M2300000175 &

(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[ Pickur  []war [] man

(Business Emtity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

WAANIRRIIA]

200400895652

D1/30/582-~01013--022  #%12°

5

RN IAL

gt \id g

S. ROBEF
JAN 10 2



COVER LETTER

TO: Registration Section
Division of Corporations
Beet O Brady's Neg ™ FoeT L LC-
SUBJECT: !

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certiticate «
iExistence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Floric

Please return all correspondence concerning this maiter 1o the following:

Michelle Knight

Name of Person

Firm/Company

5660 W Cypress St Suite A

Address

Tampa, FLL 33607

Citv/State and Zip Code

mknighi@isctranchiseco.com

E-mail address: (1e be used for future annual report notitication)

For further information concerning this matter. please catl:

Michelle Knmight 813 226-2333
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the foilowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 510500 Fiting fee L $130.00 Filing Fee & [ $155.00 Fiting Fee & T $160.00 Filing Fee. Centific:
Certificate of Status Certified Copy of Status & Cerutied Copy



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

IN COMPLEANCE W SECHON 605002 FLORIA SEATUTES, THE FOLLOWING ISSUBNITTED 1O REGISITTR A FOREKGN LIMITED LAs
COVPANY TOTRANSHCT BUSINENS INTHE STATEOF FLORIA
| Beel O Brady's North Pon. 1LI.C

(Mame ol Foreien Limmited Liabidiy Company. must include "Lanited Lisbihty Company

LS on TLLCT)

{If name unasailable, enter aliernate name adepted for the purpose of iransacting busiziess i Flerida Fhe alternate name must include “Limited Liabalaty Company
Delawure

"L LE T o TLLET
2

92-1926390
3.
tJursdiction under the Taw of which foregn lirted Babyity company 1s ergamsed) (FET numbet, of applicable |
2272023
4.
(1¥ate first transacted business 1n Floruda, st poor to registrabion 3
(See secnions 005 0903 & 605,095, F S w determine penalry liabsliny:
1037 Sumter Blvd
3.

3660 W Cypress St
¢
(Stieet Address of Prncipal Oftice)

(Maihng Address)

Suite A

worth Port, FL 34286

Tampa, FL 33607

[
D
—- [
7 (e}
- T~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . CE?)
- L}
-
Michelle Knight -
Name: €
.. on
3660 W Cypress St Suite A e
Office Address:
Tampa 33607
. Florida
1Cus ) (Zip code)
Registered agent’s acceptance:

Huving been named uy registered agent and to accept service of pracess for the above stated limited liability company at the pl
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further

o camply with the provisions of all statutes relative o the proper and complete performance of my duties, and Iam familior w
and acceprt the obligutions of my position as registered agent

\ Mtr/{«uﬂkx K\MM

chgz\tclcd agent’s s

aturel



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authori
manage {up to six (6) totalf:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address

Michelle Knight

. Chris Ellot

E]?vlmmgcr Name li] Manager wName:

SO60 W Cypress St Suite A 5660 W Cypress St Suite

[CIvtember Address: ] Member Address:
Tampa. FL 33607 Tampa. FL 33607

[] Authorized

[JAuthorized

Person Person

[JOther ClOther Clother [JOrther

[ IManager Name: [ Manager Name:
[ IMember Address: (] Member Address:
(JAuthorized [] Authorized

Purson Person
Clother OJOther [JOther, Clother
[IManager Name: (] Manager Name:
[CIntember Address: [ Member Address:
[JAuthorized [] Authorized

Person Person

(JOther [ Jother Cother [JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Noi
indexed individuals may be added to the index when filing vour Ftortda Department of State Annual Report form.

4. Atached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in
jurisdiction under the law of which it is organized. ([fthe certificate is in a foreign language. a translation of the certiticate under
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse informatio
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155_F.S.

Maclulle Vain

Sigmatare of aé‘unhnn'zcd persan

Michelle Knight

Tspred or prnted name of signee



Delaware

The First State

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

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2023.

Qmw.mn.mam- ]

7255138 3300
SR# 20230242431

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

Authentication: 202566894
Date: 01-24-23




