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COVER LETTER

TO: Registration Section '
Division of Corporations '

Beel O Bradv's Callaway, LLC
SUBJECT:

Name of Limited Lisbility Compuny

The enclosed " Application by Foreign Limited Liability Company for Authorization i Transact Business in Florida,” Certiticate of
Iixistence. and check are submitied o register the abuve relerenced foreign limited liabitity company to transact business in Florida.

Please return all correspundence concerning this matter o the following:

Michelle Knight

Name of Person

Bed O B«nohz{)'_s CA—QQMM,U.«C.

Firm"CmnHuy

3660 W Cvpress St Suite A

Address

Tampa, FL 33607

Ciry/State and Zip Code

mknight@fsefranchiseco.com

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

Far further information concerning this matter, please cad;

Michelle Knight SI3 226-2333
at }

Name of Contact Person Area Cude Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
invision of Corporations Division of Corporations
Registration Section Registration Section
1.0, Box 6327 Clifion Building
Tallahassee, FLL 32214 2661 Exceutive Center Circle

Tallahassee. FL 32301
FEnclosed ix o cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

B 500 Fiting Fee O st3000 Filing Fee & L 5155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Curtified Copy of Status & Centibied Copy



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

IN COMPLANCE BITH SECTION 8030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORI:A:

Beel O Brady's Callaway, LLC

(Name of Foreign Limited Liabiliy Company: must include “Limited Liabilsty Company,” "LLC" or "LEC™

111 nanke unsas atlable, enter altemaie ame adopted for the purpose o irsasacting business in Flonda. The alierate name must include “Limited Lishahty Company,” “LLC T or LI

Delaware SR-1440450
2. 3
tursdiston under the Liw o which forege Timited habihity carpany s organmeed) iFEl number, of appheable)
04/25/2022
4,
1Dale frst rensacted business m Flonda, if prior e registranon. )
15ee sections 603 OO0 & 603 0903 F.5 o determune penally habili
542 N Tyndal! Parkway 5660 W Cypress St
5. 0,
(Streer Address of Principal (hfice) 1Mahng Adudress)
Callaway, FL 32404 Sutte A
Tampa, FLL 33607
7. Name and strect address of Florida registered agent: (P.O. Boa NOT accepiable) -

Michelle Knight .
Nime: -

5660 W Cypress St Suite A

Office Address:

Tampa 33607
. Flurida
101y) (Z1p cende)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce
designated in this application, I 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 camplete performance of my duties, and I.am familiar with
and qccept the obligutions of my position as registered agent.

LJheckaslle Janiqur

(chiﬂc(’ agent’s sagnature)




8. For initial indexing purposes. List names. Litle or capacity and addresses of the primary members/managers ar persons authorized to
manage [up 1o sia (0) total]:

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

Michelle Knight

Chris Elliou

[E.\Iunagcr Name: O] NManager Name:

3660 W Cypress St Suite A 3660 W Cypress St Suiic A

[ Iniember Address: D Member Address:
ClAuthorized Tampa, FL. 330607 [ Authorized Tampa. FL 33607
Person Person
JOther CJother Clother D()thcr
[ IManager Name: O Manager Name:
Oatember Address: (] Member Address:
[Jauthorized [ Authorized
Person Person
D()thcr CJother D()lhcr Clonher
{Jnanager Name: (] Manager Name:
Cntember Address: (O Member Address:
(Jauthorized U Authorized
Person Person
Cliother Clother Cother Uother

Limpurtant 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 to the index when filing your Florida Department of S1ate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the baw of which it is organized. ([ the certificate is in a foreign language. o translation of the centificate under vath

of the trunslator must be submitted)

10. Thiz document is exccuted in accordance with section 603.0203 (1) {b). Florida Siatutes, | am aware that any false intarmation
submitted in a document (o the Department of State constitutes a third degree felony as provided for in s 817,155 F 5,

s e f L s W
é{gmlum af 20 suthorized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEEF O BRADY'S CALLAWAY, 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 THIRTY-FIRST DAY OF MARCH, A.D. 2022.

6709914 8300
SRH 20221183243

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

Authentication: 203067005
Date: 03-31-22




