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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: B/24/21

NAME: DINNERSTYLE.LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGF, @,H'ocﬂgb



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

IN COMPLIANCE WITH SECTION 605,002, FLORID STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIIE STATE CF FLORIDA:

DinnerStyle, LLC

1
{™ame of Foreign Limeted Liability Company; must inciode "Timited TiabiTiy Company.™ "L.L.C.."or "LLC. )
(I rame unasailable. eawr 2licrnate aamne sdopied for the purpose of Iransacting bustness 10 Florida, The aliemate nanw must include “Limited Liability Company,” “L.L .7 or "LLC.)
Missauri LCTI43768
2, 3
(Jurizdserion under the Taw of which forcign [imized Tibiliy company Js erganized) (FET number, i apphicable)
July 1. 2021
4.
{Date tiest transacied Dusiness m Flonda 3T puor w egistzabon )
15¢e sections 605.0904 & 6050905, F.S 1o determine penalty lability)
750 NE 76 Street 730 NE 76 Street
5 6.
(5treel Address of Puneipal Office} (Maling Addresa)
Miami, FL 33138 Miami, FL 33138
7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable)
i =~
- 2
ERPR
Karen Tedesco TEOR ot
Name: R o .
L PR
) (™ e
750 NE 76 Street s
Office Address: — g‘ﬁ
= i
. + -~ * —— 4
Miam 33138 = ‘3
. Florida *
(Ciy) 1Zip cude} g

Registered apent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability campany at the place
designated in this application, I herehy accept the appointment as registered agent and agree to uct in this capacity. I further agree
te comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with
and accept the obligations of my pusition as registered agent.

- W

IRegistered agent's signature))

FLOST - 17 1°0°0 Wolicts K luwer Chnline



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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
OManager Name: Karen Tedesco CJManager Name:
HWiMember Address: 730 NE 76 Strewt OMember Address:
LA Authorized Miami, FL 33138 CJAuthorized
Person Person
O0ther, C0Other O Other OOther
OManager Namue: OManager Name:
CiMember Address: Clvember Address:
OAuthorized O Authorized
Person Person
OOther O Other 10ther COther
O Manager Name: O Manager Name:
OMember Address: OMember Address:
J Authorized TAuthorized
Person Person
O Osher OOther O Osher OOther

Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Antached 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 law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

t0. This document is executed in accordance with section 605.0203 (i) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for in 5.817.155, F.S.

A feelsyo

Signature ol an authorized person

Karen Tedesco



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my carc and custody reveal that

DinnerSivie, LLC
LCI143768

was created under the laws of this State on the 23rd dav of May, 2011, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 24th day of
August, 2021,

Certificalion Number: CERT-082.42021-0020




