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COVER LETTER

TO: Registration Section
Division of Corporations

CORBETT RESTAURANT GROUP, LLC
SUBJECT:

Name of Linttted Liability Company

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

Please return all correspondence concerning this matter to the following:

JOHN E, FITZGERALD, JR.

Name of Person

MCPHILLIPS, FITZGERALD & CULLUM LLP

Firm/Company

288 Glen Street. PO Box 299

Address

Glens Falls, NY 12801

City/State and Zip Code

Todd@curbeutrestaurantgroup.com

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

For furiher information concerning this master. please call:

John E. Fitzgerald, Jr, 318 792-1174
at( )

Namve of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street, Sulte 810

Tallahassee, FL 32303

Enclosed is a check for the foilowing amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee = $130.00 Filing Fee & T S155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE HTTT SECTION 0500002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LINITED 11ABIITY
COMPANY PO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| CORBETT RESTAURANT GROUP, LLC

(Name of Forergn Linnted Liability Company. mustinciude "Limited Diabilny Company. L.L.C..oof “LLC. ¥
CORBETT GROUP, LLC

{[fname znavailable, enter aliernate nanse adopled for the purpose of transacting business in Flariga, The aliernetc name must include * Limited Luability Company ™ *1.1L.C." or “L.LC.7)
Mussachusetes
2

Jursdiction under the Taw of which foregn himited labuaty company s vgamzedd

26-1495(194

e

Upon Registration
4.

{FEL number. il applicable)

{Dale fint transacted business 10 Flonda, if prior 10 regastraton.)
(See scrtions 605 G902 & 615 0905, F.S

Ten Post Office Square
5

Lo determine penalty liabiliy)

(5ureet Addeess of Papcipal Ofices

Ten Post Office Square
G.
Suite 800S

(vailing Address)

Suite 8008
Huoston, MA 02100

Boston. MA (02109

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

k2!

Brett Welch
Name:

MAES

R

VA

5

2017 South Qcean Drive
Oftice Address:

155N

I

10y
;'1_1

Hallandale Beach

0143
ERE

LD

33009
. Flarida

(Cuyy

60 11 RY 12834 AL

Registered agent’s acceptance;

Yy

1Zip vude)

Having been named as registered agent and to uccept service of process for the above stated limited linbility company ar 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, and I am familiar with
and accept the abligations of my position as registered agent.
VA an AN



8. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/finanagers or persens authorized to
manage [up to six {(H} total]:

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

Todd C. Smith

Title or Capacity:

= Manager Name: O Manager Name:
= Member Address: Ten Post Office Square OMember Address:
OAuthorized Sulte 8003 O Authorized
Person Boston. MA 02109 Person
OOther Other COther 3O0ther
OiManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther TOther O Other OOther
OiManager Name: CiManager Name:
CiMember Address: CMember Address;
OAuwhorized O Authorized
Person Person
UOther DOther O Other OOther

Lmportant Nouee: Use an attachinent o report more than six {6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Antached 1s 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 1s in a foreign language. a translation of the certificate under path
of the translator must be submined)

10. This document is execuied in accordance with secuon 605.0203 (1) (b, Florida Statutes. [ am aware that any false information
submitted in a document t the Department ol State constitutes a third degree felony as provided for in s.817.155, F.S.

ﬂﬁw\

John E. Fltnzurdl
S

Signature ol'.m a :horucd person

Tuped o1 printed name of »ignee
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William Francis Galvin
Secretary of the
Commonwealth

November 22, 2021
TO WHOM IT MAY CONCERN:

I hereby certily that a certificate of organization of a Limited Liability Company was
filed in this oftice by

CORBETT RESNTAURANT GROUP, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on March 4,
2009,

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all tees with respect to such reports; that said Limited Liabtlity Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C. § 70 for said Linited Liability Company’s
dissolution; and that said Limited [.iability Company is in good standing with this office,

I also certify that the names ot all managers listed in the most recent filing are: TODD C.
SMITH
I further certify, the names of all persons authorized to execute documents tiled with this

oftice and Tisted in the most recent tiling are: TODD C. SMITH

The names of all persons authorized to act with respecet to real property listed in the most
recent filing are: TODD C. SMITH

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Sceretary of the Commonwealth

Processed ByviNGM



