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

IN COMPLIANCE WiTH SECTION §35.0002, FLORIM STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [NTHK STATE OF FLORIDA:

BISTROMD, LLC
' T<ame of Foroign Limited 1abibiy Company. must imchude ~Limited Laabaliry Tompany, LLC o TICT

1

{17 mermc anas ailuble. ender afiemace rame adoptad ot the purpose of remsacting businzal i Honds. The aherae name mes! include “Limited Liabtiity Company.” "L.LC.” 06 "LELT)

Delaware ¥6-2005389
2, 3.
\Tensdemot soder tFe aw of whin foregn horatzd Fabalty company is orgarizedy TTEI numbes, 1) appheable)
- 10us Tt varsaced butiness o Floch 1f proe o reguTation )
[Sew soctions SDS 090 & 8650905, F S 1 desermiine pezainy liabeliy)
1575 Pine Ridge Road 1575 Pin2 Ridge Road
3. .
[5treer Adcress of Prowenui Ok (Maheg Addresa)
Suite 20 Sutte 20
2
Naples, FL 34109 Naples, FL 34109 =
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptablc) L

C T Corporation System
Name:

1200 South Pinc Island Road
Otfice Address:

Planiation 33324

|Caty) {Zip coce)

Registercd agent’s acceptance:
Having been named as registered ageni and 1o accepl service of process for the above siated limited liability company at the place
designated in this application, ! hercby accept the appaintment as registered agent and agree 10 act in this capacity. I furiher agree
te comply with the provisions of all statuizs relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posttion as registered agent

I Caorparatian System by

By. ) 2‘ W Meredith 1ellwig, Assistant Secrelary

i?.esﬂ.-wd agord't dignature)

FLOST - [L31°2020 W olters Kiun ur Omlss
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8. For iniial indexing purposes, list namies. title of capacity end addresses of the pritary mempers/managers o7 persons authorized 10
manage [up to six {(6) 1otal}:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
IManager Name: Edward Cederquis CMunager Name:
OMember Address: 1475 Pine Ridge Road TiMfember Address;
i~ Authorized Suite 20 3 Authorized
person Naples, FL 34109 Person
=10rher CEO - COther_ CiOther TOther_
[(OManagss Name: OManager Name:
—Member Address: i Member Address:
ClAuthorized 0 Authorized
Person Person
TiOther COther_ OOther CiOther -
T Manager Name: C'Manager Name:
TCMember Address: CiMuember Address:
JAuthorized T Authorized o
Person Person
C Other JCnher CiOiher ZOther

imporiam Nyticg: Usc an attachment to report more than six (5). The zttachment will be imaged for reporting purposes anky, Non-
indexed individuals may be added 10 the index when filing vour Florida Deparument of State Annual Report form.

9. Amached is a certificate of existence, no more 1han 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes. [ am aware that any false irformation
cubmitted in 2 document to the Department of State constitutes a third degree felony as provided for in .817.135, F.5.

O CLMO,‘MS{” as C.E (O,

Signarure of an tuthorized periot

Edward Cederquist

Typed o priated nams of iignec

ALART - 1257029 Wl Khowe: Caltre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BISTRO MD, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TQ DATE,

5041249 8300
SR# 20211238726

You may verify this certificate online at carp.delaware.govfauthver.shtml

Authentication: 202933005
Date: 04-09-21




