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COVER LETTER

TO: Registration Section
Divisien of Corpaorations

49 COLELINS AVENIUIE RESTAURANT LLC
SUBJECT:

MName of Limited Liability Company

{((H20000386125 3)))

The enclosed " Application by Foreign Limited Lishiiity Company for Authorization te Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the ahove referenced foreign limited liability company to ransac! businegs in Florida.

Please retuin gl conespondence concerning this matter to the following:

JAMES E. RAUH, E3Q.

Name of Person

GREENSPOON MARDER LLP

Fro/Company

600 BRICKELL AVENUE, SUITE 3600

Ardress

MIAML, FLORIDA 3313]

City/State and Zip Code
IULIA@MAIORFCOD.COM

E-mail address: (o bz used for future ennual repont notification)

For further information concernming this matter, please call:

JAMES E. RAUH, ESQ. 305 789-2732
at{ )

Name of Contact Person Area Code Dpytime Telephpne Number
Nafling Address: Street Address:
Regisiration Section Registeation Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following ameunt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(o
-

LN

B $125.00 Fiting Fee O $130.00 FikngFee & O S135.00 Filing Fee & OO $160.60 Filing Fee, Certificate
Centificats of Siatus Certified Copy of Status & Certified Copy

(({(H20000386125 3))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

| 49COLLINS AVENUE RESTAURANTLLC

TName of Forcign Lintited Liability Company, must include Linited Liability Company, - LL.C. or “LLCH)

R drvaibE, entor 2ieTeae nare adapicd A the pulpose of (ranseCiing Eus ete n Flozide. The pberiaie rarme mus: (nzlude “Limived Lisddity Company,” "L LC," ot "LLC.T)

AWARE
, DELAW , B5-3717288
TR 3avtion und<t the lew Of wEKE J0ro1Ea miwcd TE0IRy COMmpany (8 Cegemzcds (FEl number, ilapplicatic)
1170472020
4. e N N
G R ol
99 E S2ND STREET 99 E 52ND STREET
3. 6.
{Stract Addreis oF Prmoipal e} (Maling Add:ese)
C/0 MAJOR FOOD GROUP /O MAIOR FOOD GRQUP
NEW YORK, NEW YORK 10022 NEW YORK, NEW YORK 18022

7. Name and strget address of Florida iegisteied agent: (P.O. Box NQT acceptable)

Greenspoen Marder LLP c/o James E. Rauh, Esq.
Name:

600 BRICKELL AVENUE, SUITE 3600
Office Address:

MIAMI 33131
, Florida
(Cy) (Zip code}

Registered agent's acceptance;

2

Having been named as registered agent and to accept service of process for the above stated limited liability comparny at the place
designated in this application, I hereby accepi the appoiniment as registered agent and agree 1o 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, end I am fomiliar with

and accept the ebligations af my position as registered agent,

s e ——
U \J (Refiiord agem Yoignature}

{{({H20000386125 )
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8. For initiel indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} 10al]:

Title or Capacity:

@ Manager

OMember

3 Authorized
Person

TOther

OManager

Idfember

TAuthorized
Person

T30ther

DO Manager
OMeinber
J Authorized

Person

COther

MName and Address:

Title or Copacity:

Name: MAJOR FOOD GROUP LLC CiManager
Address: 99 £ SIND STREET CMember
C/O MAIOR FOOD GROUP O Authorized
NEW YORK, NEW YORK 10022 Person
— OGther OOther,
Name: CiManager
Address; OMember
O Authorized
Person
TJOther OOther
Name: T Manager
Address: O Member
Oauthorized
Person
DiCher J0ther

Name and Address:

Name:
Address:
OOther
Naine;
Address;
OOther
Name: T
y
Address: [
‘-ﬂ.
(o
COther

Important Naiice: Use an attachiment to report more than six (6). The attackment will be imaged for reponing purposes only. Non-
indexed individuais inay be added (o the indea when filing yow Florida Depurtient of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days oid, duly suthenticated by the official having custody of records in the
Jjurisdiction under the taw of which it is organized. (if the certificate is in & foreign language, a translation of the cenificate under cath
of the trenslator must be submitted)

10. This ducument is execuled in sccordance with section 643.0203 (1 :
submitted in a document to the Depsrtment of State constitutes a thi

WY,

IEFFREY ZALAZNICK

Sigmaiure of en autharized pesson

Iyped or printed sams of signee

“lorida Statuees. [ 2m aware that any false information
degree felony as provided for in s.817.155, F.5,

{((H20000386125 )
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Delaware

The First State

1, JRFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "49 COLLINS AVENUE RESTAURANT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "49 COLLINS
AVENUE RESTAURANT LLC" WAS FORMED ON THE TNENTIETH DAY OF OCTOBER,
A.D. 2020.

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

ASSESSED TO DATE.

e

NS Q<
4 X
\)m«yw.nﬂnm:wm«_ﬂm }

Authentication: 204027116
Date: 11-06-20

3923004 8300

SR# 20208265613
You may verify this certificate online at corp.delaware.gov/authver shtmi

{((-20000386125 )



