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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 528174 5058487
AUTHORIZATION
COST LIMIT - 3 700
ORDER DATE : HNovember 25, 2020
ORDER TIME : 12:5% PM
ORDER NO. : 525174-005
CUSTOMER NO: 5058487

FOREIGN FILINGS

NAME : SONNY'S GOTOKIOSK, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMTINER:




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

IN COMPLEANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITVD 1ABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SONNY'S GOTOKIOSK, LLC
. {Name ol Foreign Limited Liability Company; must include "Timited Liability Company,” "L.1.C. " or "LLC.T}

{If name unavailable, enter altemate name adopted for the purpose of tansacting business m Florida  The alternate name st include “Limited Liabality Company.”™ “L.L.C." or *L1LC.7)

Delaware 85-3546606
2 3.
TFunsdicnon uder the Taw of which foreiys Timited Taahalicy company o5 organized) [FET number. 1 applicable]
4
ti)me first tansacted business m Fiond:l, lfpnnr to regrstralion )
{Sec sections 6050904 & 6050905, F S 10 determine penalty hability)
5605 Hiatus Road 5605 Hiatus Road
3. b,
18ereet Address of Prinerpal Office) (Mathng Address)
Tamarac, FL 33321

Tamarac, FL 33321

7. Name and street address of Florida regisiered agent: {P.O. Box NOT acceptable)

it

Corparation Service Company

60:2INd ¢2 aon
T

Name;
1201 Hays Street P
Office Address: (.
Tallahassee 32301
. Florida
Ony) {Zip code)

Registered agent's acceptance:
designuted in this application, I hereby accept the appointment as registered agent and agree to 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 | am fumiliar with

and accept the obligations of my posjion as registered ggent, -
Corporsti i a
Amanda Robinson
7 / Asst, Vice President

{Regisiered ugey'}(cigmlmc)

Having been named as registered agent and to accepr service of process_for the ubove stated fimited liability company at the place




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers ur persens authorized to

manage [up 1o six (6) 1otal]:

Title or Capacity:

Name and Address:

Paul G. Fazio

Title or Capacity:

Manager Name: CIManager

M ember Address: 5605 Hiatus Road D Member

= \ythorized Tamarac. FL 33321 = Authorized
PPerson Person

= Other Ceo JO0ther EOthchFo

OManager Name: SIManager

Member Address: O Member

T Auhorized TAumthorized
Person Person

TIOther JOther OOther

O Manager Name: IManager

I Member Address: D1 Member

I Authorized T Authorized
Person Person

Other ZIOther Citnher

Name and Address:

n Skill
Name: Lyn illen

5605 Hiatus Road
Address:

Tamarac, FL 33321

COther
Name:
Address:

Other
Nanw:
Address:

I0ther

Important Notice: Use an attachment 0 report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Atached 15 # certificate of existence. no more than 90 duys old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the cenificate under vath

of the translator must be submitted)

10. This document is exceuted in accordance with scetion 605.0203 (1) (b}, Florida Statutes. | am aware that any faise information
subimitted in a document w the Department of State constitutes a third degree felony as provided for in 5817135, F.S.

PYy .~

by

Lynn Skillen

Signature nf an athorized peron

T'yped vt prinled name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SONNY'S GOTOKIOSK, 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 COF THIS OFFICE SHOW, AS
QF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"SONNY'S
GOTOKIOSK, LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D.
2020.

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

ASSESSED TC DATE.

YUE

Q&ﬂmmmmmﬂﬁnc

3916364 8300
SR# 20208493781

You may verify this certificate online at carp.delaware, gov/authver shtml

Authentication: 204165722
Date: 11-25-20




