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COVER LETTER

TO: Registration Section
Division ef Corporations

SUBJECT: j g’(‘) ]O}ZZﬂ{ LL&

Neme of Limited Liatitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and chezk are submitied to register the above referenced {oreign limiled fiability company to transact business in Florida.

Plzase return atl comespondence concerning this matier 1o the ollowing:

C’M@"@% byas

./ Name of Person

HLl Prze. (L0

Firm/Company

28 Kawa late D

Address

Santn Cosee Bepc £ 22055

City/State and Zif Code

NEPT A 0D 4104/, con

E-mail address: {io be used JOr future annual report notification)

For further information concerning this matter, please call:

(hasite &z AT 5 R23Y- 1080,

Nanke of Contact Pegsbn Area Code Daytime Telephone Number
Maijling Address: Street 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, Sujte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE
£ $125.00 Filing Fee 4813000 FilingFee & 0O $155.00 Filing Fee & %]60.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU

THORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STH TUTES, THE FOLLOWING IS SUBMITTED TO REGKTER A FOREIGN {IMITED 111817y
COMPANYTO z\&i@' BUSINESS INTHE STATE OF FLORIDA:
4l D

“(Name of Foreign Limnt

<d Liability Compuny, must nstude "Limied Liebifity Comtpany " L 1.0 a1 R

04H ‘1017jﬁ [/}/&

{If mame unavilable, enter alternate name acapled for the purpose of iransaching business in Florida The alterpate name must jrs

Shate of T ;s R= 049U,
{iungaretion under the av of which Joretgn mied itabiiicy conpany 13 orpznized)

ks rumber i applicabiz

lude “Limited Lisbility Company " =L 1. " o “LLZY

La

11231e sl pansacted qumnede Flonda, »

7 perar [o regiairaien )
{$ec secnigns 605.0904 & 605 0905, F.5 15 delermire penalty babuiny)

AAYAP) 4z =

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: UQited Staies Corgoration Agents. Inc.

Office Address: 476 Riverside Ave. B

Jacksanville

CFlesida 32202
[Tyl {Zip tode)

Registered agent's aceeptance:

Hoaving been named as registered ag Sor the above stated limited tlability company ar the place
designated in this application, 1 hereby accept the appolntment as register

ed agent and agree 10 act in this capacity. ! further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duttes, and I am familtar with
and accept the obligations of mympsition as registered agent.

' Cheyenne Moseley, Asst. Secretary on behalf of
////%/K y

United States Corporation Agents, Inc,

agenl’e sipnature)

ent and fo accept service of process

niet



- -

& For initial indexing purposcs, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
mansge [up 1o six (6) total]:

Title or Capacity; Nome and Address: Title or Capacity; Name and Addresy:
3 Manager Name: C.\’?m-f‘ - 4_') (3"% OManager Name:
OMember Address: 2.8 Nora Lode DAvw. OMember Address:
OAuthorized Sontn Ry [euiy, OAuthorized
Person FL3 24959 Person
ClOther, OOther JOther ClOther
RManager MName: Hb\ﬂ';‘v‘ End\ 1002 2 8 C1Manager Name:
O Member Address: 5% Iema Lol D OMember Address:
O Authorized Sontia (s Renh Pl O Authorized
Person 3C 4379 Person
O Other OOther OOther OOther
DO Manager Name: O Manager Name:
OMember Address: DO Member Address:
JAuthorized O Authorized
Persco Person
O Other O0Other OOther OOther

Impertapt Notice; Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Arached is a centificate 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 certificate is in a foreign language, o 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. | am aware that any false inforration
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

W

Signature of an authorucd penon

Hude 1202w

Uyped or printed name of siguee

Scanned with CamScanner
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOL STANDING

1. JOHN R, ASHCROFT. Sceretary of State of the STATE OF MISSOURIL do hereby cerify that the
records in myv office and in my care and custody reveal that

H&C Pizza LLC
LCHTI353734

was ereaied under the laws o this State on the T4th dav of February, 2022 and s active, having fully
complied with all requirements of this office.

IN TESTIMONY WHERIEQOF. 1 hercunto set my hand and
cause 10 be affixed the GREAT SEAL of the Siate of
Missouri Done at the City of JefTeeson this 21st day of
Febiwam . 2023

e B
."‘ /"l / ’,"I? "/’} ’/ .
0 VAo T
}:??:‘f.‘;fcg,\l'uélscﬁ/ﬂ./’?/_/f ..
A acretary of Stile

Certficatom Number CHRT-OZZ1202340055
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