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

IN COMPLIANCE WITH SECTICWN 60354002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO RECISTER A FOREIGN LIMITELY LIARILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA
| Ark Jacksonville. LLC

(Name of Foretgn Limuted Laabiitey Company, must inc lude “Limited Liabslity Company,” "L.L.C.7or "LLC.T)

1S rame unavaskable, erter allcmate nani adopled for the purpose of ransacling busine<s in Flortda, 1he elicmale name must nclude “Limsted Eeabrhty Company,” "1 1.C." or "LLETY
Delawure

2.

1
(hrsdiction unda the bw olwhich (oreign hmited fabidiny company v organered )

TET mumber, T applicable }
Upon Filing
4.

{Datc first transacted baniness in Florud, if prioe 1o egistration.)
{See sevtiona 6050004 & 605.0005, F 5 w0 deternune penalny labedity)

85 Fifth Avenue, 14th Floor

85 Fifth Avenue, 14th Floor
5. 6
(Stroct Address ol Prncipal Officen

tMalmg Address)

New York, NY 10003

I
L

New York, NY 10003

B
IRRAAl

£

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

¥y ¢¢

1
T

Cuorporate Crestions Network [ne,
Name!

g4 0t

801 US Highway |
Office Address:

Nurth Patm Beach

13408
. Flonda

1City}

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to avcept service of process for the above staled limited liohility company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent

CL’?“;" Sy Erin Saville, Special Secretary

{Regiviered agent’s sigraure)




O 11/21/2032 2:05 PM 15612148442 - 18506176383 pg 3 of 4

8. For initial indexing purposes, list names, title 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: Ark Restaurants Corp. OManager Name:
O Member Address: 85 Fifth Avenue, [36h Floor OMember Address;
D Authorized OAuthorized
Person New York, NY 10003 Persun
CiOther ClOther {]10ther C10ther
CiManager Namc: O Manager Name:
CMember Address: {{IMcmber Address:
O Authorized L Authorized
Person Person
OOther OOther OOther O0Other
O Manager Name: OManager Name:
OMember Address: CMember Address:
OAuthorized O Authorized
Person Person
T Other CiOther CiOther DOther

Impontant Notige: Use an attachment to repont more than six (6). The attachment will be imaged tor reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of exisience, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a transhation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Swiutes. 1 am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided forin 817155, F.S.

Cun Sawdle

Signature of an azthorized poson

Erin Saville, Anomey-In-Fagl

Typed o printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "ARK JACKSONVILLE, LLC" IS DULY FORMED
UNDER THE LANWS 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 TWENTY-FIRST DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARK
JACKSONVILLE, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER,
A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204909059
Date: 11-21-22

7144798 8300

SR# 20224073833
You may verify this certificate online at corp.delaware_gov/authver.shiml




