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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE o 9929607 7788495
AUTHORIZATION
—

CosT LIMIT : § 125.00
ORDER DATE : October 5, 2022
ORDER TIME - 9:32 AM
CRDER NO. ;0 592%60-005
CUSTOMER NO: 7788495

FOREIGN FILINGS

NAME : LIGHTHOUSE POINT PF&B, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AKX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




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

BN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUHMITTID 70 REGISTER A FOREIGN  LIMITELD LIABILITY
COMPANY T TRANSACT BLEINESS INTHE STATE OfF FLORIDA:
Lighthouse Point F&B, LLC
(Mame of Foreign Limited Tiability Company; must include “Limited Tiability Company,” "LL.C.." ot "LLC.")

]

(If name unsvailabte, cnicr alicrnate name ndopted for the purpose of transecting businzss in Floride. The ahecnate nase arust include *Litnited Liabiliy Coropany,™ “1 L €, or “LLC.")

Delaware §2-0591417
2 3.
(unsdiction under ths law ol which foceign [imited Tiabibity company is organized) (FE nuniber, if applicable)
nfa
4,
(Tate Bint transzcted busineas in Plonda, if prior (o registabon.)
{See sections 605.0904 & £05,090%, F.5. 1o determine penalty lrabilicy)
2841 Marina Circle 17330 Preston Road, Suite 220A
. 6.
(Stieet Addiess of Pancipal Office) ’ {(Malling Address)
Lighthouse Point, Florida 33064 Daltas, Texas 75252

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) :Jf-'g
~
: =1 1.
Corporation Service Company - — - R
Name: e ! — T
L Ch =~
oI (a3 6 [
1201 Hays Street T - O <
Office Address: A= 4 E:
Tallahassee 3230 EAR
’ Florida .t [K)
(City) (Zip code) -

Registered ngent’s acceptance:
flaving beern named as registered agent and to accept service uf process for the ubove stated limited liability company al the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stauites relative to the proper and complete performance of my duties, and I am familiar witlh
and accep! the obligations of my position ns registered agent.

Corporation Seivice Company &A/umw /&E\M)

By: Amistant Vice frestdent

{Reprstered egent’s .'.iwnhie)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {(6) total]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: Bryan Redmond M Manager Name: Richard Carter
OiMember Address: 17330 Preston Road CIMember Address: 17330 Preston Road
CJAuthorized Suite 220A, Dallas, Texas 75252 O Authorsized Suite 220A, Dallas, Texas 75252
Person Person
& Other President B Other Treasurer EOlhchice President B Other Secretary
{{iManager Name: ClManager Name:
(IMember Address: [CIMember Address:
O Authorized O Authorized
Person Person
O Other, {Other COther ClOther
[CiManager Name: OManager Name:
OMember Address: OMember Address:
(1 Authorized [ Authorized
Person Person
(3 Other C1O0ther C10ther, OOther

Important Notice: Use an adachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale 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
submitted in a document to the Depgetrerpof St ongfitutes a third degree felony as provided for in s.817.155, 1.5,

S—(—

Signzture of an authenzed parson

Bryan Redmond

Typed or prinied name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIGHTHOUSE PCOINT F&B, 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 OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIGHTHOUSE POINT
F&B, LLC" WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204559543
Date: 10-05-22

7068762 8300
SR# 20223706061

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




