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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/21/22

NAME: C3 - CATERING. LI.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

N COMPLINCE WITH SECTION 65,0500, FLORIDA STATLUAEY, THE FOLLOWING IS SUBNITTED T REGLTER A FORERGN LIASTED LI4BILTY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

I C3 - Catering. LLC

‘(Name of Foregn Limited Liability Company; must mclude “Limited Liability Company. "L.L 0. or LI

{11 ame unavailabie, coer alternase name adopred for the purpose of Gznsscting busingss s Florkis The alicrmae etme must in hsde *Limed Lioblity Company,” “L L.C"wr “LEC )
Delaware
2

kS
(Furndiction wnder the v of which Toreypn Timsted Tabily company s organizedy

(FET manber, 1f applic abic)

(Date {irst wansacted Dusineys i Floricla, 17 peios 10 regrsiration )
(See wectiaen 605 (904 & 605 905, F § 10 deterimune peaslry lkabilisy )

9247 Alden Drive
]

{Suzeer Addeess ol Principsl Office)

9247 Alden Drive

(Muling Address
Beverly Hills, CA 9210 Beverly Hilis. CA 90210
|

=2
- =1
[.'31 : {
. . " 1=
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie) ¢
™~
Paravorp Incorporaied — :
Name: Y
155 Offive Plaza Drive st Flour -
Oftfice Address: i~
]
Taltahassce 32ani
, Flonda __
(Criv} |2 cove

Registered apent’s acceptance:

Having been named as registered agent and to aceept service of process for the ahove stated limited liability company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

{0 camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar wirth
and accept the abligations of my posision as registered agent.

Nee Anached

{Repistered sgend’s yignoatures



8. For initial indexing purposes. list names. title or eapacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0} total]:

Title or Capacity: Mame and Address: Title or Capucity; Name and Address:
= Manager Name: Sum Nazariun OIManager Name:
CiMember Address: 9247 Alden Drive OMember Addsess:
DY Authorized Beverly Hills. CA 50210 DOAuthorized
Person Persom
ClOther Other O Other SOther o
O Manager Name: O Managsr Name:
OMember Address: COMember Address:
DO Authorized O Authorized
Person Person
OOther, OOther Onher OOther
O Manager Name: O Munagzr Name:
O Member Address: OMember Address:
I3 Authorized O Authortred
Person Person
T Other CiOther OOther O Other

Imporiant Notice: Use an allachment to report more than six {6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Report form,

9. Adtached 15 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 organized. (If the centificate is in o forcign 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). Fiorida Statutes. | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felody as provided for in 5.817,155, F.8.

- e lure ut 4o Authoeed TGN
// / N I
Joshua Chu

Trped o peuntenl name 08 yipnee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 12/21/2022
ENTITY NAME:  C3 - Catering, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consents to act in the capacity for the above-referenced entity unul removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ/‘v/&/ﬂ’/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "C3 - CATERING, 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 TWENTY-FIRST DAY OF DECEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "C3 - CATERING,
LLC" WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER, A.D. 2021.

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

PAID TO DATE.

N5

Authentication: 205154937
Date: 12-21-22

6306067 8300
SR# 20224334057

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




