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COVER LETTER

TO: Registration Sectfon
Diviston of Corporatinns

PARADISE PLAZA RESTAURANT LLC
SUBJECT:

Name of Limited Liability Company

The ¢enclosed "Application by Foreign Limited Liability Company for Authorization ta Transact Business in Florida," Certificate of
Eaistence, and check are submirted to register the above refercnced foreign limited liability company to Iransact business in Florida,

Please return oll correspondence concerning this matter to the following:

JAMES E. RAUH, ESQ.

Name of Person

GREENSPOON MARDER LLP

Firm/Company

600 BRICKELIL AVENUE, SUITE 3600

Address

MIAMI, FLORIDA 33131

City/State and Zip Code
JULIA@MAIJORFOOD.COM

E-moil addrcas: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

JAMES E. RAUH, FSQ. 305 ) 789-2732
at {

MNeme of Contact Person Arca Code Deaytime 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. Moanroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a ¢heck far the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificale of Stalus Cenified Copy of Status & Certified Capy

H22000177268 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

N COMPLIANCE WITH SECTION 605 0%02, FLORIDA STATUTES THE FOLLOWING I3 SUBMITTED) TU) REGISTER A FOREIGN  LIMITED LIABILITY
P PARADISE PLAZA RESTAURANT LLC

{Name of Foreign Limiled Linbilily Company; must include " Limited Liability Company,” "L.L.C. "or"LLC.")

(If name unavaitable, enater ahzimate namc wdopied o the purpose of imnsicting businzss in Florida, The ahernite name emust includs ~Limited Liabilily Company,” "L L.C.™ or "LLE.T)
DELAWARE

3 86-1281169

TThunisdction under ihe Jaw ol which Torcign Nenited abiily comparry 13 ocganized)

{FET murE er, il spplicsbic)

MAY 13,2022
4.

{Daie Tirg transacted businest in Flonda, 1 petor 10 regisimtion
(Sec pections 605 0704 & 603,0903, F. 8. to delerming pensky |

4100 NE 1st Ave, Suite 300

5 6 4100 NE |st Ave, Suite 300
(Siréei Addran o Trmcipal OMee) ) TMaRing AJdrcss)

2lb-lllry]

C/0 Major Food Groug

/O Major Food Group

Miami, FL 33137

Miami, F1. 33137

- { =

= =3
7. Name and street sddress of Florida registered agent: (P.O. Box NOT acceptable} 7 - I
<~
GREENSPOON MARDER LLP T = T
Name: o -
T " H
600 BRICKELL AVENUE, SUITE 3600 o & e

Oftice Address: - e s
- "— -‘_—'
MIAMI 33131 D
, Florida
(Chy)

(7ip code)
Reglstered ugent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labliity company at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with
and accepi the obligativns of myPesition as registered agent.

. B S
g -

T
E {Regisiered ageni’s sigosiure} “"‘\\‘

H22000177269 3
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8. For initial indexing purposes, list names, title or capacity and sddroascs of the primary members/managers or persons authorized to
manage {up to six {6} total]:

Title or Capacity; Name and Addresy: Title or Capacity: Name and Address:
W Manager Name: MFG SOUTH MANAGEMENT LLC OiManager Name:
OMember Address: 4100 NE Ist Ave, Suite 300 OMember Address:
DAuthorized €A Major Food Group ( Authorized
Person Miami, FL. 33137 Person
OOther O Other 0Other ClOther,
D Manager Name: OManager Name:
OMember Address: OMember Address:
CAuthorized ClAuthorized
Person Person
OOther OOther OOther {Other
DOMarager Neme: CIManager Name:
OMember Address: OMember Address:
D Authorized O Authorized
Person Person
O0Other COther OOther O0ther

Important Notice; Use an atiachiment 1o report more than six {6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuels may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Auached is & certificate of eaistence, 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. (Ifthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that eny false information
submitted in a document to the Department of State constitutes e third degree felony as provided for in 5.817.155, F.5,

/

Signature of an aorized perion

JEFFREY ZALAZNICK

Typed or prinied name of signes
H22000177269 3
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARADISE PLAZA RESTAURANT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "PARADISE PLAZA
RESTAURANT LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D.
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

3922923 8300
SRH 20222106184

You may verify this certificate online st corp.delaware.gov/authver.shtml

Authentication: 203463219
Date; 05-18-22
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