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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2021

MICHELLE KNIGHT
5660 W. CYPRESS ST
SUITE A

TAMPA, FL 33607

SUBJECT: BEEF O BRADY'S NEW PORT RICRHEY, LLC
Ref. Number: W21000037261

We have received your document for BEEF O BRADY'S NEW PORT RICHEY,
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):

rea?ls,

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to 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 to 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 wiil be considered abandoned.

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

Yvette Scott
Document Specialist [l Letter Number: 521A00005900
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COVER LETTER
TO:

Registration Scction

Division of Corporations

Beet (3 Bradyv's New Port Richey, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liabitity Company tor Authorization to Transact Business in Florida." Certificate of
lixistence. and check are submitted to register the above referenced foreign Iimited Liability company o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Michelle Knight

Nuame of Person

Beel O Brady's New Port Richey, LLC

Firm/Company

T = )
3
3660 W Cypress St Suite A 3? —
— 1
Address 3
ddress . - 5", i
S
Tampa, FL 33607 e e >
Civ/State and Zip Code - o :ﬂo
mknight@tsciranchiseco.com

iZ-mail address: (10 be used tor tuture annual report notification)
For further information concerning this matier, please call:

Michelle Knight

813 226-2333
at{ )
Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADNDRESS:
Pivision of Corporations Dhivision of Cerporations
Registration Section Registration Scction
PO, Box 6327

Tallahassee, F1L 32314

Cliltoa Building
2661 Exccutive Center Cirele
Tallahassee, FI2 32301
Enclosed is a check for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
= 5125.00 Filing Fee D S130.00 Filing Fee & D $1535.00 Filing Fee & O S160.00 Filing Fee. Certificite
Certificd Copy of Status & Certified Copy

Certificate of Status



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

IN COMPLIANCE WITH SECTION s03.0802, FFLORIDA SEATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LAMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
Beel (2 Brady's New Port Richey, LLC

tName of Foreign Limited Liability Company: must include “Lisited Liabitity Company

ULLLCLT e LLOCT

(1f rzeme unavailable, enter alternate name adepted for the purpose of trensacting business in Florda. The alternate name must include *Limited Liabilicy Company.” "LELC" or "LLC.T)
Delaware 8625305394
q A
s 2.
tFurisdiction under the faw o which fureign limited liability company o organized) (FEY number, it apphcable)
. 3
e =
KN r—a
040172021 ST e
4 0 g
WDate first transacied business in Florida, if prior 1o registration. } T Leead)
(See sections 6050904 & 05.GO05, 175, i determine penalty ]lJ"I]Il\) 1 T‘"“"
— 4
e . . s - - G
3346 Main St 5660 W Cyvpress St - TV
- - L
2. 6. -t =z
{Street Address af Principal Officr) (Mahng Address) . . \\3‘;’
£
ol -
Suite A R S
' \ (V=)
New Port Richey, FLL 34632 Tampa, FI. 33607

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

Michelle Knight
Namc:

3060 W Cypress St Suite A
Office Address:

Tampa

35607

. Florida
1Cits) tZip code)
Registered agent’s acceptance

Having been named ay registered agent and 1o accept service of process for the above stated fimited lability company at the place
desienated in this application, I herehy accept the uppointment as registered agent and agree (o act in this capacity

to comply with the provisions of alf statutes relative 1o the proper and camplete performance of my duties, and Fam familiar with
and aceept the obligations of my position as registered agent

v further agree
UA Lol Kiac gt

| RLbISlLRd A

1's signature b



&, For iniual indexing purposes, Tist names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up Lo six {6 wialf:

Title ot Capacity; Name and Address: Title or Capacity: Name and Address:
E]?v!anagcr Name: Chris Flliou []] Manager Namg: Michelle Knight

[ Istember Address: 3600 W Cypress 5t Sulte A [ Member Address: 3660 W Cypress St Suite A
[Jauherized Tampa, b1 35607 O Authorived Tampa, FL 33607

Ierson Person

[JOther Clother Clother Clother

[ IvEanager Nume: (] Manager Name: -
- N LS ]
Moember Address: Member Address: = ﬂ!
]
.: ey 1]
. - s >—4
(Jauthorized (] Authorized - ! 7
ﬁrﬁ‘
Person Person -
Yo

ot o
[(JOther [JOther [ Jtnher [dher -

Y (Vo)
[ IManager Name: (] Manager Name;
CIntember Address: ] Member Address:
[awharized [ ] Awthorized
Person Person

[ JOnher D()lhcr____ [ Jrher [ IOther

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

9. Autached 13 a certiticate of existence. no more than 0 days old. duly anbenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (11 the certificate 1 10 a foreign language. a translation of the certificate under oath
of the translator must be submitted)

1), This document is executed in accordanee with section 605.0203 (1) (b)), Florida Statutes. Fam aware that any false informition
submitted in a document w the Deparunent of State constitutes i third degree fetony as provided for ins.817.153, F.S.

Jhickadts Kbt

sgmeiure of an authorized person

Michelle Knight

Tspud or printed name of signee



’

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEEF O BRADY'S NEW PORT RICHEY, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2021.
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Jeffrey W. Bulioch, Secretsry of Stoe )

5374242 8300
SR# 20210796783

You mav verify this certificate online at corp.delaware.gov/authver.shtm)

Authentication: 202656462
Date: 03-04-21




