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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION 7O TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINCE WITH S3CTION ¢05.0002 FT.ORMDA STATUTEN, THIZ FOPLOBWING IS STBMITTED 10 REGISTER A FORIIGN TIMITTT LABRLTY
COMPANY TOVIRANSACT BUNINERS [N SHE STATE OF FTORIA:

Athens Pizra L1LC

1.
T Oamie of Torenut 1 tinted § bty Compam: nust ielde -1 inuted Tiabifiy Compmny ™ 1 RO 7 TIE
(11 ramy nasadslle, entor altimate same ad plod o the puspuee of barsactiog basinzis i Flornda e eltemate ogne 00ust neluds “Vimaed Ddnids Compate " LR D700 7TV
Delaware
- b
- 2.
rdic e undes ine Tare ol which fereign 3imsied Tahauy dompany i£ ovganrze ) o [T nurabae it applnshicd

upon filing

4
TThaie trr T G ansacted Firnec i Flntda sTpuon t tegoctianem 5 e -
Vhes seonoas 605 L9 & (L0035, T S o detesining penaliy hability)
634 Munell Avenne 634 Mumnell Avenue
5. 6 _ .
[ 8reet Addrras of Prndpad Dfee) Tttt T T ) Maliny Aadiiea T -
Santa Cruz, CA 95063 Samta Cruz, CA 93065

7 Name and street address of Flanda iewistered agent (.00 Bov NOT acceplabile)

C'T Corporauon System e,
Name: -

a3

1230 South Pine Vsland Roud =
Ofice Address;

X
N Rd L AON 102

PMantatian 33324
____, Flonda
(Laty) [FAT T

Registered ngent’s ucceptance:

Huving been named as registered agent and to aceept service of process for the ubove siaied limited liability compuny at the place
designated in this application. | hereby accept the appointment as registered agent cind agree to uctin this capucine. T further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my dities, and 1 um familiar with
and accept the obligations of my position as vegistered agent.

C T Corparation System

By~ Lgﬂ\{_’%_a_#___ S?\ Mxé

f o -
(Regiwied apent’s signatere)

Lawry R. Broderick, Assistant Secretary

HLGET - 1232020 % dtms Kemar Ditlic
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K. For initial indexing purposcs, Jist names, title or capacity and addresses of the primary members/managers or persons authorived 1o
manage [up ta six (6) total]:

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
Athens Gr A lne. Hans Kaorlsson
OManager Neme: hens Group USA Inc &ElMunager Name: .
34 Mumel! Avenue 634 Marnell Avenue
EiMember Address: ¢ arme g OMember Address: !

Santa Cruz, CA 95065 Santa Cruz, CA 95063

Clauthorized HAuthorized e e -
Person Person
OOther__ o C30ther___ _ Oother ClOther o
LCIManager Nmne: Cidtanager Name:
TiMember Address; DMember Address: —— -
OAuthorized - Oauthorized
I'erson . Person
O30ther D Other OOther Soher
CManager Name: OManager Nume:
COMember Address; CiMember Address:
OAuwhorized - OaAuthorized e
Pemon Person o
C10ther Cl0ther D Other_ Oother__

Important Noticg; Use un artachment to report more 1hen six (6). The attachmen: will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when IHing your Florida Depariment of Statc Annual Report form.

9. Attached is @ certificate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
jurisdiciien under the law of which it is organized, (i the certificate is in a foreign language, a translation of the centiticate under oath
of the translator must be submitted)

10. This document is cxecuted in sceordance with section 505.0203 (1) (b), Florida Statutes. T am pware that any false information
submitied in a document 1o the Departinent of State constitutes o third degreg felany as provided for in 5.817.155, F 8.
-

2

Segnater: of un awhorized peron

Hans Katlsson - Manager

Typed er privied nae of signee
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Delaware

The I'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATHENS PIZZA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2021.

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204717186
Date: 11-17-21

6345459 8300
SR# 20213825117

You may verify this certificate online at corp.delaware.gov/authver.shtml




