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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA
CCAPANY T FRANS AT BESINENS PR STATE OF FTORIA:
| Scotlies Diner LLC

IN CORPLANG I TR SPCTRON 65002 1T ORI SEATUEN THI FOVCWINGG IS SUBVITTTED 10 RIGISTIR A FURIKGY LRI TARILTY

(N of Fercign T inaed Taabiiny Compary, awd jochade Tarmied Trabitiny Company,” 11,0

TorTIE
(b rame snasarlable, enter alwimle nanse adbeptiad s the puepose ol lanscing busngat s Flomda Lre slteniate name mest metede “amted ity Compan,” 7L L C w00
New Yark
> i
Junedic Uea ander the faw of which Tereian imiied Tabilie company i nrganied] (FTT number 1T applicabie)
o be deiermined or approximately 771472021
4.
Thate taret tranciziad Iranese m Vanda Tpea o regrdiano )
1Sec bea tiony 003 G4 & €05 0905, | K. w delaiming penally habilayy
[ - . . —
Scouies Diner LLC Scowies Diner LLC =
s, 6 = en
intreel Adudre s of Procipal it IMailing Addreaor B t.«-—; -‘:1
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13 Scowt’s Comer Drive PO Box 250 B 1 -
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Monlgomery, NY 12549 Blonming Grove NY 10914 : -~ o
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T Name and steet addiess of Flonida registered agent. (P.O. Box NOT acceptable) .-
C. T Corporation System
Name.
1200 South Pine Island Road
O1ce Address:

Plantation

Registered naent’s acceptunce:

wity)

33324
. Flarida

and uceept the obligutions of my position us registered agent,

Huving been mamed as regisiered agens and to accept service of process for the above stated limited liability compuny af the place
desigaated in this application, I hereby uecept the appointment as registered agent and agree to act in this capacity, I further agree

{s/ C T Corporation System

o comply with the provisions of all siatutes relutive to the proper and complete performuance of ny duties, and am familiar with

[Registered agenl’s signature )

by Kimberly Laughrey. Asst. Secretary

isohpoy
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§. For wntial indexing purposes, list names, ttle ur capacity and addresses of the primary members/managers or petsans authorized o

manage [up Lo six (5) wtal|:

Title or Ca Name and Address:

Kevin Rudday

Title or Capacitv:

Name and Address:

IMunager Nane: Z Manager Nume:
13 Shady lane -
Bl Member Address: y — Member Address:
) Sparta NJ 07587t - .

TJAuthwized — Authorized

Person Persan
— sole meinber _ —_
J0tha — Other — (ther J0ther
IManager Name; — Manager Name:
TIMember Address: — Member Address:
TJAwhorized — Authorized

~
Persan Person é
. _ .-.'- . (e ' 'ﬁ
TOther Ti0ther — Other lehcr__‘;?‘;__,_—:-_
i A .
- —r\:f"
_ . I -0 s
“IManager Name: — Manager Name: T = :ﬂ,
s = 5T
“Inember Address: — Nember Address ay (%]
i‘ a—

TJAwthotized ~ Authorized

Person PPerson
Tther —Onher Z (nher Tloher

Important Nodce_Use an attachment to tepert mote than six (8], The altachment will be nnaged for reporung purposes only, Non-
indexed individuals may be added Lo the index when filing your Florida Deparunent of State Annuat Repoit form.

9, Attached 15 a certiticate of existence, na more than 90 days old, duly authentreated by the atticial having custody of records in the
jurisdiction under the law of which itis orpanized. (17 the certificate is in a foretgn language, a mansiation of the certficate under oath

af the translator must be suhnitied)

10 This document 3 executed 1n accordance with seetion 605.0203 (1) (b}, §larkda Stattes. | am aware that any talse infarmation
submitied in a document Lo the Depariment of State eonstitutes a thied degree felony as provided for in 5817133 F.&.

st Kevin Radday

Kevin Radday

Sigpature of 2a wuthenzed persien

Iyprd i paantal name af signee
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statoy

[, ROSSANA ROSADO, Secrotary of State of the State of New York and cuslodian of the records required

by law to be filed in my effice, do hereby centify that upon a diligent examination of the records of the Department of
State, as of the date and tine of this cerificate, the following entity information is reflected:

Entity Name:

SCOTTIES DINER, LLC
DOS D Number:

4256092 |
Fntity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Inidal Flling with DOS; 00/08/2012

Statement Status: PAST DUE DATE

Statement Due Date:

06/30/2014
=
- = 03
I certify that the following is i« list of documents on file in the Deparunent of State for said entity: I__ !T e
Document Type: ARTICLES OF ORGANIZATION : = F*}}
Date of Filing: 06/08/2012 S P
Entity Nome: SCOTIES DINER, LLC e

Bocument Type:

CERTIFICATE. OF PUBLICATION
Date of Filing:

OR/13/20i02

Page 1 of 2
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-]

Above space 15 Ieft blank intcutionally.

No information is avaiinble from this office regarding the Gnancial condition, business activity or practices of L@cmily

i ——
- =
.,__- 7.2

-

- c: 1-53
WITNESS my hand and oificial seal of 1hc Dcpammnl -
of State, at the City of Albany, on Junc '%0, 2021 at

<
d3:20 P.M. . 2 o
'.‘""‘.. ;-— “__;‘,"g
h . '[_T'_. Bt R
S v ROSSANA ROSADO, Secretary of State -
s ©w %
. .:
v .
. {f\ .
Prreeene”’ By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000047156 To Venfy the authenticity of this document you may sccess the

Divizion of Corparation’s Document Authentication Website al
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