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’ : . H5 N CALHOUN ST, STE. 4
@ ‘ TALLAHASSEE. FL 32301 .
| COGENCYGLOBAL P: 866.625.0838

F:866.625.0839 '
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 11/30/2021

Name: Chris Vick

Reference #: 1531624

Entity Name: LBV VILLAGE BAR & GRILL, LLC

Articles of Incorporation/Authorization to Transact Business

r~)
[ ]
ot ad
[] Amendment SOU - S |
I“.:' = - o
S W@ Eoian
(] Change of Agent e o 3
‘c{, B - i;x—:ri
. J.J :K -
(] Reinstatement £ o~
... by C'J \._\_
AL
: = =
(] Conversion ; =
[] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
[] Other
sz e
- WAV ,P"sus 00
Authorized Amount” [/ | .f~ 31250
e 7
| At
Signature: s ’
& CORPORATE HQ DEUROPEAM HG ‘& ASIA PACIFIC HQ
CCGEMCY GEOBAL INC. COGENCY GLOBAL (UK) LIMITED CCOGENCY GLOBAL (HK) LIMITED
WELAD ST IO™FL RLGISTERLD 1% EGLAND & WALES, 2 OMNG VONG AIATED COMPAY DY
NY HTI0CIE HEGIIRY 3325002 UMIT 8, UF. LIPPC LEIGHTON TOWER
D: +1,212.947.7200 6 LLOYDS AVE, UNIT ACL 107 LEIGHTOR RD. CALSEWAY 34AY
P: 800.221.0102 LONTKOM FCAM 3AX HONG KONG
F: B0O.544. 6607 +44 [0)20.3961,.3080

P: +852.2682.9633
F: +852.2682.979C



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

IN COMPLIANCE W SECTION 656002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FORIIGN  LIMITED UABILITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA.
| LBY Village Bar & Grill, LL.C

(~anie of Foreign Limned Lability Company: must include “Tinuted Tiabahty Company,” "L.L.C.  or "1LLCTY

Delaware

+11 name vnavailshie, onter altemate same adopted for the purpose of trinsacting businiess in Florida  The slrernate name must ioclude ~Laned Liability Company,” “L.L.C" or “LLCT)
k]

TTursdiction under the Taw ot which torergn hmited Tiahiliny company 15 arganized)

3.
upon filing
4.

(FET number . tpplvable)

[Date Tt transacted bustness i Florada, 1f prios to regntiation

(5 wections GOR DK & 03 R08, 1.8, to determine penalty labiliny)
8113 Resort Village Drive
)

(Sireel Addross o Principal Otlice)

§H13 Resort Village Dirive
0,
Orfando, FL 32821

[Mahing Address)

Oriando. FIL 32821

—

=

-t —

- o
G- 1
- -, i
S -
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) -, @ R
(S I - T

‘5--_,’}:;.. = .2‘-:-3
Franklin Punahic My -

Nuine: 3y ™

[N —

vy ge . Cor
1331 Countryridge P
Oftice Address:
Orlundao ERARE
. Florida
1y
Registered sgent’s scceptance:

(Zip code)

Huving been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designared in this application, | hereby accept the appoinsment ay registered agent and agree to act in this capacity. | further agree
to comply witl the provisions of all statutes relative to the proper and complete performance of my duties, and Dam familior with
and accepr the obligations of my position as registered agent.

Docudigned by:
7

,_._,._5,_\‘*,“_\ e

T BCAEFJBOTCE2AD4
{Registered agent ~ signaurey




manage {up to six (6) wial]:

8. For initia] indexing purposes, list names, e or capacity and addresses of the primary membersfmanagers or persons anthorized to
Tite or Capacity:

Name and Address: Title or Capacity: Name and Address:
Franklin Panahie
O Manager Namne: EiMunager Name:
S113 Resort Village Drive
DO Member Address: N CIMember Address:
— . Orlando. FIL. 32821 .
= Authorized Ol Aauthorized
Person Puerson
CiOther OOther COther O Other
L M anager Name: O Manager Nome:
DiMember Address: O Member Address:
O Authorized ClAuthorized ) ]
—— 1 —— o
SR e 1
Person Person : = s
=1
3 (&) H
TiCther O Other OOther T0iher_ @ *
*"1_- o A E3E}
U{ v.; ’ X ,r_u"!
ret -
™0 (:p?
CIManager Name: OManager Name: mIl o
pae |
ey
CIMember Address: O Member Address:
Ciauthorized O authorized
Person Person
COther O0Other

C1Other

CiOther
Important Notice; Use an atiachment to report more than six {6). The anachment will be imaged for reporting purpoeses only, Non-
indexed individuals may be added w the index when {iling your Florida Department of State Annual Report form,

9, Attached is o 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. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

L ';“,:" FM—‘A B

10. This document is exeewted in accordance with section 603,020 (1) (b). Florida Statutes. T am aware that any false information
DecuSignad by:
BOAEFDBOFCHIIH

submitted in a document to the Department of State constitues a third degree felony as provided for in 5.817.135, F.5,
-3

Signature st authonized peron
Franklin Panahie

Pyped ar printed nume ol ignee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LBV VILLAGE BAR & GRILL, 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 QF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"LBV VILLAGE BAR
& GRILL, LLC" WAS FORMED ON THE TWENTY-SECOND DAY QOF NOVEMBER, A.D
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6416905 8300

SR# 20213928857

Authentication: 204819485
s
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-30-21



