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COVER LETTER
TO: Registeation Sectioy

Division of Carporations

SUBJECT: __:BN& ﬁ-Qg;fmu\r ek (-';—v‘.\\ LLC

Name of Limited Linbility Company
The earclosesd "Application by Fareign Limited Lia
Existence, and check are submitted (o register the

ability Company for Authorization (o Transact Business in Florida," Cenilicaie of
abave referenced foreipn tinited tizhility company to fransact business in Florida
Please retoen all correspandence concerning this maler to the foliowing:

/P_)r{o\.n \"rlm\t-tq
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Nuise o) Person

BNB Goucene t ond G\ L

FirmfCompany

A0 Adams W W

Address

Suffolr | VA 234306

Cily/Stae and Ziz Cody
Brioan _'-, . "\‘mh.-c.*@gm] L. comn

W AF 5 432 - 3939
Mame of Contugt l'erson Aren Code
Mailing Address:

Daylime Telephone Numper —
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E-muil address: (1o be used Tor fivre anaal repoit rotilication) — wunte
- o“
For Further infonmation concerning this matter, please call: - b
=
- ' —d
Rrian Honeey T
o
o

Registration Sceiion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahussce, FIL 32303

Street Address:
Registration Section

Enclosed is a check for the (oilowing smoumt:
Please make check payable 10: FLORIDA DEPARTMUENT OF STATE
00 $125.00 Filing Fec [J 5130.00 Filing Fee &

(3 $155.00 Fiting Fee & X7§160.00 Filing Fee, Centiticate
Certificate of Stutus Centified Copy

of Slaws & Certificd Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMYp

ANY FOR AUTHORIZATION TO TR
IN FLORIDA
I CONPLIANCE BT SECTHON ALK
COMP,

ANSACT BUSINESS
, FLORIOA SIATUTES,
ANY T TRANSACT BUSINESS N THE STATE (F FLORIDA;

THE FOLLOWING 8 SUBMITTED 0 RECHSTER A FOREIGN  LIMIHES) LiABILTY
! ok (‘:Qqu‘L"f Cond, G W0 L
{Nanic of Foreign Dimiicd iabiln

ity Ciuspany sust e lwde aniied Laability Company,™ 1.

HE SRR R
P natie wnavailnbie, vater akervay e adoprzl 107 the panpase ol I tietg Busiiess i Fhodie The aliemate name miel e “Limbwd Liabskity Conmpeny,” 1, 1 €5 o “LILEC )
2. wWliin O 3
trersdactinn nder the Tave of W och Torcig Tolial Tabiiy compnny ™ g sl Tt anmher Wapileask:
4.

(Nate indimmsacicd

Buainess an Thork, 17 pror o rexasiation,
[Sve sechions ubS 0d & K04 N8 £ 5 o,

...... datui g pomilty !l)ululiry)
s._ W04 Adams De W
{Sireer Avdeag ol 1

nncipal Otliced

6 __S3\

Taralewood [n
{Mailing Acdics) b
_Suddore,

Vaksoavie Ll 32\

. Name and g

reel addicss o Florida tegistered arent (P.O. Box NOT aceepialile)
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Nam United States Cerporation Agents, Inc. = et
Name: —
o .
Blvd. Suite 36 o il
- , gran Blvd. Suite M
Olfice Address: 5575 5. Sem - = ey
LTy, l "‘..)
Orlando CFlarida 328%2 _ s )}
iCHy Y tZap co.ke} Ty A
Registered agent’s aceepranee:
Huving been named uy registered agent und 1o yecept service af pracess fur e above stared Hnited Habitity compeany ai the pluce
designared in iy applicetion, | herely: wecepd the appointorent uy registered apent amd ayree to act in iy capacity. 1 Surih
T complv Witlt the provisions of alf stamies relutive to the proper awd complere performunce
and aceept the obfivatlony af my position as regisiered age,

eragree
af nry dittes, and I ar fantifior with
Cﬂib Cheyenne Voseley, Assl. Secretary on behalfl of Urkled Stales Ceorpoialicn Agents, Inc.

ARugistered agnt’s sipintuec)




8.

Forinitial indexing purposes, list names, title or capacity and adidresses of the primary members/managers or persons zuthorized to
manage [up to six (0] (otal}:

Title or Capacityv: Name and Adilress:

Title or Capaeity: Name and Address:
D Manager wame: %r_{an \'\"-rx‘l-'t\\ D Manager Name:
Micmber Addiess: _\QOA_ Adasms Ve W O Member Address:
LIAuthorized Sudde\\ WA 23436 O Auhorized
Person Person
Qe Ooiher COther O0the
CiManager Naime: __Bgo.no\t)n Wwe cz‘}\r\"'f' COIManager Name:
FMember Address: 523\ TM%‘-Q\#OOA in COMembes Address:
Authorized dou kS onvi We I_‘F__L—- 4221\ DO Autharized
Person Person
C0the - OOther COther . O Other
3
—
r—~2
r~2
D Manager Name: O Manager Name: - 1ern
= Ty
=
ClMembey Address: O Member Address: . — -
T o
OAutherized O Authorized ’ ~0 R
o —Ln =:j
Person PPersan o = b
;,'_ on
[DCher R CiQiher CHOthe Clonber V2

Important Notice:

LBLIALL 2

indexad individuals may be added 1o the index when filing your Flovida Department of State Annual Report Torm.

of thy iranslator muest be subinitied)

Use un witachinent to report nrore than sic (6). The atlaclment will be imaged for reporting purnoses orly. Mon-
} =4 Ev t s

9. Attachud is a certificate of existence, no mare than 90 days old, duly authenticated by the official haviag custudy of records in the

Jurisdictian under the lnw of which it is vigenized, (4 the cerificate is iny forcign innguage, a translation of the certificate under oath

H) This document is exccuted in accordance witl section 605.0203 (1) (b), Florida Statutes. | an awme that any false informatiom
submitied in o document to the Lepartiment of Stute constitutes a third degree Telony as provided for in 5,817,155, 1°.S,
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Commaontuealthor irginia
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CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That BnB3 Gowrmet and Grill LLC is c[uly orgzm[zed as a Limited Liability Company
uncler the law oft‘hc Commonwealth of\firginizl;

That the Limited Liability Company was formed on October 7, 2020: and

That the Limited Ltabilil'y Company is in existence in the Commonwecalth of Virginia

as ofihe date setfor(h below.
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Nothing more is hereby ccrtiﬁcc{. = S
-
. =
S[gned and Sealed at Richmond on this Date: © -
o
o

March 1, 2022

ﬂl,wd_%v

chuch. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 2022030116984814



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2022

BRIAN HINKEY
1609 ADAMS DR W
SUFFOLK, VA 23436 US

SUBJECT: BNB GOURMET AND GRILL LLC
Ref. Number: W22000020014

We have received your document for BNB GOURMET AND GRILL LLC and your
check{s) totaling $160.00. 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 90
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 cath of the
transiator 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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 022A00004017

www.sunbiz.org
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