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15 N CALHOUN 57.,STE. 4

7 A TALLAHASSEE, FL 32301
* P 866.625.0
C comencraon ey

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 05/31/2022

Name: Merritt Walker

Reference #: 1695551

Entity Name: WEBER BROS HOSPITALITY, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[} Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: AL/
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APPLICATION BY FOREITGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON G002, FLORIDA STUHUERS THE FOLLOWING IS SUBNTETED 1) RECGINTER A FORKIGN LMD LIABILITY
COMPANYTOTRANSACTBUNINENY INTHE STATE OF FLORIDA:

| Weber Bros Hospitality, LLLC
. tName of Forergn Limited Lisbihty Company, must include “Linned Liabiaty Comipany,” " L.LC. or “LLC.T)

INFA

{1 name wincalable, enter alternate nume adopied five the purpose of ransacting business in Flerida The altemate nmme must inclade “Limited Liability Company,” 1L L.C" o “LLET)

87-2826353

Tennessee
J.
{FE] nuuber. ot appheable)

9
Ourisdiction under the law of which foreign Tiemited Tability company 15 orgamzed)

Upan filing of this application

4.
|[)iI|C linst ".lll,\uf[l‘{j illl\ltlﬁ,\s m l'l(_l”d:l, I.f]]”ﬂr o repistrutian .}
(See sections 605,090 & 605 0% 5, F.S. to detenune penalty lizhdity ¢

4277 Murfreesboro Road

1310 Brickell Avenue, Unit 104-103
6.
(Mahing Address)

3.
(Street Address oﬂ’nnctpul Otfice)

Franklin. Tennessee 37067

Miami. Flonda 33131

I [
- =
7. Wume and street address of Florida registered agent: (P.O. Box NOT acceptable) = ] =
-
s — v
Johnny Weber ' w I
Name: o -
r;': o o
1010 Brickell Avenue, Unit 400/500 .-- I o ” i
Office Address: e = 3
i de ' —
Miami o 33n i :_;
. Flonida

(Zip ewde)

ity )

Registered agent’s acceptance:

Having heen named as registered agent and to aceept seevice of pracess for the ahove stated Gmited fability company at the place

designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and [ am familiar with
wered agent.

/

|Registered agent's signature)

and accept the obligations of my position ay,




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wotal]:

Title or Capacity:

= Manager

CiMember

O Authorized
Person

[dOther

Name and Address:

Title or Capacity:

Tohnny
Name: ’

Weber

1010 Brickell Avenuce

Address:

Unit 104-103

Miami, Florida 33131

CiManager
CiMember
O Authorized

Person

O Other

wanme:

JOther

Address:

D Manager

i Member

O Authorized
Person

OOther,

Name:

CIOther

Address:

O 0Other

CIMlanager

COMember

OAuthorized
I'erson

(JOther

Name and Address:

Name:

Address:

OOther

OiManager
CMember
Cl Authorized

Person

OlOther

Name:

Address:

O Other

OManager
OMember
O Authorized

Person

OOther

wame;

Address:

O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added 1o the index when Hiling your Florida Department of State Annual Report 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 section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Departinent of State constitutes a third degree felony as provided for in 5,817,135, F.S,

Siguature of an authoized person

Johnny Weber

Ty ped or praied name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

COGENCY GLOBAL INC. May 31, 2022
ERIC HOOD

115 NORTH CALHOWUN STREET, SWTE 4

TALLAHASSEE, FL 32301

Request Type: Certificate of Existence/Authorization Issuance Date: 05/31/2022

Request #: 0478075 Copies Requesied: 1
Document Receipt

Receipt #: 007268004 Filing Fee: 520.00

Payment-Credit Card - State Payment Center - CC #: 3830103258 $20.00

Regarding; WEBER BROS HOSPITALITY, LLC

Filing Type:; Limited Liability Company - Domestic Control # : 1241403

Formation/Qualification Date: 09/24/2021 Date Formed: 09/24/2021

Status: Active Formation Locale: TENNESSEE

Curation Term: Perpetual Inactive Date;

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
WEBER BROS HOSPITALITY, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cent Web User Verification #; 053999738
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