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COVER LETTER .

TO: Registration Section
Division of Corporations

BUCA, LLC
SUBJECT:

Name of 1Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Thomas Avalione

Name of Person

BUCA, LLC

Firm/Company

4700 Millenia Blvd., Ste 400

Address

Orlando, FL 32839

Cily/State and Zip Code !

mvelez@earlenterprise.com

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

For further information concerning this matter. please call: -

Maria Velez 407 903-5513
ar ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tailahassce
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a checek for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 $130.00 Filing Fee & T $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy ol Stitus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%00, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER oA FOREIGN LIMITED LARIITY
COMPANY TO TRANSHCT BUSINFSS INTIHE STATE OF FLORIDA:

| BUCA, LLC

[Name of Forergn Limited Liabiliy Company: mest melude “Limied Liabiliny Company.” 1.L.C."or "LLC.")

Tl vormee wmavailable. enter aliermate ndawe adopted lor the purpasc of lruasacting business in Flosida The alternate name must ichide “limited Liahilivg Company,” “LLC or "LLCT)

Minnesota 41-1802364

¥
'~

Thursdiciion under the 2w ol whh faregn Timiled hablity company 1» organtred) TFET number, 17 applicablc)

upon qualification

[aie Tk tansacted business 1n Flonda, o prios o fegisiration )
{See sections 6050008 & 605.0905, F.3. 1o determine penalty liability)

4700 Millenia Blvd., Ste 400 4700 Millenia Blvd., Ste 400
3. 6.
(Street Address of Principal Othice) (Maihing Address)

Orlando, FL 32839 Orlande, FL 32839

7. Name and street address of Florida registered agene: {P.O. Box NOT acceptable)

Michael E. Neukamm
Nanwe:

+|

301 E. Pine Street, Suite 1400

Oifice Address:

Orlando, FL 32801
. Florida
(City}t (Zip coxde)

Registered agent’™s acceptance:

Having been named as registered agent amd to aceept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree fo gct in this capacity. I further agree
to comply with the provisions of all stattes relative to the proper and complete performance of my duties, und 1 am fumiliar with
and accept the obligations of my position as registered agent.

sl 5 PRiecer——

= (Regsiored ageni’s signature)




8. For initiad indexing purposes. list names, title or capacity and addresses ut'the primary members/imanagers or persens authorized to

manage [up to six (6) total|;

Title or Capacity:

= M anager

OMember

O Authorized
Person

O Other

O Manager
O Member
O Authorized

Person

COther

O Manager

O Member

O Authorized
Person

O Other

Name and Address:

Thomas Avallone
Name:

Title or Capacity:

4700 Miilenia Blvd., Ste 400
Address:

QOrlando, FL 328389

OOnher,
Name:
Address:

OOther,
Name:
Address:

OOther

= Manager

CIMember

O Awhorized
Person

ClOther

CIManager
O Member
O Authorized

Person

O Other

CIManager

OO Member

O Authorized
Person

G Other

Name and Address:

. Robert Earl
Name;

4700 Millenia Blvd., Ste 400

Address:

Orlando, FL 32839

OOther
Name:
Address:

COOther
Name:
Address:

O Other

[mportant Notice: Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

0. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the cenificate is in a foreign language, a translation of the certificate under vath
of the franslator must be submitted)

0. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes, T am aware that any false information
submitted in a document io the Department of State constitutes a third degree felony as provided for in s.817.155.F.S,

Tﬁ?)‘

Thomas Avallone

Signature of an authorized person

I'vped or printed name ol vigace
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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1. Steve Simon, Sceretary of State of Minnesota, do centify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed betow with the Office of
the Secretary of State on the date listed helow and that this business entity is registered to
do business and 15 in good standing at the tme this centificate is issued.
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Name: BUCA. LI.C
Date Filed: 06/29/2020
File Nuimbes: 1163416700154
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Minnesota Statutes. Chapter: 322C
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Home Jurisdiction: Minnesota

2

This certificate has been issued on: 02/04/2021

(Phove (Povn

Steve Simon
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Secretary of State
State of Minnesota
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