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

IN COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIVITED LIABILITY
COMPANY TO TRANSACT BLEINESS (N THE STATE OF FLORIDA:

i MAYFAIR GROVE RESTAURANTS LLC

{Name of Forcign Limited LishiTity Company, muit inclodt "Lemited Linbility Cowmpany. "L L.C. " or "LLC.S

(I pamre wnavailablc, cnicr shiermuic rarne sdopeed for the purpase of Intasadsing Yusingsr 1 Florids The sieinsic rame must inclode “Limiiee Lishilley Cormpany " "L L C or"WLE

) DELAWARE

3, 88-2724935
{heradiction wnde ik Taw o which Torcign Tizni g lIabRily cofpeny 13 o1 ganiced)

1PEL nember. sFapplicable]
071052022
q.

{Bare Fririmmascerd business In Flords, 1T proe e rogilriion]
{Ser echions 805 0904 & 805 0903, F S o dekemvne peralty liabiliry)

4100 NE IST AVENUE, SUITE 300 4100 NE IST AVENUE, SUITE 300
(S.:ml Address of Frincipa] Gilsce) o

' ....“.“tta;-m‘rx‘s‘u..ﬂsi.c.l.‘.;..........--.,...-... FRTRPeN

MIAMI, FLORIDA 13137

MIAME FLORIDA 33117

o
— ~3
S zLC
=
7. Name and street address of Florida registered egent: (P.O. Box NOT acceptable) o —
g T
N GREENSPOON MARDER LLP C/Q JAMES E. RAUH, ESQ. ot 4
ame;

600 BRICKELL AVENUE, SUITE 3600
Office Address:

!

GE

MIAM; KRR

_____ , Florida
Cny}

(Zip sedc)
Registered agent's scceptance:

Having been named as registered agent and 1o accept sevvice of process for the above stated limited labltity company at the place
designated in this application, I hereby accept the appointinent os registered agent and agree to act iu this capacity. I further agree

to comply with the provisions of ol staiules relative 1o the proper and complate performance of my dutles, and I am Jamiliar with
and accapt the abligatlons olm tlon as registered agen:.
s

o -

T
{Regurered agent’s rignaiure}
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B. For initial indexing putposcs, tist names, title or capacity and addresses cf the primary members/managers or persons authorized to
manage {up to six {6) toual]:

Title gr Capacity; {Name and Addresy: Title or Capacity: Name and Address:
M Manager Name: JEFFREY ZALAZNICK OManeger Narme: WILLIAM NAZAR
OMember Address: 4100 NE I1ST AVENUE CMember Addrcss: 4100 NE 15T AVENUE
OAuthorized SUITE 300 OAuthorized SUITE 300

Person MIAMI, FLORIDA 33137 . Person MIAMI, FLORIDA 33137
Oither DOther____ i Cther coo OQther _
Oianage: Namg: CiMansger Mure;
Cindeimbey Address: [ Memtber Address:
tlAwthorized L Authorized

Person Person
OOthe: Ooeher — OO0thver_ O0uher
OManager Name: _ . ClManager Name:
OMember Address: COMember Address:
ClAuwthorized Oauthorized .~

Person Person -
OOther OOther T Other OOther,, .
lmperiani Notice: Use an artachment to report more than six (6). The attachment will be imoged for reporting purposes only. Non-

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

9. Ausched is a certificate of existence, na more than 90 days old, duly suthenticated by the officinl having custody of records in the
jurisdiction under the law uf which it is organized. (If the cestificale is in a foreign languege, a Iranslation of the certificate under oath
of the translator must be submitted)

10. This ducument is exccuted In accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document ta the Departmen! uf State consiitutes a third degree felony as provided for in s.817.185 F 8

Tt Kapes

Sipwture of an actharized prrson

WILLIAM NAZAR, COO

Typed of primicd marme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAYFAIR GROVE RESTAURANTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGRL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “MAYFAIR GROVE
RESTAURANTS LLC" WAS FORMED ON THE SIXTH DAY OF JUNE, R.D. 2022,

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

ASSESSED TO DATE.

T

\Qﬁwamw.mm %

Authentication: 203882472
Date: 07-11-22

6839211 8300
SRH 20222953308

You may verify this certificate anline at corp.delaware.gov/authver shtm!
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