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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| JUAN'S FLYING BURRITO, L.1.C.

TName of Foreign Limited Liability Lompany, must mclude “Limited Liability Company, L.LC." or "LLTT)

Sl

(1f name una epter alternate name edopted for the purposs of transscting business in Florida. The aliernae aame must inciude “Limited Lisbility Company,™ "L.L.C," or “LLC.T}
STATE OF LOUISIANA T2-1337742

' Jensdiciion under (he Taw of Which loreign limiled LAbikly campany 13 organized) (FET number, sf appliczbla)

4.
%:::Egom oos.d'gw & ws.‘&%“,’}% 2?5‘3:.53&‘5‘,3;.‘1‘?;‘; u)nbi liry)
2018 MAGAZINE ST C/O WARREN CHAPOTON
5.
(Stredt Airess of Prncipd] Oltice) (Malling Ad&ressy =~
New Orleans, LA 70130 2018 MAGAZINE ST N
N i

New Orleans, LA 70130 - .

i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :

o

LIQUOR LICENSE LOCATORS, LLC e
Name:
202! VICTORIA AVE
Office Address:
FORT MYERS 33901
, Florida
(City) ) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liabillty company at the place
designated in this application, 1 hereby acce, ointment as registered agent and agree to act In this capacity. I further agree

{0 comply with the provisions of all e relative (0\yhe proper and complete performance of my duties, and I am familier with
and accept the obligations of my-fosition as registere

.
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8. Fer initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Canpnclty: Nnme and Address: T apacity: Nome and Address;

WARREN CHAPOTON THE RICHARD B, SHARPE LIVING TRUST
OManager Name: [CManager Name:

2018 MAGAZINE ST 23 SEGOVIA
= Member Address: o Member Address:
New Orlecans, LA 70130 SAN CLEMENTE, CA 92672
OAuthorized D Authorized
Person Person

OOther B0ther CQOther O0Cther

JAMES MORRIS

OManager Name: OManager Name:
809 ALIX
B Member Address: : OMember Address:
New Orleans, LA701)
O Authorized O Authorized
Person Person
O Cther OOther D Other O0Other
"3
DAVID GREENGOLD -
OManager Name: OManager Nome:
439 SOUTH SOLOMON ST _
= Member Address: OMember Address: s s
New Orfeans, LA 70119
OAuthorized O Authorized
Person Person )
OOther____ QOother QOOCther BlOther '

important Notice; Use an attachment to report more than six (6). The almchment\wil} be imaged for reporting purposes only. Mon-
indexed Individuals may be added to the index when filing your Florida Department of State Anneal Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the 1aw of which [t Is organized, (IFthe cestificate is in a foreign language, a tronslation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statures, | am aware that any faise information
submitted in a document to the Department of State cogetl a third degree folony as provided forin s 817,155, F.8.

% _

o ( Stgustura of e caibarizad persan
e (Tngrty:

q@\m@o\‘%"\ %2

Pg



05/13/21 08:48AM.-EDT Permitting Specialist -> DIVISION OF CORPORATIONS

4/5

S5

W Aysoo\Hod %QB

02, 1996,

Name:

Type:

City:

Status:

Business:

Charter Number:
Registration Date:

Domicile Address

Mailing Address

Status:

Annual Report Status:
Last Report Filed:
Type:

Registeraed Agent{s)

Agent:
Addres;:

SI;LRL IFARY OF STATI
Grctury of Tt of ke Forte o Lovisiona Sdh fretly Cartilfy chnt

In response to your request we are pleased to provide the information on the subject
Limited Liability Company which filed articles of organization in this officé on December

JUAN'S FLYING BURRITO, L.L.C,

Limited Liability Company
NEW ORLEANS

ACTIVE

JUAN’S FLYING BURRITO, L.L.C.

34544263K
12/2/1996

2018 MAGAZINE ST.
NEW ORLEANS, LA 70130

C/O WARREN CHAPOTON
2018 MAGAZINE ST.
NEW ORLEANS, LA 70130

ACTIVE

In Good Standing
11/17/2020

Limited Liability Company

WARREN CHAPOTON
2018 1/2 MAGAZINE ST.

W W00eANG IS
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City, State, Zip:

Moo ad §I D

NEW ORLEANS, LA 70130

Appolntment Date:12/2/1996
Officer(s) Additional Officers: No
Officer: WARREN CHAPOTON
Title: Member
Address: 2018 MAGAZINE STREET

City, State, Zip:

NEW CRLEANS, LA 70130

Officer: JAMES MORRIS

Title: Member

Addrass: 809 AlLTX

City, State, Zip: NEW ORLEANS, LA 70114

Officer: DAVID GREENGOLD

Title: Member

Address: 439 SOUTH SOLOMON ST

City, State, Zip: NEW ORLEANS, LA 70119

Officer: THE RICHARD S. SHARPE LIVING TRUST

Title: Member

Address: 23 SEGOVIA

City, State, Zip:  SAN CLEMENTE, CA 92672
Amendments on file

Date Description

9/30/2009  Appointing, Change, or Resign of Officer

3/2/2018

Appainting, Change, or Resign of Officer

8506176383 Pg

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

April 29, 2021

/R T L

Web 34544263K

NNV ISR R =

Certificate 1D: 113830874#G6Q83

To valldate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Buslness Fillngs, Validate a Certificats, then follow
the instructions displayed.

WWW.S05 1a [ov
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