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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE WITH SECTION 85,0902 FLORIM STATUTES, THE FOLLOWIMNG IS SUBATTTED 10 REGISTER 4 FORFIGN [IMITFD LMBILITY
COMPANY TO TRANSACT BUSIVERS INTHE STATEOF F1LORIDE

Pepe’s of Broward, LLC
[Name of Foreign Limited LiaMlity Company, muw e iade “Larmied [aabiity Comaany, L LC .7 or "LLC ™)

l.

{If name wnavaitahlc, cnter ahenste mame adopled fur the purpuse of Guroacting butinesy in Florids The aliemate nane must inglude ~Limized Liability Company,” “1,1.C.% er CLECT)

Delawsre
. 3.
STutedictn undes (e Tan o1 swhich Toreipn IPnited liabiliy cwnpany is wtgaused) {t FT ramber, T spphiable)

4.
Tiate T114 trenaacicd aineas in Flonda, tf prior Lo rezeitanon )
tSee acvikuz S 0904 & 603 005, F 5 w deteruving ponalty habiliny )

130 Rescurch Parkway 130 Research Parkway
. 6.
1Siree: Address of Mg [Ttiwee ) [FMniing Address)
Suite 212 Suite 212
Merniden, CT 06450 Meriden, CT 06450

7. Name and strect addrgss of Florida registered agent: (P.O. Box NOT accepiable}

F & L. Com,
Name: ..

One Tmdependent Drive, Suite 1300 P
Office Address: .

Jacksonville 32202
, IFlorida
{Cuv} {Zip cande)

Registered ngent’s acceptance:

Having been named as registered agent and to gecept service of process for the ubove stated limited Hability company uf the place
desighated in this application, [ hereby accept the appointment as registered agent and agrec fo act frr this capacity, f further agree
to comply witl the provisions of afl statutes relative (o the proper and complete performance af my duties, and I am familiar with
and accept the abligations of my position as registered agent.

{Registered sgrni’s nignanue)

H21000G28522 3
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8. Torinitial indexing purpeses, list names, tide or capacity and addresses of the primary members/managers or persons authorized 1o
manage (vp ta six (&) wotali:

Title or Capacitv: Namwe and Address: Titlg vr Cupaclty: Name and Address:

Kenneth Berry

= Manager Name: CManager Name:
DI Member Address: |30 Rescarch Parkway ZMember Address:
CiAuthorized Suite 114 ZAutharized
Person Meriden, CT 06450 Peron
ClOther L 0her J0ther O Other
IManuge Namw: DiMtanager Name:
CMember Address: Onember Address:
= Authorized —Authorized -
Person Person -
T Other Ciother TiOther DOlhtr_____;T'_'____
OManager CManages Nama: il
>
O Member Address: CiMember Address: ™
D Authorized O Authonzed
Person Persor
CiOsher T Other ZOther TOther

Lmpyriant Notieg; Use an atachment to repurt more than six (0). The anachmen: will be imaged for reporling purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departmuent of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old. duly awthenticated by the otficial having custody of recards in the
jurisdiction under the Jaw of wihich it is organized. ¢1f the cortitieare is in a {oreign fanguage, @ runstation of the certificute under oath
ot the rransiato: must be submitted

11 This docunment is executed 1n accordance with scetion 605,020 (1 (b), Florida States. [ am aware thar any false infurnuion
submitied in a docunment (o the Department of $1ate constitutes o third degree fetony as pravided for in s 817155 F.§,
(,,'{ ———

:‘:\‘ :
AW RN x.'&f

[N\ e\
-

Keimneth Berry, Munager

4

H

Sigrature of an athatise.! pertea

Tyred or pantzd name af ugnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEPE'S OF BROWARD, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

TR

Jrcﬂr-y W Budinch, Setrelary of figta

47989396 8300
SR# 20210193346

You may verify this certificate online at corp.defaware gov/authver.shtml

Authentlcatrcn: 202345102
Date: 01-22-21




