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COVER LETTER

TO: Registration Section
Divislon of Corporations

SUBJECT: Flocido Lulaing Lt-C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tom, 5‘\%1"\?\’\

Name of Person

Florido Cubdivie | LLG

Firm/Company
R\ Travelegs 2 \/& Suave C2
Address
S et SuiLe § 29465
City/State and Zip Code

tomsTumeWn ) me. com

E-mail address: (to be used for future anrual report notificatton)

For further information concerning this matter, please call:

Tom Shwwph «(84% 5_g10-0472Y
Name of Contact Person Area Code Daytime Telcphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 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

'ﬂ $125.00 Filing Fee (0 $130.00 Filing Fee & [0 $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINFSS INTHE STATE OF FLORIDA:

1. F\oc.Aq Cb\‘\b\tﬂ'ﬂ— <

(Name of Foreign Limited Liability Comnpany; must inclede “Lirmted Liabl'my Company,” "1.L.C. 7 or “LLCT)

Eloc Ao Culsine and L% s. L

(If name unavailabic, enter alteroxte name sdopted Gor the purpose of tansacling businesy in Florida, The abermate same must include “Lifhited Linbility Company,” “L.L.C,” or “LLC.™)

2. i‘i%ﬁ&h car“o\,‘\ N 3.
iction w of which forcign Timited Fability company 1 organied)

TDace first runsacied Busness I Flonda, 1T prior o mogisiration.)
{Sec sections 605.0904 & 605.0905, F.S. to determine penalty iabikity)

5 310 ,,I‘Feéé‘\""?)%ﬂ $er Jummeryille SC 6 ﬁs‘o Ic“gﬁgf.\_m,; Blud Sate ¢
St Addreas of Pincips A443S o Faummepoill 54
29185

(FEE number, i epplicable)

o =
S
T £
ol e
U320 e
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) g =z - i
- pus U
— | I ]
Name: \hPMﬁ;\‘ ‘A— 5&‘%“’\?\1 2= 2
=0 -
om &

Office Address: ‘Q%3l Q‘QV\‘(\?\V\\“*‘PVI Qé
Fo WJ“» , Florida 33‘“3

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, gand I am _familiar with
and accept the obligations of my position as registered agent.

_ 7-)%8»:@4 G %—rﬂk

(Registered agrnt 's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capack

OManager
?Mcmbcr
O Authorized

Person

OOther

P Manager
O Member
O Authorized

Person

OOther

O Manager
C1Member
O Authorized

Person

(1Other

Name and Address:

Title or Capacity:

Name: Egmg_lg S :iig;bg\(\ COManager

Address: _1© R Q<nnin§)39n I(e( OMember
Fk ety Pl 239}3  Dauthorized

Person

ClOther COOther

ame: |bﬂm Qe Q ZQ\AMPL\ OManager
Address: 10 BT Df'ﬂﬂ\‘n} l—pn g} COMember

Fo Mﬁir\) Fl3%917%

OAuthorized

Person

[(AOther OOthet

Name: OManager

Address: OMember

CJ Authorized

Person

OOther OOther

Name and Address:
Name:
Address:
COther
Name:
Address:
[OCther
Name:
Address:
OOther

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 to the index when filing your Florida Department of State Annual Report form.

9, Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under cath
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
felony as provided for in s.817.155, F.S.

submitted in a document to the Department of Styte constitutes j'd dyx
/ 2”/ ///KM

Slg:unnr of an aulorized

Pumela 5. ﬁ‘\"u-m@\f\

Typed oc printed rame ul'ngmc
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

e
i

3,
N R

L5 ‘Vﬁ.ﬁ"ﬁ?’.ﬁ‘:ﬁ

f o

FLORIDA CUISINE, LLC, a fimited liability company duly organized under the laws of
the State of South Carolina on July 22nd, 2013, with a duration that is until July 22nd,
2112, has as of this date filed all reports due this office, paid all fees, taxes and

A

A AR

NP NN

it penalties owed to the State, that the Secretary of State has not mailed notice to the
e company that it is subject to being dissolved by administrative action pursuant to S.C. 7

&

Code Ann. 33-44-809, and that the company has not filed articles of termination as of
the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 15th day

RN
oV

i of November, 2021.
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