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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pheone: B50-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 10494F 5045187
AUTHORIZATION
COST LIMIT
ORDER DATE : October 14, 2021
ORDER TIME : 9:22 AM
ORDER NO. : 104946-005
CUSTOMER NO: 5045187

FOREIGN FILINGS

NAME : FLORIDA'S BEST CHICKEN, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Florida's Best Chicken, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maltter to the following;

John C, Firth

Name of Person

cfo Quality Dining, Inc.

Firm/Company

4220 Edison Lakes Parkway, Suile 300

Address

Mishawaka, IN 46545

City/State and Zip Code

jmeondongliqdi.com

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

For further information concerning this matter, please call:

John C. Firth 574 243-6612
at{ )

Name of Contact Person Area Code Daytime Telephanc Number
Maijli ddress: 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 to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fec O $130.00 Filing Fee & [0 $155.00 Fiting Fee & O $160.00 Filing Fee, Certilicate
Certificate of Staws Certified Copy of Staius & Certified Copy



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

IN COMPLIANCE WITH SECTION 81,0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDM:
Florida's Best Chicken, LLC

1
{Name of Fareign Limited Laability Company. must mefude “Limited Liability Company.” "LL.C. o1 "LLC. )

{1f damc unavailable, enter allernate name adopied for the purpose of transseting business in Hords The altersate rome must inelude ~Limied Listatay Company,™ 1. L 0." or *1.LC ™)

Indiana

Hunsdiction under the law of which fareign Timiied Tiability compsny 1 orgamaed) TFET numbser. o applicabiel

{(Date first vansacred business in Nonda, f pror 1o registration )
{See sections 605 0504 & 605 (9035, F 5 10 determine penalty hability

4220 Edison Lakes Parkway. Suite 300 4220 Edison Lakes Parkway, Suite 300
6

5. .
15210t Addiess of Princapal Olfice) {Mading Address)

Mishawaka, IN 46545 Mishawaka, IN 46545

7. Name and stregt pddress of Florida registered agent: (P.O. Box NOT acceptable)

Corpormation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
(Cuy} (7 code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the ubove siated limited liability company af the place
designated in (his application, I hereby uccept the appelniment as registered agent and agree fo act in this capacity, 1further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I ani familiar with

and accept the obligations of my position as registered agent,
Lovne P

{ Assistant Vice Preadent

\/ (Regniered agent's ngoeture) ‘97“




8. For milial indexing purposes, list names, tille or capacity and addresses of the pritary members/managers ar persons authorized 1o
manage Jup to six (6) totalj:

Title or Capacity:

= Manager
OMember
M Authorized

Person

COther

= Manager
CiMember
= Authorized

Person

C10ther

OManager
CIMember
ClAuthorized

Person

C1Other

Name and Address:

Danmel B3. Fitzpatrick
Name: " P

Address: 10002 Princess Palm Avenue

Suite 106

Tampa, FI. 33619

O0ther

Name: Daniel J. Fitzpatrick

4220 Edison Lakes Parkway
Addrcess:

Suite 300

Mishawaka, IN 46545

COOther

Namg;

Address:

ClOther

Title or Capacity:

W Manager
OMember
= Authorized

Person

OOher

= Manager
OMember
™ Authorized

Person

OOther

CManager
COMember
OAuthorized

Person

{Z10ther

Name and Address:
_John C, Firth

Name
Address: 4220 Edison Lakes Parkway
Suite 300

Mishawaka, [N 46545

[JOther

Jennifer B. Tyler
Naome: e >

Address: 10002 Princess Palm Avenue

Suite 106

Tampa, F1. 33619

O0iher

Name:

Address:

OOther

Important Notice; Use an attachment ta 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 forim,

9. Auached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
Aurisdiction under the law of which it is erganized. (If the certificaie is in o forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony us provided for in .817,155. F S,

o A

rd
Johr%

Signature of un suthorized persan

Typed or printed neme of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

} further certify that records of this office disclose that

FLORIDA'S BEST CHICKEN, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on Qctober 13, 2021, and was in existence or authorized to transact business in the State of
Indiana on October 14, 2021.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or fareign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of Indianapolis, October 14, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

202110131533940 / 20212253026
All certificates should be validated here: https://bsd.sos.in_gov/ValidateCertificate
Expires on November 13, 2021.




