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COVER LETTER

T Registration Section
Division of Corporations

PGS Restaurant Services [LLC
SUBJECT:

Name of Limited Liability Company

The enclased “ Application by Forcign Limited Liabitity Company for Authorization to Transaet Business in Florida.” Certificate of
Existence, and check are submited 1o register the above referenced foreign limied liability company to transact business i Florida.

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

Bonnie Webb

Name of Person

PGS Restaurant Services LLC

Firm/Company

1526 Construction Way

Address

Van Buren, AR 72956

City/Staic and Zip Code

bonnic@gteampgs.com

E-mull address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Bonnie Webb 479 922-3143
at( )

Name of Contact Person Arca Code Bavune 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, FLL 32314 2415 N Monroe Street, Sutte 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $135.00 Filing Fee O $130.00 Viling Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Staus Certified Capy of Status & Certified Copy



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

IN COVIPLIANCE WITTT SECTION G002, #1.0REDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTIR A FORFIGN LIMITED 1ABIITY

COMPANY 10 TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| PGS Restaurant Serviees LLC
. (Name of Foreign Limited Liability Company: mwist include "Limited Liability Company.” TLLL.C. or "LLC.7Y

([t name unavailable. enrer aliernate rame adopicd for the purpase of ransacting business in Flarida, The alernaie name must include "Limited Liability Company,” "LALC," or "L1LC.T)

88-1380601

Arkansas
2. J.
TTurisdsetion under the Taw ol which toreign Tinnted Tiability company ts organtzedi (FEI nwnber, 1f applicabley
0572072022
4.
(Date Bt transacted business in Flonda, i prior o egisization
{See sections 6050904 & 603 0905, F.S. 1o determine penalty liabilityy
1526 Construction Way 1326 Construction Way .
3. 6, P
{Street Address of Prineipal Otfiee) (Nathng Address) ™= ~
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; E R :
Van Buren AR Van Buren AR =If — ]
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72956 729360 aal
— = i ! ‘
-
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7. Name and sureet address of Florida registered agent: (P.O. Box NOT accepiable)

Registered Agents Ine

Name:
7901 4h St N STE 300

Qftice Address:
33702

St Petersburg
. Florda
{Zip cude)

{City)

Registered agent’™s acceptance:

Having been named ay registered ugent and 1o accept service of pracess for the above stated limited liabiliey company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitye. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with

and accept the ahligations of my position as registered agent,

I

[Registered agent’s signaturc)



¥, Forinitial indexing purposes. list names. title or capacity and addresses of the primary smembers/managers or persons authorized o
manage [up ta six (6} wiall;

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

CiManager

COMember

Bonnie Webh
Name:

[OJManager

15326 Construction Way
Address:

= N ember

Van Buren. AR 72936

. Donald K. Wilson
Name:

2806 Kaller Trail
Address:

Van Buren, AR 72956

= Anthorized O Awthorized
Person Person
Oduher ClOther OOther COther
CManager Nauine: Jeflrey A. Cohen DManager Name:
=M\ fember Address: 389 Rudy Road Apt D OMember Adelress:
OJ Authorized Alma, AR 72921 U Authorized
Person Person
OOther Olther Ciother ClOther
CIManager Nane: CIManager Nanme:
EIMember Address: CIMember Address:
Ol Authorized JAuthorized
Person Perzan
L10ther O0ther OOuher [Other

Importan: Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purpases only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old. duly authenticuted by the ofticial having custody of records in the
Jurisdiction under the law ot which it is organized. (1 the certificate is ina foreign language., a translation of the certificate under vath

ol the translator must be submitted)

nce with section 605.0203 (1) (b}, Florida Stawtes, I am aware that any fakse information
ttietes a thied degree felony as provided tor in 8,817,155, F.8,

w((

Signature of an autharized person

10, This document 1s executed in accorg
submitted in a document o the ])cp'm:n nt of State con

Bomne Webb

Typed or printed name ol signee



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Liitle Rock, Arkansas 72201-1094 ¢ 501-682-3409

Centificate of Good Standing

[. John Thurston, Scerctary of State of the State of Arkansas, and as such. keeper of the records
of domestic and foreign corporations, do hereby centity that the records of this office show

PGS RESTAURANT SERVICES LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, hiled
Articles of Organization in this office December 7, 2021.

Our records reflect that said entity, having complied with all statutory requircments in the State
of Arkansas. is qualificd to transact business in this State.

In Testimony Whereof, I have hereunto set my hand
and affixcd my official Seal. Done at my office in the
City of Little Rock, this 24th day of May 2022.
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