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COVERLETTER

TO: Registration Section
Dirision of Corparatiuns

ITALIAN RESTAURANT GROUP LLC
SUBJECT:

Nanx of Limited Liability Company

The enclosed "Application by Forcipn Limited Liability Company for Authasizatton to Transact Busingss in Flonda,” Ceruficale of
Existence, and check are submatted o regisier the above referenced loreign limited liability company 10 uansact busincss in Flornida,

Please retum atl correspondence concerming this matier to the tollowing:

MAURY CUJE

Name of Person

ITALIAN RESTAURANT GROUP LLC

Finn/Company

1855 BLAKE STREET, SUITE 200

Address

DENVER, CO 80202

City/Slate and Zip Code

maury.cuje@mac grill. com

E-rmail address: (to be used fof Tature annual repori notlication)

For further information concerning this maiter, please call:

MAURY CUJE 720 6990253
ati__ )

Narre of Contact Person Arca Code Daytime Telephone Numbcer
Mailinp Addross: 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, FI. 32303

Enclosed is a check lor the following amount:

Plcase make check pavable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec O S130U0Filng Fec & ©J $15500 Filing Fee & 0 $160 00 Filing Fec, Certificate
Cenificate of Status Centified Copy of Status & Centificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2021

RUTLEDGE ECENIA
119 S MONROE ST STE 202
TALLAHASSEE, FL 32301

SUBJECT: ITALIAN RESTAURANT GRQUP LLC
Ref. Number: W21000153614

We have received your document for ITALIAN RESTAURANT GROUP LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051,

Tracy L Lemieux
Regulatory Specialist || Letter Number: 921A00028958

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORINA

IV O PLLING T TSP UHON (G402 H L Hia SEATUIEN TT PO AONINGT Iy SUBVITTIT) 0V RCGISTTI A FORIRGN LT LT
CERIINYTOTRANS 1€ TBLNNISS INTHE ST OF FLERI L
ITALIAN RESTAURANT GROUP LLC

|
T~ame of Foragn 1 mied Liabihty Company, musl wchude “Timuted abehiy Company. £ LC . w "LTCT)

It name eravaibsbk emer shemate name sdeprold e the purpine of mansacting fusincss 1 Hlorsdas The abiermaie name meat ocinde *Limuted Lisbiliey Conpamy,” "L L "o "LIEC T
DELAWARE 87-3636220
2 KN
Thaadvtan aader Une Tan o wha B Inrcign Tamited Tabiy compery & reganiad b TFET rumber. il wpplicables
i

Tt fint Taroacicd busings 1n Pl Il pos o iqgotstun |
S0 e laans GIF D9 X G4 1505 F 5 to determine penalty labdiey)

1855 BLAKE STREET i855 BLAKE STREET
5. 6.
(Streat Addreas of Prncipal Gilee) NLaelmg Address)
SUITE 2(¢ SUITE 20
DENVER, CO 80202 DENVER. CO 30202

7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepuable)

!

CORPORATION SERVICE COMPANY
Nang;

e 6w €20 W
d

1201 HAYS STREET
Office Address:

TALLAHASSEE 32301
. Florida
197ey) 12 conde

Registercd agent’s acceplance:

Having heen named as reyistered agent and to accept service of process for the ahove stuted limited liability company af the place
desipnated in this application, | herchy accept the appointment as registered ugent and agree fo ad in this capacity. [ further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

. (%'aéa% £, /@M’O}% Aaat= Y

(Hegistered agend's s
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£ For wihal idexing purposes. bist manres, title or capacaty and addresses of e prinary membe rs/ixuagers or persons authonsed 1o
uunige Jup to s (01 ol

Tite or Capacity: Namie and Address: Title or Capacita: Name and Adidress:
BNanager Name- MACHADO. MISHANT “INateager Mine
Member Address. 1433 BLAKE STREET TMeinber Address:
MAuthonred SUITE 200 JAmhonscd

Peron DENVER. CO 81202 berson
JOther Tlnher OOther DOwker
TIManager Name: OMarayer Name:
OMember Address. OdMember Address:
OAutborised Jauthorized

Person Person
TOOther O0Other OOther T0ther
CId{anager Name: CiMamper Name:
IMember Address: Onfember Address:
ClAwhorized DAuthorized

Person Person
JOther CGther OOnher TOther

Important Notice: Use an attachment 1o repert more than six (6). The attachment wiill be imaged for reporting purposcs only Non-
indexed individuals may be added to U index when filing your Florida Depanioxnt of State Anmial Repont form

Y. Attached is a certificate of existence. no more than %0 day s old. duly authenticated by the ofMicial having custody of records in the
jurisdiction under the law of which it is organized (I the centificate is in a lorcign tangunge, a translation of the certificate under oath
of the translator must be submitted)

10 This document is cxecuted in sccordance with seetion 6105.02003 (1) {b), Flonda Suilates | am aware that amy Galse informanton
submitied in 2 document 1o the Depanment of Siate constitutes & thind degree felony as provided forins 82,155, F.§
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO HEREBY CERTIFY "ITALIAN RESTAURANT GROUP 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 THIRD DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ITALIAN
RESTAURANT GROUP LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER,
A.D. 2021.

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

ASSESSED TO DATE.

T

Jcﬂrl‘ ¥ Bubioch, Secretary of Slate

6388790 8300
SR# 20213971031

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

Authentication: 204859632
Date: 12-03-21




