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COVER LETTER

TO: sristration Section
Division of Corporations

The Rootheer Breaktast Bar, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limted Liability Company for Autharization o Transact Bosiness in Florida," Certificate of
Pl h L 3 pany
Existence, and check are submitted o register the above referenced foreign limited hability company to transact business in Florida.

Please return ali correspondence concerning this matter to the tollowing;

l.uetisha Jackson

Name of Person

The Tax Doctor, LLC.

Firm/Company

[R230 NW 27th Avenue

Address

Miami Gardens, Florida 33336

Cinv/State and Zip Code

Luctishagztaxdrz.com

F-mail address: {to be used for tuture annual report notfication)

For further intormation concerning this matter, please call:

[Luetisha Juckson 303 621-89389
at( [

ianie of Contact Person Arca Code Daviime Telephone Nomber
Mailing Address: Sureet Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 13 a check tor the following amount:

Pleasce make check pavable wo: FLORIDA DEPARTMENT OF STATE

m 12500 Fiting Fee C1 3130.00 Filing Fee & 0 $155.00 Filing Fee & [0 3160.00 Filing Fee, Certificate
Certrticate of Status Certified Copy ol Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2020

LUETISHA JACKSON
18240 NW 27 AVE
MIAMI GARDENS, FL 33056

SUBJECT: THE ROOTBEER BREAKFAST BAR, LLC.
Ref. Number: W20000129719

We have received your document for THE ROOTBEER BREAKFAST BAR, LLC.
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cedrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 920A00022634

www _sunbiz.org
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLMNCE W SECTION &050002 FLORIDA STATUTES, THE FOLLOWING IS SUBVITTED 10 REGISTER 2 FOREIGN LINITED FIARIITY
COMPANY TO TRANSHCT BUSINERY INTHIE STATE OF FLORIDA:

| The Rootbeer Breaktast Bar, LLC.

fName of Fareign Limited Labifiy Company; mustinclude Tamited Lability Company,™ L L C."or "LLTT)

(11 paire eaar pilable, snter aliermate namg adupted for the perpose ot ransaciny besness in Florida, The aliernaie name must inclede “Leated Lishility Compuny,” "L.L.C7or "LL1C)

Delaware
2 3
Jurdicton amler the Taw 5T w Bnch forctan Tiomited Tibility company s organzedy (FET number, 11 applwcabliey
4.
1Dte Do msaeted business in Flonda, <f pror 1o registiation. )
(S sectonsy 6050804 & 005 0905, F.5. w determine penalzy lutihiey)
[0l NW 2Fth Ave FLEQT NW 27th Ave
3 6,

intreet Address of Principal (Ottice)

(O Mading Addeess)

Mianu, FL 33167 Miami. FL 3367

7. Name and street address of Florida registered agent: (P.OL Box NOT acceptable) 2
Luetisha Jackson .
Namne: ;
: - (
FR2A0 NW 2Th Avenue . o
Oftice Address: . L3
S
Minmi Gardens 33056

. Florida
(il 1Z1p eondes

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated timited liabilioy company at e place
desigmated in thix application, I herehy accept the uppointment as registered agent and agree to act in this capacity, 1 further agree

tor comply witlt the provisions of alf starates relative to the proper and complere perforniance of my duties, and Tam familiar with
and accept the obligations of aye penition as registered agent,

A

¥ mia:\:md agent’s signanage)




3. Forinitial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persous awthorized o
nuige [up o six (O} total ]

Title or Capacity: Name and Address: Tidle or Capacity: Name and Address:
= M\Manager Nime: Eiric Prince 5r. TiManager Name:
O Nember Address: HHIDUNW 27ih Ave Cinember Address:
O Authorized Miami. FL. 33167 T Authorized
Petson Person
0ther T10ther [IOther CQther
O Munager Name: Cidanager Nume:
UM ember Address: OMember Address:
D) Authorized CiAuthorized
Person Person
CHQther i Other Ciher COther
DM anager Nume; Cidunager Name;
CiMember Address: Cidtember Address:
O Authorized C Authorized
Person Person
ClOther O Other Cionher COther

Loportant Motice: Use an attachiment to report imore than six (61, The attachment will be imaged tor reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annuad Report torm,

9. Atrched s a corzificuie alexistence. no more than 40 davs old, duly authenticuted by the otficial having custody of records in the
jurisdiction under the faw of which itis orgamized. (Ff the certiticate 13 m a foreign language. a translation of the certiticate under oath
ot the tansfador must be submitted)

1. Thes document s exeedtied maccordance with scction 60350203 (1Y (b)Y, Florida Statutes. | wm aware that any False itformaiion
submitted in a document w the Depariment of State constitites a third degree felony as provided forin 817,153 F.S,

Signanies ot an 2etharizad peon

Elric Prince St

Typed ur primcd e of e



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE RCOTBEER BREAKFAST BAR, 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 NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE ROOTBEER
BREAKFAST BAR, LLC." WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER,
A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204119099
Date: 11-19-20

4178760 8300
SR# 20208445273

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




