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COVER LETTER

TO: Registration Section
Division of Corporations

PARADISE PLAZA RESTAURANT I LILC
SUBJECT:

Name of Limited Liabthty Company

The enclosed " Application by Foreign Linvited Liability Company for Authorizasion 10 Transaci Business in Flerida.” Certiftcate of
Fxistence. and check are submitied Lo register the above referenced foreign limited hability company 1o transact business in Florida

Picase return all correspondence concerning this matter 1o the following:

JAMES E. RAUH ESQ.

Name of Person

GREENSPOON MARDER LLP

Firm/Company

600 BRICKELL AVENUE #3600

Address

MIAMIL FL 33131

Citv/State and Zip Code

JULEA@MAJORFOOD.COM

E-miall address: (to be used for Tuture annual report nokification)

For further information concerning this matter, please call:

JAMES E, RAUH ESQ. 305 789-2732
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registranon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the fellowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

™ 5123.00 Filing Fee 5 $130.00 Filing Fee & O 515500 Fiting Fee & 17 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W1 SECTION 650902, FLORIDA STATUTES, THE FOLLOWING 5 SUBVITTED T REGISTER 4 FORFIGN LIMITED LABIITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE QF FLORIDA:
PARADISE PLAZA RESTAURANTITLLC

TName of Foreign Lumited Lability Company: must nclude “omted Liabiity Company, L L.C..moe "LLCT

SLLCT e LLC T

tng busingss in Florda The aliaimaste ame must include " Lamited Labibiy Company,”

3 mame undvalable, eter alternate name adoptad 105 the purposc of fransic
86-1358011
T ] namoez, 12 apphicable)

DELAWARE
3

TTursgictan ander (e law of wmeh Torcgn Temiicd Drsbility company i» egamizady

0i/282021
4.
(Oats first ransacicd business (1 Flonda. 1 priot 10 jegntration. )
(5c¢ sechions 605 0904 & H13.0905, F.S. o determing peaalry lisbility)
99 E 52ND STREET 99 E 5IND STREET
3. 6.
(Sirect Addresy o7 Foncipal Officed ’ (AMaling Addrews)
C/O MAJOR FOOT GROUP C/O MAJOR FOOD GROUP
NEW YORK,NY 10022 NEW YORK. NY 10022
=
=
° . A —
7 Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) i g.;‘
pi— LI
ST
.1 ;_ \ E-T-'

Greenspoon Marder LLP c/o James E. Ravh. Esq.

9G:1 Wd ¢
i

Namwe:
600 BRICKELL AVENUE #3000
Office Address:
MIEAM 33131
. Flarida
{Cux) (Fap code}

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above siated lintited Hability company at the place
designated in this application, I hereby accept the appoiniment ay registered agent and agree 1o act in this capacity. I further ugree
to comply with the provisions of all statures relative to the proper anid complete performance of my duties, and Fam Sfamiliar with
and accept the obligations af my positien us revistered ugent.




8. For initial indexing purposes. list names, utle or ¢a acity
-] ! -

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

Title ur Capacityv: Name and Address:

and addresses of the primary memburs/managers or persos authorized 10

Name and Address:

Title or Capacity;

. MEG South Management LLLC ,

=\ fanager Name: ' nasemer T Manager Nume:
99 1 3IND STREET

O M ember Address: O Member Address:

C/O MAJOR FOOD GROUP

Ciauthorized

I Authorized

NEW YORK. NY 10022
Person Person
O Cther O O0ther O Other CJ0Other
CiManager Name: Cisanager Nuime:
O Member Address: OiMember Address:
TAauthotized O Authorized _
- [
R —
~
Person Person —
T n
Tnher D Other OOther ClOther 2>
SO & | e
> T
-4
: '
OManager Name! O Manager Nam: -y = L.
ClMember Address: Cinember Address: ) o
TJAuthorized D Authurized
Person Person
COther C10ther 0Other CiOther

Important Notice: Use an attachment to reportinore than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Fiorida Departiment of State Annual Report form.

9. Anached is a certificate of existence. no more than 96 days old. duly authenticated by the official having custedy of records in the
cate under oath

jurisdiction under the taw of which it s organized. {If the certificate is in a foreign language, a translation of the certifica

of the translator must be submitted)

10, This document is executed in accordance with section 6050203 (1) (b). Florida States. [ am xware that any false information

submitted in @ document to the Departmeny af State conztitures a third degree felony as provided forin s 817135, F.S.
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(((H21000076483 3}))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PARADISE PLAZA RESTAURANT II LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWNENTY-FOURTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARADISE PLAZA
RESTAURANT II LLC" NAS FORMED ON THE IWENTY-NINTH DAY OF DECEMBER,
A.D. 2020.

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

ASSESSED TO DATE.

NUE S

.Oﬂmw BN, Sarecanry of Shne }

Authentication: 202586055
Date: 02-24-21

4574461 8300

SR# 20210613793
You may verify this certificate online at corp. deimrz gov/authver.shtml

(((H21000076483 2))}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2021

JAMES E. RAUH ESQ.
600 BRICKELL AVENUE
#3600

MIAMI, FL 33131

SUBJECT: PARADISE PLAZA RESTAURANT I LLC
Ref. Number: W21000024383 -

We have received your document for PARADISE PLAZA RESTAURANT Il LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior t0 the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached te a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 121A00003852

Mclanie: Thank you for all your help! We would request that we get the
original submittal date and that we use the mailed filing (with the certificate
from the faxed filing). Please abandon the fax filing so that we don't

need o request a refund,

Again, thank you!

Dk TFikeres

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



