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Account Name : BARKER WILLIAMS, PLLC
Account Number : 1201768806038

Phone ; (850)3@8-7033

Fax Number ¢ (BS9)388-7115

**gnter the emall address for thils business entity to be used for future
annual report mailings. Enter only one emall address please.™*

mriggle @bk-fl.com

Email Address:

Foreign Limited Liability Company
Consolidated Restaurant Group, LL.C
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COVER LETTER

TO: Registration Section
Divigion of Corporations

Consolidated Restaurant Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cernificate of
Existence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Farrar J. Barker

Name of Person

Barker Williams, PLLC

Firm/Company
60 Clayton Lane
Address
Santa Rosa Beach, FL 32459
City/State and Zip Code

mriggie@bk-fl.com

F-mail address: (1o be used for future annual report notification)

For further mformation concerning this matter, please call:

Farrar J. Barker 850 308-7033
at{ )

Narne of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 $13000FilingFee & W $155.00 FilingFee & (O $160.00 Filing Fee, Certificare
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Consolidated Restaurant Group, LLC
| {Rame of Foreign 1amited Tiabikily Company; must include “Limilod Liabifity Compeny,” "L.L.C.7 o *LIC.T)

)

(1 rame unavailable, enter altcroate name adoptod for the purpose of transacting buainess in Florida. The alternatc name must include "lLimited Lighility Company,™ “1.1.C," or “LIL.T)

Delaware
i
(Turiadcton under the law of which breign Hrmmied Eability company iy orga = d) {FT norber,  appbcablc)
4 vt rumacied Fornda, T g
Sglu;':om eos.oocimame%'s.m S phirievbactis pcnn?l.:i?lbﬂity)
4477 Legendary Drive 4477 Legendary Drive
5. 6.
(Street Addrets of Principal Ofhoc) (Maling Addrcsy)
Suite | Suite ]
v =
Destin, Florida 12541 Destin, Flonda 32541 ;? ~
= Lo
S
7. Name and girect addregs of Florida registered agent: (P.O. Box NOT acceptable) i‘;i o'_\ e
wn :
ac = il
Barker Williams, PLLC m,, g
Name: = o
—=. N
60 Clayton Lane m @
Officc Address:
Santa Rosa Beach 32459
, Florida
{Cy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accep! the obligations of my position as registered agent.

Fanran ] Barker

{Regisred agent’y signature)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total]:

Title or Capagity; Name and Address: Title or Capacity; Name and Address;
Edward Stutz Michael Rigg)
CiManager MName: & O Manager Name; ‘ohae’ mies
44 endary Dri a4 endary Driv
{IMember Address: 77Leg Drive OMember Address: 71 Leg ¢
ite 1 ite 1
O Authorized Suite O Awhorized Suite
Destin, Flonda 32541 Destin, Florida 32541
Person Person
President, CEO M ing Di CFO
 Other | rondent B Other 12818 Directo WOther OOther
Kevin G. Delapl William S. Ogden, Jr.
CIManager Name: prane OManager Name: " goen, T
44 i 44 farv Dri
OMember Address: 77 Legendary Drive OMember Address: 77 Leg Ve
Suite 1 Suite 1
[ Authorized e O Authorized ue
Destin, Florida 32541 Destin, Florida 32541
Person Person
Vice Pregident — Secret
EOther_ o oo OOther WOther o Cl0ther
Chad Clark
CI1Manager Namne: OManager Name:
4477 endary Driv
OMember Address: 77 Leg ¢ O Member Address:
ite 1
G Authorized Suite O Authorized
Destin, Florida 32541
Person Person
i Other 351 Secretary O Other Ci0ther OOther
Important Noticg; Use an attachment to report 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, Attached 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 manslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

mvees BotuSapadt b

| Midhaud

Novinon AW DAL 220404,

Michael Riggle, Authorized Representative

Signature of an anthorizcd pervon

Typed or printed name of sigoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“CONSOLIDATED RESTAURANT GROUP, LLC" IS
DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2021.

AND I DX HEREBY FURTHER CERTIFY THAT THE SAID "CONSOLIDATED
RESTAURANT GROUP, LIC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D.
2021,

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

ASSESSED TCO DATE.
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Authenrntication: 204331501
Date: 10-05-21

5778033 8300
SR# 20213433016

You may verify this certificate online at corp.delawiare gov/authver.shimi
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