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COVER LETTER

TO: Registration Section
Division of Corporations

Papa Texas, L1L.C
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above reterenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Angela M. Stiers

Name of Person

Sun Holdings. Inc. - Atiention LEGAL DEPARTMENT

Firm/Company

4315 LBJ Freeway

Address

Dallas. Texas 753244

City/State and Zip Code

legal@@sunholdings.net

E-mail address: (10 be used for future annual report notification)

For turther intormation concerming this matter, please call:

Angela M. Stiers 972 2322118 {ext 205
at ( }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ol Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassce. 1. 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL. 32303

Enclosed is o check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLLORIDA

INCOMPLANCE WITH SECTION 630902, FLORIDA STATUTES THES FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
Papa Texas, LLC
Cor TLLCTY

l.
(Name of Forengn Linuted Labihity Company? must iselude “Lamited Lubihiy Company.” 7101,

U nne unayilable, enter alternate name adopted for the purpose of ansacting busaness i Flonda The alternate nane must inelude “Lonied Labdiy Company 7 L L G o VLLC ™

(FEI number st appheable)

tea

Texas

2
CJurisdicion under the fiw of winely torergn mned hatality company 15 ongamized)

4.
1t tasd tinsaeted busaness in Florda, i poos o registranion )
(Bee seetions 605 DL & 003 GRS F N o deternine perally labidiy g

Papa Texas, LLC - Aun LEGAL DEPT.

Papa Texas, LLC
5. 6.
15treet Addeess of Principal Ottiee) Marthing Adidress)
4313 LBJ Freeway, ATTN: LEGAL DEPT P.O). Box 39924
Dallas, Teans 73224 Dallas. Texas 73229
o
=]
~a
7. Name and street address of Florida registered agent: (2.0, Box NO'T acceptable) g g
T ™o _—
o~ :
Corporate Creations Network Ing. T gy :"3
Name: ' = —
801 US Highway | —_
Office Address: A
33408

North Palm Beach
. Florida
(Zap ceste )

1City 1

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process fur the above stated limited lability company at the pluce
designated in this application, I ereby accept the appointment as regisiered agent and agree to act in tis capacity. | further agree
tr comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligationy of my position as registered agent,

Diana Serra. Special Sceretary

(Registered agent’s stpnatuie)



£. For initial indexing purposes. list names. title or capacity and addresses of the primary members/inanagers or persons authorized to

manage [up to six (6) totalf:

Title or Capacity:

Name and Address:

Name and Address:

Title or Capacity:

_ . SunCo Restaurants, LLLC
= Manager Name: O Manager Name:
1.0 Box 39924 _ P.O. Box 539924
Cd\Member Address: LMember Address:
) Dallas, Texas 75229 _ ] Dallas. Texas 75229
O Authorized = Authorized
Curitlernnoe Perales. as [ts President
Person Person
T Other C1Other, iOther OOnher
O Manager Name: Ui NManager Nane:
CIMember Address: OMember Address:
ClAuthorized O Authorized
o
_ =
Faly
Person Person e
=
o [ —
OOther Other COther OOther = 27 :\‘? e
LA 3 -
-y N
- !,...z..._
3: g, .
CIMlanager Name: OManager Name _— t
OMember Address; OMember Address: T o
O Authorized T Awmhorized
PPerson Person
i_JOther O iher, CIOther CiOther

Imponant Notice: Use an attachment to report more than six (0). The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached ts a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a toreign language. a teanslation ot the certiticaie under oath

of the translator must be submitied)
14 This document is execited in accordunce with section 603.0203 (1) (b), Florida Statutes. | am aware that any faise information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

L

Guillermo Perales. Prestdent of SunCo Restaurants, LLC

Signature of e aurhorssed person

Typed or punted name ol signes



Corporations Scction Jose A. Esparza
Deputy Scerctary of Stale

P.0O.Box 13697
Austin, Texps 78711-3097

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas. does hereby certify that the document,
Ceruificate of Formation tor Papa Texas, LLC (file number 804076100), a Domestic Limited Liability

Company (LL.C), was filed in this oftice on May 20, 2021.

It is further certified that the entity status in Texas 15 in existence.

In tesumony whereot. | have hereunto signed my name

ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 25, 2021,

NG

Jose A, Esparza
Deputy Secretary of State

Clome visit us o Hie fnternet af TIps: - www sos. iexas.gone
Fasv- (S]12y3463-57048 Daal: 7-1-1 for Relay Sernvices



