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COVER LETTER .

TO: Registration Section
Divigion of Corporations

CGM-FTG, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exigtence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Neil Faggen

Name of Person

China Gnll Management, Inc.

Firm/Company
3000 S.W. 148th Avenue, Suite 303
Address
Miramar, FL 33027
City/State and Zip Code

nfaggen@chinagrillmgt.com

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

For further information concerning this matter, please call:

Neil Faggen 2152750514 3057493918
at ( }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LTIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA
IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CGM-FTG, LLC
' {Name of Forcign Limited Liability Company; must inckide "Limited Liability Company,” "L.L.C.." of “LLC.™

{If name 1mavailable, enter alrernate neme sdopted for the purpode of transacting business in Flaride. The alternate name must include “Limited Liability Compeny,” “1.1.C," or *LLC.")

DELAWARE
3.
(Tursdiction tmder the law of which Toreign Tumited Tiabi iy CoMpany § ofganted)

[FEI mumber, if npplicabls}

4,
tr: first transacted busineas in Florida, T prior to regusmation.)
See sections 6050004 & 605.0905, .5, o determioe penaly lizbilicy)

3000 5.W. 148th Avenue

3000 S.W. 148th Avenue
6.
(Maling Addreas)

5.
(Street Addresa of Principal Ofhice)

Suite 303 Suite 303

Miramar, FL 33027 Miramar, FL 33027

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) PP
m 5
Se =2
China Grill Management, Inc. L 8 1
Name: e —
= ! Jr—
3000 S.W. 148th Avenue, Suite 303 R U
Office Address: o
Qe = T
; r
Miramar 33027 = i j
, Florida s L
(G (Zip cade) 5oen

Registered agent’s acceptance:
Having been named as registered agent and to acceps service of process for the above stated limited lability company at the place

designated in this application, 1 kerely 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 o the proper and complete performance of my duties, and I am familiar with

and acceps the obligations of my position as registered ag?\
&, »

Y 2N



8. For inidal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
tnanage [up to six (6} total]: g

Title or Capacity: Name and Address: Title or Capaclty: Name and Address:
B Manager Name: Jeffrey Chodorow OMmanager Name:
CiMember Address: 19925 NE 39th Place OMember Address:
OAuthorized o0 O Authorized
Person Aventura, FIL 33180 Person
{O0Other OOther_ OOther (1 0Other
JManager Name; O Manager Name:
OMember Address: CIMember Address:
O Authorized Ol Authorized
Person Person
OOther ClOther OOther OOther
[(Manager Name: OManager Name:
OMember Address: OMember Address;
O Authorized [ Authorized
Person Person
OOther OOther OOther OOther

Important Notice: 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.

. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdictien 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 transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

Neil Faggen

Typed or printed rame of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CGM-FTG, LLC" IS 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 THIRTIETH DAY OF SEPTEMBER, A.D. 2021.

YUE

Juﬂu-yw Eufiwcs, $ocretary of sty

Authenhcanon:204291388
Date: 09-30-21

6261971 8300

SR# 20213387296
You may verify this certificate online at caorp.delaware.gov/authver shimi




