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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 15 SUBMVATTED TO REGETER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE (F FLORIDA:
| Wineer Park TexMex, LLC

{Nane of Focergn Limiad Liability Lampery, onust mclode | Lituted Lty Company, L LC. or "LLLC.)

(1 sarw savaBatie, coxy skermats same adoptwd Kor the porpd of traeeatin g, borines te Floride. The ahoraay teme must inclade “Limised Lishility Compeny,” "LL C"ar LLET)
. kN
TPET ke, 11 appiicabic
(gzmwm—u Mﬁmwm R
ectioos 505 5004 & 603,005, .S, 1o docerning penaity Lﬂm)
1737 Ellsworth Industrial Bouleverd NW
5. 6.
Streat Addeom of Prieipa] Ofticx) (Mg AdSrou)
Atlants, GA 30318-3705
2, =
Ir_“ 3 _n
7. Name and sipeet address of Florida registered agent: (P.0Q. Box NOT sccepteble) f,. —
T r
Capitol Corparate Services, Inc. U I
Name:

sonht 2

ERW

e

515 East Park Avenue, 2nd Floor
Office Address:

"

Tallahasaee

1A R Wd SPHQY %

3230
, Florida
(Cny)
Registered agent’s acceptance:

(Zigp cxxda)

Having been named as registered agent end to accept service of process for the above stated ifwited Bablilty company af the place
Whﬁbwﬂmﬂm.Iwebyaxeprﬂeqlpafmmmmd@wmogmmmhmbm I farther agree
#o comply with the provisions of all statutes relative to the proper and camplere performance of my dittles, and I am faméiliar with
and accept the obligations of my position ax registered agent
. ﬁ u ] Kim Tadlock, as Asst. Secretary on behalf of
‘Kﬂl Capilol Corporate Services, Inc.

{Regiored mpest’s kpmmtveo)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or persons authorized to
manage [up to six (6) total]:
Title or Capacity: Name and Addresy: JTitle or Copacity: Name and Addresy;
e} V
DManager Name; Daniel Vanl.oh CManager Name:
1737 Ellsw nstrial Bbvd
W Mcmber : orth Ind d CMember Address:
OAuthorized A GA 30318-3705 OAwthorized
Person Person
CiOther QOOther D Cther CIOther
D Mapager Heme: OManager Name: =
P -2
= -
O Member Address: OMember Address: - = —
D Authorized (JAuthorized T e 9
[ ! t
Person Person - '.;9 ul
— —
CQOther Oothe DOther O0wer__ 5. =~
e —
==
[OManager Name: OManager Name:
CiMember Adgdress: CIMember Address:
DAuthorized O Authorized
Person Person
ClOther, D Other OOther, COther
Lmportam Motice: Use an attachment 10 repart more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexed Individuals may be added 1o the index when flling your Florida Departmenm of State Annual Report form,
9, Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the wansistor must be submitted)
10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any fidse information
submitied in o document to the Depertment of State constitutes a third degree felony as provided for in .817.155, F.8.
&£ Sigmonme of i xzthortzed porca
Diwier. Vin Lett
Typad o grivwed coams of sigiee
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Austin, Texas 78711-3697
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Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Winter Park TexMex, LLC (file number 804091297), a Domestic Limited
Liability Company (LLC), was filed in this office on May 27, 2021.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereumo signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 08, 2021.

Jose A Esparza
Deputy Secretary of State

Come visit us on the internei at hitps.//www.sos. lexas.gov’
Phooe: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 fur Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 1056994170003
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