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1540 Glenway Drive

Tallahasseé FW'32301 @ ¥ 0%

850.656,/956 . ... & § 0% 9
Fax:€50.656:7953 ™ ™
Wwww.incserv.com

e-mail; accountinQ@incserv.com

Incorpofating Services, Ltd. : SO
ingsery” , ..

ORDER FORM

?I'O Florida Department of State FROM Melissa Stops

The Centre of Taltahassee mstops@incserv.com

2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

850.656.7953

REQUEST DATE] 12/21/2020 PRIORITY Routine OUR REF # (Order ID#)] 87918

ORDER ENTITY____
JUST SALAD 800 BRICKELL, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: s
JUST SALAD 800 BRICKELL, LLG ({FL)

File the attached foreign gqualification document and provide a certified copy.

NOTES: - S e

$155.00 Authorized
Email address for annual report reminders: lisa@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your senaces and be sure 1o include our reference number on the invoice and
counier package if applicable. For UCC orders, please include the thru date on the results.

Maonduy, December 21, 20124}

Page [



APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0X2, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED T REGISTER A FORFIGN LIMITED LIAB

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
{Name of Foreign Limited Liability Campany; must melade “Linnted Labinty Company.  LL.C." or "LLC.")
te LG or "LLCT)

Just Salad 800 Brickell, LLC
g business in Florida, The shermate name must include "Limited Liahility Company,”

$5-4335207
{FET member, 3f applicable}

(1f rame anu vailable, cnier altermate neme adopted for the purpnas of transactin

Delaware
Thirwalwenon under 1he Exw of which (oreign Timited fiahility company 1s organized)

{atc Tirsl temercied business tn Florda, «f poos o registration.)
{See sections 605.0004 & 605 0905, E.5. 1o deicrmine penahy Tiahility)
¢fo Just Salad LLC

4.
6.
(Murimg Adklress]

c/o Just Salad LLC
711 3rd Avenue, 2nd Floor

5.
(S1reel Address of Principal Offwe)

711 3rd Avenue, 2nd Floor
New York, NY 10017 New York, NY 10017
RN
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) [:' T oum
AR e
™~ [E]
G ]
NRAT Scrvices, Inc. et N -
Name: r_‘: T
S
1200 South Pine I1sland Road - 3¢ AL
Oftice Address: S O |
ST &
Plantation 33324 e
, Florida
{City) {7ip cxde)

Registered agent’s acceplance:

Having been named as registered agent and to accepl service of process Jor the above stated limited liability company at the plac
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar witi

designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ag

and accept the obligations of my pusition as registered agent.

/sf Lisa A, Delaney, Assistant Secretary
{Rexisiencd ppent’s signaure)




8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorize
manage [up 10 six {6} total|:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
CIManager Name: Just Satad LLC OManager Name: Nick Kenner
& Member Address: 711 3rd Avenuc. 2nd Floor OMember Address: 711 3rd Avenue, 2nd Floor
D) Authorized New York, NY 10017 i Authorized New York, NY 100617
Person Person
(iOther TOther mOther CEO OOther
OIManager Namc: OManager Name:
{IMember Address: IMember Address:
D Authorized O Authonzed
Person Person
TOther U Other CiOther OOther
COManager Narne: O Manager Nume:
CiMember Address: (AMember Address:
{JAuthorized (3 Authorized
Person Person
ClOther O Other (0ther {JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposcs only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in th
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under og
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department ow a third degree felony as provided for ins 817.155, F.5.
G e

Sigruture of an authorized person

Just Salad LLC, Sole Meniber by: Nick Kenner, CEO

Fypext or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUST SALAD B00 BRICKELL, 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
QFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "JUST SALAD 800
BRICKELL, LLC" WAS FORMED ON THE FIFTEENTH DAY OF DECEMEBER, A.D.
2020.

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

ASSESSED TO DATE.

N SR

\)mw.mm-m b]

4457376 8300
SRE 20208692189

You may verily this certificate online at corp.delaware.gov/authyer.shiml

Authentication: 204360151
Date: 12-18-20




