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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

Pepe’s of Plantation, LLC

IN COMPLIANCE WITH SECTION (05 (902, FLORIDA STATUTES, THE FOLLONWING B SUBMITTED TO REGETER A FORIXN TIMITED TABILTY
1.

(Neame of Forcign Limited Liabtlity Compeny; must melude "Lamited Liabiity Company,” "L T.C."or "LLCT)

Delawarc
9

Jusalwnien ader the Brv of which fostiga Tarmiod TRy canwpany 1s orgsmzcgy

[FET amnber, 1 wpplicable)

(Date vl mansacted bisipexs in Flonds 3 priec jo rmgistration ¥
(See wections 6050904 & 60% (1912 F § o determune penalty hability)
130 Research Parkway
5

rS‘:rcc: Addre s of Pancipel O]

138 Rescarch Parkway
6.
Suite 212

Mniling Addrest]

Suite 212
Meriden, CT 06450

Meriden, CT 06450

7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable)

o =
F & L Com.
Name:

One Independent Drive, Suite 1300
Office Address:

- ‘-t\
Jacksonville

=
32202
, Florida
Ty}
Repistered agent’s acceptance:

(]
{Z£1p cede)

Having been named ax registered agent aind to accepr service of process for the above stated limited liability company at the place

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

Fters) . SGieme—

{Kegistered agoni’s foghaturs)
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& For aunial indexing purposes. Hst names, tithe or capacity and addresses o' the primary members/managers or persons authorized to
manaue Jup o sia (6 total].

Title or Capacily: Nuame and Address: Title o Capacily: Nume and Address:
IManager Name: Pepes o Broward. LLC Z Manager Name:
= Member Address: |30 Kescarch Parkway Z Menmber Address:
Authorized Buite 212 — Authunzed
Persan Mecriden, CT 06450 Persor
Tiinher et JCrher T30ther
[ZManager Nama: Manager Namze:
CZiMember Address: —Member Address:
T Authorized — Authorized
Person Person
Ci0ther —Other urher Onher :'
Cindtunaper Name: TxManager Natne:
CMember Address: — Momber Acldress:
CrAnthonzed —Authurzed
Person Persor
COther SOther TiOther Thther

Imporiant Natjce: Use an attachment to repor? more than si (5). The attachment will be nmaged for reporting purposes only, Nun-
indexed individuals may be added 1o the mdex when filing vour Flonda Departmen: of Siate Amual Report Tunin,

9, atizched 1s 2 centificale o7 existence, no more than 90 dayvs old, duly authenticated by the official huving custindy of records i the

jurisdicnion under the law of which 12 1s vrganiced, (1 the certiticate is in a foreign language, & rranslsion of the cenificate under oat
afl the transtator must be submitted)

0. This document s exezcuied in accordance with seciion 605.0203 {13 (b)), Florda Statutes. | am aware that uny
submitted in o document (o the Department of $1ate constitutes & thurd degree felony us provided for in s 817,133,

K -
‘\ - )\ .
S NP
| e e \\-‘ Tty (.

4 'd N 1
! : Segnaturt of an akhonsed peran
1

faise information
F.S.

Kenneth Berry, Manager

Typed of printed rame Of signes
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "PEPE’'S OF PLANTATION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 1IN GCoOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5112256 8300

Q}-Hny'ﬂ' Hulloch, Secretary of $iety b]

i ) 1 Authentication: 202564028
SR# 20210565709 M
You may verify this certificate online at carp.delaware gov/authver shtml

Date: 02-22-21



