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COVER LETTER =

TO: Registration Section
. Division of Corporations

Beei O Brady's Hudson, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificaie
Existence. and check are submitted 10 register the above referenced foreign limited liabilisy compuny to transact business in Flor

Please return all correspondence concerning this matier to the following:

Michelle Knight

Name of Person

Frrm/Company

5660 W Cypress St Suite A

Address

Tampa. F[. 33607

Ciy/State and Zip Code

mknighi@@@{scfranchiseco.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michelle Knight 813 226-2333
at( ]

Name of Contact Persen Area Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tailahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amouni:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Cenif
Certificate of Status Certitied Copy ot Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSID
IN FLORIDA
IN COMPLANCE W SECHON 05,002, FLORIDA STATUIER 1T FOLLOWING ISSUBMITTED 10 REGISTER A FORIFGN TR -
COMPANYTOTRANSCT BUSINENS INTHE NEEFOF FLORIH:
| Beet O Brady's Hudson, LLC

tName of Forcrgn Limted [iabinity Company: must inelude “Limited Liahhty Company,” "L L C.7or "LLCT

(I name s arlable, enter aliernane name adopted for the purpose of transacting business in Florida  The altemate name st inchude T imited Listalty Conzpam,”™ *1 1L C CarLLC T

Delaware 02.1926103
i 3 -
(Junsdiction under the Taw of which foreign Tisuted habline company 15 orgamzed) 1FEL number, 1t appicable)
32772023
4.
1D ate tirst transacted business vt Flonda, 11 prvr 1o reisirtian b
15¢¢ sections 605 1904 & 605 03, T 5, to detenning penaty habiluy )
[4851 SR 52 S660 W Cypress 51
5. 6.
TSucct Addicss of Prncipal OHee) (Malng Addiess)
Suiie 3108 Suite A
T
[
N ol -- r-3
Hudson_ FLL 34669 Fampa. FL 33607 ™ e
. [P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . —
3
Michelle Knight o2
Name: N
N

5660 W Cypress St Suite A
Otfice Address:

Tampa 33607
. Florida

(i (£1p code}

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liebility company at the |
designared in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. | furthe

1o comply with the provisions of all statwes relative to the proper and complete performance of my duties, and 1 am familiar
amd accept the obligations of my position as registered ugent,

JU,LMU JaA HLM/M-

(Repistered pent’s signuture)




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authoriz
manage [up o six (6) wial]:

Title or Capacity:

E]Munagur
O™ ember
(CJAuthorized

Person

[CJOrher

Name and Address:

Chris Elliott
Name:

Title or Capacity;

] Manager

5660 W Cypress Si Suite A
Address:

[] Member

Tampa, FL 33607

(] Authorized

Person

DOlhcr

(™ tanager

[IMfember

[ JAuthorized
Person

Olotker

{_1other

Name and Address:

Michelle Knight

Name:

3660 W Cypress 5t Suite ¢
Address:

Tampa. FL 33607

other,

Name:

] Manager

Address:

(] Member

D Authorized

Person

CJother

[CIManager

[Cinfember

[JAuthorized
Person

[ JOther

[JOther

Naine:

Address:

{lOther

Name:

(] Manager

Address:

(] Member

[} Authorized

Persen

[Jother

DOlhcr

Name:

Address:

Clother

Important Notice: Use an wtachment te 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 vour Florida Department of State Annual Report form,

9, Anached is a certificate of existence, no mere than 90 days old. duly authenticated by the ofticial having custody of records in ¢
jurisdiction under the law of which it is organized, (1t the certiticate is in a foreign tanguage. a translation of the certificate under ¢
of the iranslator must be submitted)

1. This document 15 executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 8171553 F.S.

,UMJ (Aud i, :U/LLLGZU('

&

vighatare of an suthonzed person

Michelle Knighi

[yped o pinted name ot signee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEEF O BRADY'S HUDSON, 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-FOURTH DAY OF JANUARY, A.D. 2023.

NUE LSS

Qmw.mmmmum. b]

7255136 8300
SR# 20230242347

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

Authentication: 20256688:
Date: 01-24-2:




