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COVER LETTER

TO: Registration Section
Division of Corporations

Uchi Restaurants LLC
SUBJECT:

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 to register the above referenced foreign limited Hahility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian Merrow - CFO
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Name of Person o, =2
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Uchi Restaurants LEC T v > v
Fim:JEompany ) — ,!....-
N "_'J -0 Lj i 1
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W, Sire 1 [ i v
1306 W, Qltorf Street Suite C e g :’;}
— o
Address i o
Ty~
Austin, TX 78704
- City/State and Zip Code

bmorrmow@haihospitality com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please <all:

RBrian Morrow 303 810-8035
at ( )

Name of Contact Person Area Code

Davtime Telephone Number

Majting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taliahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee [ $130.00 Filing Fee & M $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLINCE WITH SECTION 805.0902 FILORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO RECESTER A FORFKGN  LIMITED LIARIITY
COMPANY TO TRANSACT BUBINENS INTHE STATEOF FLORIDA:

| Ucht Restaurants ILIL.C

{Rame of Foreign Limited Liability Company, must inclode “Limited Llability Company.” "LLC..  or “T1LC.°}

(If pame wasvailable, suter altormase name adopted for the purpose of trumacting busings v Flonida, The alternate name must inclule "Limited Luhility Compaoy.” “L L.C,” oc“LLC.")

T~
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{Dae fint tronascted business in Flonda, ¥ prior o registraten, ) e -0 Tﬁ
{See secthoas 605 0904 & 605.0905, F§ w dotcrmine pemlty ligbality) :‘-I -‘-ﬁ = R
. - . . (TN iZ’ . :}
1306 W, Oltorf Street Suite C 1306 W. Ohorf Strect Suite C - (_f_; m
5. 6. A
{Street Adckess of Princepal Ditree) (Mmiling Addrcas) - :
Austin TX, 78704 Austin T, 78704

7. Nume and street address of Florida registered agent: {P.0. Box NOT acceptable)

Corporatioz Service Company
Name:

1201 Hays Strect
Office Address:

Tallahassee 32301

, Florida
{City) {Zip codey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared lmited liabllity company ai the place
designated in this appiication, I hereby accept the appolntment us registered ugent and agree to act in this capacity, [ jurther agree

ta comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatinns of my position as registered agent

WM O/EQM Megan O'Brien, Asst. VP

{Regiviered agent's signaturc)




8. For initial indexing purposes,
manage [up to six (6} total]:
Title or Capacity: Name and Address:

Tony Montero
= Manager Name: d

1306 W. Oltorf Street Suite C

CiMember Address:

& Authorized Austin, TX 78704
Authonize

Person

OOther OOther

OManages Name:

OMember Address:

OAuthorized

Person

{G0ther, O Other

_tManager Name:

O Member Address: —

D Authorized

Person

CIOther CiOther

Important Notice; Us
indexed individuals may be added to the index when filing your

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having ¢
jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage. 8 translation of

of the translator must be submitted)

10. This document is executed in accordance with section 605.

submitted in a document to the Department of State constitutes a t

list names, title or capacity and addresses of the primary members/managers or persans authorized 10

Name and Address:

Title or Capacity:

James Brian Mormow

i Manager Name:
1306 W, Oltorf Street Suite
O Member Address:
. Austin, TX 78704
= Authorized
Person
OOther
[eus |
E e |
| Ao
Inal ]
CIManager Name: 'ij' ey
CIMember Address: . g
o :i :..: '
1. -
T Authorized Y gy
o P N
— O
Person 1 -
D Other T Other
_IManager Name:
[CMember Address:
MY Authorized
Person
T Other. T10ther

& un attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
Florida Department of State Annual Report form.

ustady of records in the
the certificate under oath

6203 (1) (b), Florida Statutes. ] am aware that any false information
hird degree felony as provided for in 5.817.135, F.5.

A b

/ Signature ol an sutbori zed peason

T, Belan Moo

Typed or printed name af signee




Corporations Section
P.O.Box 13647
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of Stake

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Centificate of
Formation for Uchi Restaurants, LLC (file number 801734702), a Domestic Limited Liability
Company (LLC), was filed in this office on February 14, 2013.

[tis further certificd that the entity status in Texas is in existence.

it is further cerntified that our records indicate CORPORATION SERVICE COMPANY D/B/A'"GSC-

LAWYERS INCORPORATING SERVICE COMPANY as the designated registered agem for_ﬂle _
above named entity and the designated registered office for said entity is as follows: -3 = ¢
211 E. 7TH STREET oo L |
SUITE 620 2o D F oy
AUSTIN, TX - 78701 USA P

I R

—:’f] L)

i =

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 09, 2021.

K —

Ruth R. Hughs
Secretary of State

Cume visit us on the internet al RUps:£www, sos fexas.govy

Phone: (512) 463-35535 Fax: (312} 463-570
Prepared byv: SOS-WEB TID: 10268

Dial: 7-1-1 for Relay Services
Documient: 1027060095002



