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COVER LETTER

TO: Registration Section
Division of Corporations

Beef O Brady's Cantonment, 1,1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company fer Autherization o Transuct Business in Florida.," Centificate of
Existence, and cheek are submitted to register the above referenced loreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter w the following:

Michelie Knight

Name of Person

FSC Franchise Co. LLC

Firm/Company

5660 W Cypress St Suite A

Address

Tampu, FL 33607

City/Siate and Zip Code

mknight@fscfranchiscco.com

E-mail address: (1o be used for future annuat report notification)

For further information concerning this malter. piease call:

Michelle Knight 813 226-2333
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IFL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please muke check payable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & T3 $160.00 Filing Fee. Cerntificate
Certificate of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 603.09%8, FLORIDA STATUTES, THE FPOLLOWING IS SUBMITTED 10 REGTER A FORIJGN  TIMITID LIABEITY

COMPANY TOTRANSACT BUSINFSS INTIE STATE OF FLORIDA:

. Beel O Brady's Cantonment, LLC
’ {Name ol Foretgn Eimited Liabality Company, mustinclude ~Limited Lizbility Company,” L L.C. " or "LLC. )

{!f name unavailable, enter aliernate name adepted for the purpose of transacting, business in Florida The allernate name must include "Limsted Liability Cosnpany,” *1.1.C." or "LLC."}

88-4103386

Delaware
2, 3.
(Jurssdiction unde: the Taw of which foreign himited habalily company 1 orgarized) (LI numnber, 3 applicable)
09/26/2022
4.
{Date st transacted busiess in Flonda, 1f priar to registration )
(See secrions 6050904 & 603 0905, F.8 w determine penalty hability)
Beef O Brady's Cantonment, LLC FSC Frachise Co, LLC
5 6.
(Maihing Address)

[S'm:cl Address of Principal Office)
5660 W Cypress St Suile A

I New Market Street

Tampa, FL 33607

Cantonmoent, FL 32533

7. Namue and street address of Florida regisiered agent: (P.O. Box NOT acceptable) . ~
=~
- Pl
: , i o
Michelle Knight "' m T,
Name: © T
o . (W]
5660 W Cypress St Suite A
Office Address: o
Tampu o 33607 . mo
: . Florida _ - o
(City) (Zip code) W)

Registercd agent’s acceptance:

Having been named as registered agemt and to aceept service of process for the above stated fimited lability company at the place
designated in this application, I hereby aecept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutey refative to the proper and complete performance of my duties, and Iam famifiar with
and uccept the obligations of my position as registered agent.

1!-: n N !/.':J



8. Forinitial indexing purposes. list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Chris Elliott = Manuger Name: Michelle Knight
CiMember Address: 3660 W Cypress St Suile A ClMember Address: 5660 W Cypress $t Suitc A
O Authorized Tampa, F1. 33607 OAuthorized Tampa, FL. 33607
Person Person
Oother {i0ther O Other OOther
O Manager Name: D) Munager Name:
O Member Address: Onfember Address:
Ol Authorized OAuhorized
Person Person
Oother S0Other TOther OOther
CiManager Name: OManager Name:
O Member Address: CIMuember Address:
OAuthorized Tl Authorized
Person Person
O0ther Other OOther U0ther

Important otice; Use an attachment o report more than $ix (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the indes when {iling your Florida Department of State 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 law of which it is vrganized. (1 the certificate is in a forcign language. a translation of the cenificate under oath

ol the translator must be submitied)

10. This document is exeeuted tn accordance with section 6035,0203 (1) (b). Florida Statutes. | am aware that any false information
submitled in a document to the Department of State constituies a third degree felony as provided for in .817.155, F 8.

_/U-‘\ 00, o pF—

Sig@urc of an authorired person




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEEF O BRADY'S CANTONMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 2022,
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7012073 8300 Nl Authentication: 204324203

SR# 20223434674 Date: 09-06-22

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




