N210000161 €3

{Addiess)

400376182264

(Address)

{City/State/Zip/Phane #)

[Jrexur  [] war ] marL

1202721 --01018--009 4412500

(Business Entity Mame)

‘ ~
. 3

= ro

i i

i <2

(Document Number) -

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

AVl 620 2- )

4

-
-
-

s
¥R
L

1
¥

™
~3
Lo

Office Use Only

S. ROBERTS
DEC 02 2021




fCORPORATE When yoyu need ACCESS to the world
o -
- . -
ACCESS, .
INC- 236 East 6th Avenue. Tallahassee, Florida 32303 )
l .« P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
PICK UP: 12/2 DANNY
(] CERTIFIED COPY
XX PHOTOCOPY
[] CuS
XX FILING FOREIGN LI.C
1. LFRC OCALA LLC
{CORPORATE NAME AND DOCUMINT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

LFRC OCALA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence. and check are submitted 1o register the above referenced foreign limited tability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Ryan Weaver

Name of Person

LFRC Ocala LLC

Firm/Company

1270 N. Eglin Parkway, Suite C-14

Address

Shalimar. FL 32579

Citv/Sate and Zip Code

rvan.weaver@lamousforchicken.com

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

For further information concerning this matter. please call:

Ryan Weaver 350 J44-1137
ar( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1L 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 $130.00 Filing Fee & [J S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Certified Copyv



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED 10 REGISTER A FOREIGN LANTED LIARIAY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I LFRC OCALA LLC
' (Name of Foreign Limned Liability Company: must include “Timited LiabiTity Company.™ L1 T or "LLC.}

111 name unavailadle, emer abernate name adapted for the purposc of transacting business in Florda, The afiernate aame must include ~Limited Liabiisy Company.™ "L.L.C.” ar "LLC.")

87-2998980

DELAWARE
2. 3.
iJursdiction under the Taw of which TorcTgn Tmvited Tizbility company s nrganiced) (FL:I number. i€ applicablc)
11729/
4.
{Datc first transacted busincss i Flonda, 1 pror (o registration, )
(See scetions 605.0904 & 6035,0905, F.S, to determine penalty liability)
1270 N. EGLIN PARKWAY 1270 N, EGLIN PARKWAY
5 6.
Maihng Address)

(Sirees Address of Prineipal Office)

SUITE C-14 SUITE C-14

SHALIMAR, FL 32579 SHALIMAR, FL 32579

M~
. [
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplabic) it =
T o az
~ i
i ™ :
Registered Agent Solutions, Inc. o s
Nume: o
is, -
- . r -3 M
155 Office Plaza Dr. Suite A - -
Office Address: M no
= I
Tallahassce 32301 ' (Ve
. Flonda
{Cnty} (Zip codey

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limirted liability company at the place

designated in this application, I hereby accept the appointment as registered agent und agree 1o act in this capacity. | Jurther agree
to comply with the provisiens af all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.
56(«14"1(_ W?/Mj/(/
rj

(Regpiatered agent's signature)




3. For inttial indexing purposes, list names. title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Lee's 4-Wall L1LC

Rvan Weaver

O Manager Name; = Manager Name:

1270 N, Eglin Parkway 1270 N, Eghin Parkway
=Member Address: ' ghn e OMember Address: - -
Suite C-14 . Suite C-14

OAuthorized - O Authorized
Shalimar, FLL 32579 Shalimar, FI. 32579
Person Person
CIOther DO Other O Other COther
— Sam Kaplan _ Ryan Tucker
= Manager Narmnc: = Manager Name!
1270 N. Eglin Parkway 1270 N. Eglin Parkway
OMember Address: . OMember Address:
Suite C-14 . Suite C-14
DAuthorized v O Authorized
Shalimar. F1. 32579 Shalimar, FLL 32379
Person Person
ClOther O Other OOQther OOther
Cinanager Name: [OManager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
T Other TOther COther (Q0ther

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 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate 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. (1fthe certificate is in a 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 false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

(= O 1D
ﬁ , Sigranre of an authorized person

Rvan Weaver

Typed ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LFRC OCALA 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 TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LFRC OCALA LLC"
WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

S

Authentication: 204791857
Date: 11-24-21

6288876 8300
SR# 20213900028

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




