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1. GULF BREEZE CHICHEN LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAMI AND DOCUMENT #)
S.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

Gulf Breeze Chicken LILC
SUBJECT:

Name of Limited Liability Company

The enciosed "Applicanion by Foreign Limited Liability Company for Autharization to Transact Business in Florida." Certiticate of
Existence. and check are submitted to register the above referenced foreign limited hability company w transaci business in Florida.

Please return all correspondence concerning this matier to the following:

Brittany Hansen

Name of Person

Registered Agent Solutions. Inc.

Firm/Company

533U1 Southwest Parkway . Suite 400

Address

Austin, TX 78735

Citv/Siate and Zip Code
amoon@moan Jaw

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

Fer further information concerning this matier. please call:

Brittany Hansen 888 705-7274
at ( )

Name of Contact Person Areu 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
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Pleasc make check pavable o: FLORIDA DEPARTMENT QF STATE

& $125.00 Filing Fec LI18130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copyv



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

IN COMPLANCE W SECTION G5(502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFION LIMITED LIABILITY
CONIPANY TOTRANNACT BUSINERS (N THE STATE OF FLORIDA:
| Gull Breeze Chicken LEC

Tame of Foregn Limited Tiabiliy Companyt mentiaclude “Timned Tabibiy Company ™ L L C o “TLO )

k

et naawe wnasasiable, nter aBernate nanw adopted Bon the purpose of emsacting business 0 leiada The oliernate name must mcioudy “Lamted Labilny Company,™ UL O o =LY
Alubaena

urisdiwtion under the Taw ol which foreten Tinuted Tabdliy company woorganizedn

N
O
(FET nussiber, 1 appheabley
=
- T t1hate it s ted bustness m Flunda, i poon woeginainn )
13ey sedtnans A QR L A0S 05 1S o deternning petalts Dratilizg

1451 Tiger Purh Ln 26248 Equaty Drive
hH 6.
ixireel Address al Poancipal Offe M adig Address)

Gulf Breese, P 335613

Daphne LA 36526

L
7. Nume and swreet address of Florida registered agent: (.0, Box NOT aceeptable) W
- e
- r e}
. — ‘at’"

- N . - .=

Registered Agent Solutions, Inc s .

Name: —_

- R I

=1
155 Ofce Phaza Dr.. Seite A
(Hlice Address:

Tullabassee

32301

. Flortda
Uiy

{Lap cande)
Registered agent’s acceptance:

Having been named as regisiered wgent and to aceept service of procesy for the above stated fimited Hiability company al the place
designated in this application. | herveby accept the appaintment ay registered agent and agree o act in dis capacity. 1 further agree
1o comply with the provisions of all statates relative to the proper and complete performance of my duties, and I am fumitiar with
and accept the obligations of niy position as registered ageni.

Z

tRegnlered sgent’s signatare



8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o 51X (6) tolal:

Title or Capacitv:

J. Hudson Sandetur

Name and Address:

Title or Capacity:

O Manager Name: OIManager

OMember Address: 26248 Equiry Drive CIMcmber

O Authorized Daphne LA 36526 O Authorized
Person Person

& Other managing member CiOther OOther

OIManager Namc: OManager

OMember Address: COMember

U Authorized O Authorized
Person Person

ClOther CJOther TiOther

{OManager Name: OManager

OMember Address: LiMember

O Authorized I Authorized
Person Person

JOther DOther O Other

Name and Address:

Name:
Address:

C3Other
Name:
Address:

DiOther
Name:
Address:

D Other

Imponant Netice: Uise 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 vour Florida Depariment of State Annual Report form.

9. Artached is a ceruificate of existence. no more than 90 days old, duly authenticated by ihe official having custody of records in the
Jurisdiction under the law of which il is organized. (If the certificate is in a foreign language. a translation of the certificate under eaih

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 constituies a third degree felony as provided for in 5.817.155, F.S,

—_

o

Alvin L. Moon

Signature of an suthorized person

Typed or printed name of signee



P.0). Box 3616

John H. Mermnll
Montgomery. AL 36103-3616

Sceretary of State

STATE OF ALABAMA

[, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Gulf Breeze Chicken LLC was
formed in Alabama, Alabama on March 28, 2022. The Alabama Entity
Identification number for this entity is 001-011148. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/07/2022

Date

BJLM

27 2
20220407000013992 4\ o Merrill Secretary of State




