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COVER LETTER

TO: Registration Section
Division of Corporations

TWIN RESTAURANT SARASOTARE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Leslie A. Jones

Name of Person

Twin Restaurant, LLC

Firm/Company res
5151 Beltline Road, Suite 1200 -
Address —
Dallas, TX 75254 -
City/State and Zip Code r\_j
leslie.jones(@tprest.com :2_,

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

For further information concerning this matter, please call:

Leslic Jones 214 ) 542-8712
at (

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee W £130.00 Filing Fee & [3 $155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TWIN RESTAURANT SARASOTA RE,LLC
' (Name of Foraign Limuted Liabality Compzny; must mehude "Limited Liability Company,” "L.L.C." or “LLT.7)

N/A

(IF hame unsveilable, enter altzmate name adoped for the parposc of transacting business in Fiorida. The ahernate name rmust inchude “Limnited Liability Company,” “L.L.C,” or “LLC."}

DE 88-3459284

3.
{(Junsdiction under the law of which forcign Eimited Tiability company Is erganzed) (FET oumber, if applicablc)

N/A
4,

{(Datz fnt tranyacted business I Flonda, if prior o regismation }
(See sections 6050904 & 605.0905, F.S, to determine penalty liability)

5151 Beltline Road 5151 Beltline Road ot
(Ss'uw: Ad&ress of Principal Office) & Maling Address) '-—;
Suite 1200 Suite 1200 B
]
Dallas, TX 75254 Dallas, TX 75254 -
~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

CT Corporation System
Name:
1200 S. Pine Island Road, #250
Office Address:
Plantation 33324
, Flonida
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at 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 to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

@,,,\Mq M Denise Bell, Assistant Secretary, CT Corporation

(Registered agent's signature)}




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:

OManager
OMember
O Authorized

Person

HOther President

i Manager
OMember
OAutherized

Person

OOther,

{IManager
CMember
O Authorized

Person

DOther

Name and Address:

Name: Joseph W. Hummel

i d
Address: 5151 Belline Roa

Suite 1200

Dallas, TX 75254

OOther

FAT Brands Twin Peaks I, LLC
Name:

Wilshire B
Address: 9720 shire Boulevard

Suite 500

Beverly Hills, CA 90212

Oother

Name:

Address:

COther,

Title or Capacity:

C1Manager
OMecmber
CiAutherized

Person

& Other Secretary

OiManager
CIMember
O Authorized

Person

OOther

OManager
OMember
D Authornized

Person

OOther

Name and Address:

Nam

- Clay C. Mingus

Address

5151 Beltline Road

Suite 1200

Dallas, TX 75254

OOther
Name:
Address: ':
C0ther -
~~
Name:
Address:
OOther

Important Notice: Use an attachment 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 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction 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. 1 am aware that any false information

submitted int a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

i

Clay C. Mingus '

/7 Signature of an awdfrized person
/ 7

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWIN RESTAURANT SARASOTA RE 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 NINTH DAY OF FEBRUARY, A.D. 2023.

Ry

W =
Qm!u, ¥, Butlech, Secretary of Sie 3

Authentication: 202680227
Date: 02-09-23

6943048 8300

SR# 20230448362
You may verify this certificate online at corp.delaware.gov/authver.shtml
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LESLIE AJONES
5151 BELTLINE ROAD STE 1200
DALLAS, TX 75254 US

SUBJECT: TWIN RESTAURANT SARASOTA, LLC

,Ref. Number: W23000011349

We have received your document for TWIN RESTAURANT SARASOTA, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the taws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 523A00002153

R “CENE
Fea ;g 2013
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