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COVER LETTER
TO: Registration Sectivn

pivision of Corporations

404 Washington Major Restauwrant LLC
SUBJECT:

Name of Limired Liability Company

The enclosed "Application by Foreign Limited Liability Compuny tor Authorization te Transact Business in Florida,” Cenificate of
Fvistence, and ehoek are submitted 1o register the above referenced forcign limited liability company 1o transuct business in Florida.

Please relum al! correspendence concerning this mater o the folluwing:

Eilen Gitmore, Esg.

Name of Persun

Greenspoon Marder LLE

]’ikmlCompany

200 E. Broward Boulevard, Sune 1800

Address -2
3
Fort Lauderdale, F1. 33101 o
City/State and Zip Code ) a
julis@majorfoed.com o
E-mail addreas: (10 be used for future onmuak report notification) ’
For further information concerning this macter, please catl: T
\
Ellen Gilmore, Esq. 954 3£3596)
al ( )
Nune of Conusct Person Area Code Duytime Telephone Number
Mailing Address: Street Addeess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Sireet, Suite 810

Tallahassze, FL 32303

Enclosed is a check for the following amount:

Please make check payable i0: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Feo 1 5130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Fiiing Fee, Centificale
Cenificate of Siatus Centified Copy uf Status & Certified Copy
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WTTH SECTION 6050902, FLORIDA STATUTES, T POLLOWING B SUBMITTED 10 REGISTER A FOREIGN  LMITED LIABULITY
CYIMPANY TO TRANSACT BUSINFAY INTYIE STATE OF FLORID:

404 Washington Majur Restaurant LLC
' {Mame ol Foteigy Linited Lidlality Coempany; must nelude “[Tmited Llabikity Company,” "LL.C.."ar "LLCT)

1

(f ratne unavailable, enter akrrnate came adopted ot the purpose of 12ansarrmg msiness in Flonda The alrermaie naree muat includs “Liruted Liatiy Campany,” " LLC e "LIC ™)

Delaware 86-3809323
2 3

F'_"(']&ﬁ\"d Tlion unider Lhe Trw of which farc(gn Mmited ability company 11 argarized] TFETnumbcr, T aoplicable)

4.
TT T 154w firw tanaacied busingas an Floods, 3 priot 10 regrAG0N )}
(Ses sechiooa 605.00C4 & $05.0%08, F § ro deiermanz peaalty labibity)

C/O Major Foud Group C/O Major Food Group
5. 8.
(el Addreys af Fricigal Oilice) T {Mading Addmas)

98 [ 532nd Street 99 £ 52nd Street s

New York, New York 10022 New York, New Yark 10022

7. Name and stregs agdress of Florida registered agent: (P.O. Hox NOT acceprable)

Greenspoon Marder LLIP
Name;

-

600 Brickell Avenue, Suite 3600

Ortice Address:

Miomi 3313

tFiey " Zip coda)

Repistered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ubove staied limited liahility company at the place
designared in this appilcadon, [ herchy accept the appointment as registered agent and agree to act in this capacity. I firther agree
10 comply with the previsivns of all statures relative to the proper und complete performance of my dutles, and I am Jamiliar with

and accept the obligations af?{msirian ug registered agent.
>, ——
T

e

(Refystered agent’s slgnature)
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8. For initial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persuns suhotized 10
manage [up to <ix {6) toial):

Fitle or Capacity: Name and Address: Title or Capacity: Name and Address;
Jeffrey Zalaunick
W Manuger Name: rey falamnie [CMuanager Name:

O Magor Food Group

[dMemher Address: OMember Address:

. Y% E 54nd Str .
O Authorized " et O Authorized

New York, New York 10022

Person Person
OOther [JOther T Other OOLher
CiManager Name: __.. . . ClMunager Name:
CIMember Address: . CMember Address:
CiAutharized D Authorized

Persan Person
C10ther CiOther O%her [OOther

3

OManager Name: [CIvanager Natuie: ‘
CIMember Address: CiMember Addrzss: -
TAuthorized ~ CAuwthorized

Person Person -
O Owher OOtk ___ Ciother, o OOther, ‘

Limpuriant Neyice: Use an attachme:nst to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing yout Florida Department of State Annual Report form.

9, Attached is a cerificate of existence, no more than 90 days old, duly autheaticated by the efficial havirg custody of records in the
juisdiciion under the law of whizh it is orgunized, (If the cexificate is in a foreign language, a translation of the centificaic under oath
of the translator must be submined)

10, This document is executed in accordance with section 603.0203 (1) (h), Fiarida Sratites. 1 am avare that any false information
submitted in a document to the Department of Stale cunstitutes a third degree felony as provided for in s.817.135, £.8.

?/ e
[ N .
\__/ i e

Sighsture of en suthorred prrsar

’

Ellen Gilmore, [sq.

Typed or printed reme of sign=e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "404 WASHINGTON RESTAURANT LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "404 WASHINGTON
RESTAURANT LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

\W‘:‘s .

EeNeoy W. Rutlnen Seaeetary of Shote ')

Authentlcatlon: 203175859
Date: 05-11-21

5901281 B300

SR# 20211707119
You may verify this certificate online at corp. delaware gov/authver.shtml




