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COVER LETTER

TO: Registration Section
Division of Corporations

Consolidated Burger C, LLC
SUBJECT:

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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Farrar ], Barker

Name of Person

Barker Williams, PLLC

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

mriggle@bk-fl.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Farrar J. Barker 850 308-7033
at )

Name of Contact Person Area Code Daytime Tclephone Number
Mailing 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 Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[T $125.00 Filing Fec 0 $130.00 Filing Fee & @ $155.00Filing Fee & D $160.00 Filing Fee, Certificate
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 805.0002 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Consolidated Burger C, LLC

{Rame of Forcign Lamited Liability Company, must mclude “lamited Liabifity Company,” "L.L.C." or "LLLC.™)
(1f natme unavailable, enter alternate name adopted Sor the purpose of transacting buyincys in Florida. The alterrate name muat include “Eimited Lisbility Company,™ "L.1.C," or “LIC.")
Delaware 87-2435818
3.
(TuridicSon under the law of which breign Smited Lability company 1y oramized) (PRl nomber, 1 apphcable)
& Birvt rammaced Ta Flonda, T e
?)S:::-e;fonl @5.@0&.&%‘5.5903. rS ll)mm penalht‘;vnlzubxhty)
4477 Legendary Drive 4477 Legendary Drive
. 6.
{Stréet Addrens of Principa] Office) (Mating Addrety)
Suite 1 Suite |
P
[ 58] =2
A ~
Destin, Florida 32541 Destin, Florida 32541 ﬁ e ?, | i
Tt —
i o T
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptabic) W - rﬁ
N
2L e D
ARSIV
Barker Williams, PLLC m
Name: —5 YA
60 Clayton Lane
Office Address:

Santa Rosa Beach

32459

, Florida
(City)

(7ip node)
Reglstered agent’s acceptlance:

Having been named as registered agent and to accept service of process for the above stated limited liability 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.

Fanan J. Barkex

(Registoed agent's sigrature)
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8. For initial 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 Capacity; N nd A Title gr Capacity: Namge and Addresy:
Edward Stutz Michael Rigpl
OManager Name: oo OManager Name: - Bel Mieete
4477 Driv 44 endary Dri
COMember Address: Legendary ¢ CiMember Address: 77 Leg ve
; Suite 1 ite |
O Authorized e ClAuthorized Suite
Destin, Florida 32541 Destin, Florida 32541
Person Person
President, CEOQ M ing Direct CFO
WOther " BOther BB PITECto W Other O0ther
Kevin G. Delapl 11 . , Jr.
O Manager Name: e plane O Manager Name: William §. Ogden, Jr
4477 L i 44 endary Drni
OMember Address: egendary Drive CiMember Address: 77 Leg ve
Suite 1 Suite |
O Authorized e Ci Authorized e
Destin, Florida 32541 Destin, Florida 32541
Person Person
Vice President Secret
WOther_ o ClOther EOther oo OlOther
Chad Clark
O Manager Name: OManager Name:
4477 i
TOMember Address: Legendary Drive CMember Address:
Suite 1
D Authorized e O Authorized
Degtin, Florida 32541
Person Person
Asst.
W Other 55 SeeTetary OOther OlOther CIOther
Inmportant Notice: Use an attachment to report more than six (6). The anachment 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 translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I 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.3.

——{tar uSwphaet By

- Midearl, Kogle

*‘:-—-—.-'- SOEDABCF AN |

Michael Riggle, Authorized Representative

Signature of an suthorizzd pervon

Typed or printed name of »igoce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CONSOLIDATED BURGER C, LLC" 15 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS 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 DO HEREBY FURTHER CERTIFY THAT THE SAID "CONSOLIDATED
BURGER C, LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2021.

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

ASSESSED TQ DATE.

o

- : o,
-~
IQM\.\\‘ Bl s, Savoatory of Wats Y

Authentication: 204331502
Date: 10-05-21

5777816 8300
SRHE 20213433017

You may verify this certificate online at corp.delaware. govfautiwver.shiml
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