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COVER LETTER

TO: Registration Section
Division of Corporations

Food Kings Miami LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transuet Business in Florida,” Certificate of
Existence, and check are submilted 1o register the above referenced foreign limited linbility company (o transact business in Florida,

Please return all correspondence concering this matter to the following:

Kathrine Karimi, Esy.

Namc ol Person

EPGIY Attorncys at Law, PA.

Firm/Company

777 5W 37th Ave., Sie 510

Address

Miami, FL. 33135

City/State and Zip Code

Kathrine@epgdlaw com

E-mail address; {to be used for future annual repont notification)

For funther information councerning this matler, please call:

Kuthrine Karimi 786 B37-6787
al )

Name of Contact Person Area Code Daytime Telephane Number
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303

Enclosed is & check for the fullowing amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B g v m o, o meeae ——



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITT! SECTRN 650902, FLORIDW STATUTES, THE FORLOWING IS SUBMITTEL T REGIST ER A FOREIGN LIMTIED HIABRNTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! Foud Kings Miami LLLC

(Name of Foreign Timited Liability Company; must include “Limited Lability Company™ "LL T, or "LLT.")

([T mame unavailable, cnler aliermate eame adopted for the perpase of Uarsacling busiaess in Horica The allemate name musl include “Liraied Labilay Compary,” “L L C," e “LLC ™)

Pelaware

()

{Turisdiztion under the faw of whicE: forcign fmied lability cumpany is organized)

4.
(Daic Tirst Iransacied business in Flosda, i prat 1o Tegisiraion.)
{5ce seclions 605 €604 & 505.0905, F S. to determene perally lishility)
701 N. Share Drive 701 K. Shore Drive
s 6.

(FFTaumber 17 applienhley

(Sircat e o7 Prncipal Offic) (Mailing Address)

Miami, FL 33141 Miami, FL 33141

7. Ivame and sireet address of Florida registered agent: {P.0. Bux NOT acceplable)

EPGD Attorneys at Law. PA.
Name:

TT7 SW 37th Ave., Sle 510
Offive Address:

Miami, FL 33135
. Florida

{City} (Fip code)

Registered agent’s acceptance:
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Having been numed ay registered agent and lo accep! service of process for the abave stated limired {iahility company af the place
designated in this application, I hereby accept the o pointment as registered agent and agree to act in this capucity.

10 comply with the provisions of all statte
and accept the obligations of my posy

{ further agree
o the proper and complete gerformance of my dutics, and [ am Samiiiar with



8. For initial indeaing purposes, list names, title or capacity und addresses of the primary metbers/managers or persons authorized to
manage {up to six {6) totalj:

Title or Capucity: Nume and Address: Fitle or Capacity: Name and Address:
B Manager Name: Armando Lozano OManager Name:
OMember Address; 70L N. Shore Drive DOMember Address:
O Authorized Miami, F1. 33141 Dl Auwthorized
Person Persen
O Other COther TOOther CIOther
T Manager Name: OManaper Name:
C'Member Address: CIMember Address:
OAuthorized [JAuthorized
Person Person
O Other Cnher OOsher CHOther
O Munager Name: CIManager Name:
O Member Address: OMember Address:
OAuthorized OAutharized
Person Person
O0iher OOther DO Other ClOther

Important Notice: Use an aitachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only, Non.
indexed individuals may be added Lo the index when filing your Florida Depanment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

junisdiction under the law of which it is organized. (If the cerlificate is in a foreign language, a transiation of the certificate under cath
of the translator must be submitied)

10. This documeny is executed in accordance vwW . Florida Statutes. I am aware thal any [ulse information
submiticd in a document to the Dupar, || | 1 o) reedelony us provided for in s.817.155, F.S.

| LS L’/‘....: 1., O L B 4. T




Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOOD KINGS MIAMI 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 QF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOOD KINGS MIAMT
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

W

Authentication: 203987020
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