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March 17, 2022

Via UPS Overnight Mail -
_ 5N eaa
Florida Department of State doo — 1
Registration Section T oo T
. - - - ."l ‘|= :’z{
Division of Corporations g, D
The Centre of Tallahassee W
2415 N. Monroe Street, Suite 810 a9

Taliahassee, FL 32303
Re: 2562 Red Robin LLC

Dear Sir or Madam:

Enciosed please find an Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida for the above named LLC along with our firm
check in the amount of $160.00 for your fees for filing, certificate of status and certified copy.
Please file the same as soon as possible and email me the filed document to my email listed on

the cover letter of the Application.
Thank you for your assistance.
Very truly yours,

COUZENS, LANSKY, FEALK, ELLIS,
ROEDER & LAZAR. P.C.

i/
Denise Whitehead
Paralegal

/dw
enc.



COVER LETTER

TO: Registration Scection
Division of Corporations

2362 Red Robin LLC

SUBJECT:
Nanme of Limiied Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Demise Whitehead

Name of Person

Couzens, Lansky, Fealk, Ellis. Roeder & Lazar, P.C.

~a
N . e
Firm/Company =
s 4 "T’]
T2 . N\ ==
39395 W, 12 Mile Road. Ste. 200 =
] -:w-:
Address -
z M
Farmington Hills, MI 48331 ﬁ::j
mington Hailis, M 33 ro
City/Siate and Zip Code o
L)
denise.whitchead@couzens.com
E-nuul address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Dienise Whitchead 248 489-8600
at )
Area Code Davtime Telephone Number

Name of Contact Person

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. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee LI S130.00 Filing Fee & O S155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 10 REGISTER A FORFIGN 1INMITED [IARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

0 2562 RED ROBIN LLC

tName of Foreign Linuted Liability Company: miust nclede Tamited Crability Company.™ LL.C.. or "LLC.)

{1 name unasailable, enter aliernaie name adopied for the purpose at tramacting bisiness in Florida. The alternate name must include “Limited Liabddity Campany,” "L1.C." or “LLC")

Michigan

2. 3.
Jurrsdicuon under the Taw of which Toreign Timuled Tabiliy campany v arganize ) {FED number, 1Mapplicaklc)
23S
—~3 1 R
4 L I g
’ {Date fint transacicd business i Florida, 1f priar fo segitration,) _:—: ,—‘--, I:£ a i
1See sections A5.0908 & AOS 05, F.S to determine penalty liabitity ) '_:_' \Ti -0
: N P Dl ™~ T———
29017 Ford Road 29017 Ford Road s
3. 3 AT =
(Street Address of Principal O1fiee) (Mailing Address) N h 5 ] ] n
™1 - 4
- ~ . ae ~ M -‘
Garden Ciy, M1 48135 Garden City, M1 48135 - 2 ™ °
23
B —1
rn D

7. Name and street address of Florida registered agent: (P.O. Bux NOT acceptahle)

C T Corporation Svstem
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
ity ) {Zip coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agen,

Lauren Kreatz, Vice President /s/ Lauren Kreatz

(Registered agent’s signature)



8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persens authortzed 10
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Nume and Address:

Title or Capacitv:

Brian Kroll
OManager Name: OManager Namnge:
— 29017 Ford Road
= Member Address: OMember Address:
Garden Citv, M1 481353
B Authorized o > O Authorized
Person Person
C30ther C0ther OOther Ouher
M~
[ o ]
OManager Name: OManager Name; =
CIMember Address: OMember Address: -3 IO
oot T, N s"&“-
O Authorized O Authorized A
9 34y
3 T
Person Person gy [ _Jn‘
OOther OOther O Other C oD O@r
OManager Name: OManager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0Other, OOther OOther OOther

Impartant 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 1o the index when filing your Florida Department of State Annual Repert form,

9. Attached is a centificate 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 oath

of the translator must be submitted)

10. This document is executed in accordance with scetion 605 0203 (1) (b), Flonda Statutes. 1 am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

/] )m/ ot

Sigrature of'an suthonzred peron

Donald M. Lansky. Authorized Agent

Typed ar printed name of signee
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This is to Certify That TN X
2562: RED RO;IN LLC ST
ms 2 N
was validly authorized on March 22, 2019, as a Michigan e G
TE
qg_,isang)ed its

DOMESTIC LIMITED LIABILITY COMPANY ;
and said limited liability company is validly in existence under the laws of this state and'h

annual fifing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest o the fact that the company is

in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

Intestimony whereof, I have herewnto set my hand.
in the City of Lansing, this 16th day of March , 2022.

ot Clsg

Linda Clegg, Director
Corporations, Securities & Commercial Licensing Bureau

Sent by electronic transmission

Certificate Number; 22030502507
Verify this certificate at: URL to eCentificate Verification Search http:/fwnaw. michigan.govicorpverifycertificate,



