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L » - “ COVER LETTER . R
A ] .
T(.]: Registration Section *
Division of Corporations

NEK RESTAURANT HOLDINGS L1.C
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorizaiion 1o Transact Business in Flarida," Certiticate of
Existence, and cheek are submitied to register the above referenced foreign hmited Hability company o transact business in Florida,

Muease return all correspoidence concerning this matter to the following:

NKOLIKA ANIEDORE

Name ol Perzon

Firm/Company

323 EDGEFHAD ROAD, SUTTE G

Address

NORTH AUGUSTA, SC 29861

CilyrState and Zip Code

nkolikaanicdobe@yahoo.com

E-mail address: (1o be nsed for fature annual report notification)

For further information concerning this matier, pleuse calk:

JOUN A GRANT 850 702-9400
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre ol Tallahassce
Tallahassce, FL 32314 2415 N Monroe Street, Suie 810

Tallahassee, FIL 32303

Enclosad s a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing e O 533000 Filing Fee & 1) $133.00 Fiding Fee & 17 Si60.00 Filing Fee, Coertificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (5090, FLORIDA STATUTES, THE FULTOWING [N SUBMITTFD TO REGISTER A FOREIGN  LIMITFED LIABILTY

COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

NEK RESTAURANT HOLDINGS 1LILC
' T2 of Foreipn [mited Liabi fiy Company. miust welude - Lanned § fshifity Sompany,” L0 ar FITCT

P T nwmler, fapplicable)

{1; namie urssilsble, euter alicrnate name adoptzd for the mepese of tamaling Paviress in Florida. The aliernats pe must mchude *Limized Lability Congrany,” “LL C7or " LECT)
. ’or _— 4 4
- — —, Y Tl
2 > = H D O] 7 &

SOUTH CAROLINA
.

(e twn arder the Bw of o hach fueagn mied Labihly vompany i ogatizcd)

T3ate Tirst Dansacled business an Flobda, 1§ prros b feglsiralion
[5ee seclions 06 DN Je (DS G, B8 to etenmine penalty labiling
528 EDGEFIELD ROAD, SUITE G

0.
IMaling Addressy

A28 EDGEFIELD ROAD, SUITE G
NORTH AUGUSTA, SC 29861

15trzet Address ot Pancapal Uty

NORTH AUGUSTA, SC 29861

Y 1207

If
Y

y
d

7. Name and street address of Florida registered agent: (P.GL Box NOT aceeptable)

JOHN AL GRANT

01 4y 67

Name:
2120-C KILLARNEY WAY
32309 -

g

Ontice Address:
TALLAHASSEL
. Flonda
t7ap coxled N
B -

iy )

Registered agent’s acceplance:

Huving been named as registered agent and to accept service of process for the ubove stuted limited liability compuny at the place

designated in this application, | hereby accept the appoiniment as registered ugent and agree to act in this capacity. I further agree
iind complete performance of my duties, und I amn fawiliar with

10 comply with the provisions of all statutes relative to the pro

and accept the vbligations of my pesition as regiy

{Reguiened agem s sipnatune)



8. For initial indexing purposes. list names. tiile or capacity and addresses of the primary myembers/managers or persons authorized 1o

manage [up to sin (6) wial]:

Title or Capacity: Name and Address:
NKOLIKA ANTEDOUE

| Manuger Nune:

— 528 ERGEFIELD RDLUSTE. G
T Memther Address;

, NORTH AUGUSTA, SC 29561
1A uthorized

Person

T1Other, O0ther

CidManager Nanmw:

T Member Address:

i~ Authorized

Person

T Onher JOther

TJManager Name: _

TiMember Address:

Z Authorized

Person

T1Other Ci0ther

‘Title or Capacity:

Onanager
Civiember
O Authorized

Pemon

OOther

Nuame:

Nume and Address:

Addioss:

TIMunager
DOMember

O Authorized

Person

Orher _

Civanayer

[DMember

ClAuthonzed
Person

O0ther

Namwe:

CiOther

—e————es

Address:

Nanw:

Tl(nher

Address:

OOther

Impyrtant Notice: Use an atiachmenst 1o report more than six (61, The astachment will be imaged for repurting purpuses only, Kon-

indesed individuals may be added to the index when filing your Florida Dep

9. Astached is a centificale of existence. no more than 90 days old. duly authe
jurisdiction under the law of which it is i1 ganized. (10 the certificate is in a fureign

of the translator mest be submuted)

artment of State Annual Report form,

nticated by the ofticial having custody of records in the
language. @ translation of the centificate under vath

10, This documenl is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that 2ny false information

submitted in a documen to the Dcpartmem of Sl.ne constitutes

I)mi degree felon

vas provided forin s 817485, F 3

Sigratues af sn 2utherred pesar

NKOLIKA ANIEDOBE

Taped ar printed npse o vgee
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Office of Secretary of State Mark Hammond
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Certificate of Existence

PN

e

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: ..E
P 'rai‘é
Eiiis

.

i

vERVES

.7

ENEX

NEK RESTAURANT HOLDINGS LLC. a limited liability company duly organized i
R, under the laws of the State of South Carolina on May 21st, 2009, with a duration that :;i

is at will, has as of this date filed all reports due this office, paid all fees, taxes and il
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 25th day
of March, 2021.
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