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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 209 &, /PV” C:T'S' L L C)

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above reterenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

C’QODTT ¢: m..—‘f\/\

Name of Person

, )C['m_éeC‘c\r«—:mcmC{Q / ma‘—"“‘/‘ip"“ ey (G

FirnvCompany

DO By ZGoy

Address

U@S?&T[mbecc)ﬂ,’/‘f-—: . :33%0(;\

City/State and Zip Code

RoxysPoh g el Cown

E-mzl address: (to be used {oT future annual report noutication)

For further information concerning this matter, please call:

ST St h a Sl ) T7- QAT A

Nuame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tatluhassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed 1s a cheek for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE E/
0O $125.00 Filing Fee O $130.00 Filing Fee & 0] $135.00 Filing Fee & 360:00 Filing Fee, Centificate

Certificate of Status Certified Copy g of Status & Certified Copy
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— (LCSS%O‘:PFCU-'OKJ\‘ (g(
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION GB.0K02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGITER A FORFIGN LIMITED HIABILIT

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
20oq Clema s LLG
H N i SUTLLC, T o TRLCT)

1.
{Nume of Foreign Limited Liability Company: must include ~Limited Uiabilety Company.

Florich Lo Ted Niadr1:7y Compovy 30dClemsTis 11C oS beon diselvdd !f/n/;cs)
"L L o "LTC)

{1 ame unavailable, ester afternate nume adopted tor the purpme of lmn\a‘.ung buniness in Flarida. The alternate name inust include “Limited Liabilty Company,”

RE-30K5 7209

(FEI number, of applicable)

s

2. A/dj“kc

Cursdiction underthe Talv of which Toresgn limited Tabiliy company © organvedd

Ot-0l—- SoA

4.
{Date first transacted husiness in Florda, sf prior o regestrton )
(Scc sections 63 04 & 050903, F.5 (0 determine penalty hability)

o P06 Boy RIG

5. 304 Clews 1S Sa7tee | .
{Maaling Addressy

1Strect Address of Frincipal Office)
(oes ) 5 lmBea h LS T Beec /-

Tloside  33%c | e 339D

7. Name and street address of Flonda registered agent: (P.0. Box NQT aceeptable)

J s

‘35/""’ l/kﬁcl\/ S;& fsq- _’
GO xc# Rl Soide 111 -
":’\6/\”) BQGC L 65} J(""r . Florida 53 {O :

(City) 1Z0p code)

Name:

a3

Ofthice Address:

€€ d 81 AN

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. | 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.

f@m T4 M}«—«—A

Y chgiﬁlcm\yugc:n's signatue




8. For initial indexing purposcs, list names, ttle or capacity and addresses of the primiry members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
mlmgcr r@:ﬁé’;ﬁ”? mePasCura e + Goee b[ [ OManager Name:
OMember Address: SOTC e e 715 STree1 COOMember Address:
O Authorized MT‘;}"‘/‘”"BG&' I Ol Authorized
Person —-f’;Z’QS} 'C:{a 33 Q{"C') ! Person
(10ther OOther ClOther TOOther
CIManager Name: ClManager Name:
OMember Address: CIMember Address:
OAuthorized C Authorized
Person Person
OOther OO1ther [JOther ClOther
OManager Name: OManager Nume:
CMember Address: OOMember Address:
ClAuthorized O Authorized
Person Person
OOther O Other ClOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument 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
Jjurisdiction under the law of which it is organized. (If the certificate 15 in a foreign fanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with \Lcllun 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State conglitutes a third degree felony as provided for in5.817.135, F.S.

/_ Sigmlurga%mﬁ;ﬁzcd person

St Son b,

lvpul of pnmcd name of signec




Alaska Entity #10142856

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Organization

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, hereby certifies that a duly signed and verified filing pursuant to the provisions of Alaska Statutes has
been received in this office and has been found to conform to law.

ACCORDINGLY, the undersigned, as Commissioner of Commerce, Community, and Economic Development,
and by virtue of the authority vested in me by law, hereby issues this cedificate to

309 Clematis LLC

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective September 16, 2020.

%W

Julie Anderson

Commissioner
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Date Filed: 09/16/2020
State of Alaska, DCCED

ALASKA

Department of Commerce, Community, and Economic Development
Division of Corporations, Business, and Professicnal Licensing

PO Box 110806. Juneau, AK 998110806

(907} 465-2550 - Email: corporations@alaska.gov

Website: corporations.alaska.gov

FOR DIVISION USE ONLY

Articles of Organization

Domestic Limited Liability Company

Web-9/16/2020 11:59:18 AM

1 - Entity Name

Legal Name: 309 Clematis LLC

2 - Purpose

The purpose for which 309 Clematis LLC is formed is for the transaction of any and all lawful purposes for a limited lability company may
be organized under the laws of the state of Alaska

3 - NAICS Code
722110 - FULL-SERVICE RESTAURANTS
4 - Registered Agent

Name: Corporation Service Company
Mailing Address: 9360 Glacier Highway, Suite 202, Juneau, AK 99801
Physical Address: 9360 Glacier Highway, Suite 202, Juneau. AK 99801

5 - Entity Addresses

Mailing Address: PO Box 2390, West Palm Beach. FL 33402
Physical Address: 309 Clematis Sireet, West Patm Beach, FL 33401

6 - Management

The limited liability company is managed by a manager.

7 - Officials
MNarne Address % Owned Titles
Small Time Restaurant Group LLC Organizer

Name of person completing this online application

This form is for use by the named enlity only. Only persons who are authorized by the above Official(s) of the named entity may make
changes to it. If you proceed to make changes to this form or any information on it, you will be certifying under penalty of perjury that you
are authorized to make those changes, and that everything on the form is true and correct. In addition, persons who file documents with
the commissioner that are known to the person to be false in material respects are guilly of a class A misdemeanor. Continuation means
you have read this and understand it.

Name: John Webb




