Linsited Labiliy Company,”  1L.LC. " or "LLCT)

AT name unanvatlable, sntet slternate name sdopied for the pumsc of transacting busitess in Florida. Me alicrrate name et inclode “Lunited Liabilty Cornpamy.™ “1L.C7 or "LLC.T)

,Delaware . 852434582

(Junsdicton under the Taw sMwhich forzgn limed labity company s orgamsed} (FEI oumber, of applicable}

VDate et gansacted bustiess m Flonda, it powr to registration }
[Sev ~cetiont 605 0904 & &0% DF05, F.5. oy determine peralty habiliny)

_ 7901 4th StN 7901 4th St N

(Street Address ol Prineipal Oftice} [Mihing Addsess}

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agens: (0. Box NOT acceptable) ""‘; = T
. Lo
e Registered Agents Inc. _ -
Name: . » e i
7901 4th St N STE 300 SE e

Otfice Address: e et

e

St. Petersburg 33702

. Flonda
(%1% {71 conte)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liahility company at the place
designated in this application, I hereby accept the appuiniment as registered agent and agree (o act in this capuacity. { further agree
te comply with the provisions of all statutes relutive to the proper and complete performance af my duties, and § am familiar with
and accept the oblipations of my posttien us registered agent.

B e

{Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized o
manage [up to six (#) to1al]:

Title or Capacity: Name and Address: Title oy Capacity: Name and Address:
Managcr Name: Isaac MOSkOWitZ O Manager Name:
[ JMtember Address: 7801 4th St N STE 300 O] Member Address:
(CJAuthorized St. Petersburg, FL 33702 (] Authorized
Person Person

CJother Clother 30ther (Jother

[IManager Name: (J Manager Name:
[ IMember Address: (] Member Address:
OAuthorized [ ] Authorized

Person Person
(Jother [(Jother (JOther [MTother
(OManager Name: (7 Manager Name:
CIMember Address: 7] Member Address:
CAuthorized (] Authorized

Person Person

Uother [ 1Other [ JoOther {JOther

Important Notice; Use an attachment o report more than six {6). The atlachment will be imaged for reporting purposes only, Non-
indeaed 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 oid, 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 langsage, 2 transiation of the certiticate under cath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. 1 am avware 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. FS

’R:LRL

Sipwnne of an authonsed peison

Riley Park

1yped or peinted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARDEE FL HOLDCO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF NOVEMBER, A.D, 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARDEE FL HOLDCO
LLC" WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

3397216 8300
SR# 20208174154

You may verily this certilicate online at corp.delaware.gov/authver shiml

Authentication: 203951443
Date: 11-02-20




