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. Incorporating Services, Ltd. inCSer\;D

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax; 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO ., Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FI. 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 3/14/2023 PRIORITY Regular Approval

ORDER ENTITY
THE HALAL SHACK MIAMI LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
THE HALAL SHACK MIAMI LLC ( FL)

File the attached foreign gualification document

NOTES: .
$125.00 Authorized
¢ Email address for annual report reminders: filings@accumera.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) . 1127587

Please bill us for your services and be sure 10 indude our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, Muarch 14, 2023
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SFCTION 603.0X02 FLORIDA STCRUTES TTIE FOMLOWING ISSEBNTTRD T0 RECGINTVR A4 FORFKGN LIMOED LLAREITY
COMPANYTOTIANSACTBENINENS IN T ST O FLORIA:
. The Halal Shack Mami L1.C

INwme of Foreign Limited Liabilis Company, miust include ~Limited Labaiboy Company,” "L LA

T TRLOCTY

(1t meme uminarlable, emer alicenate nanie adoped tor the parpose 0 wansacting busmess i Flonda The alerzuge name mnst inctinde “Limted Labiline Compans,” 2L L C o "LEC ™
New York
3

92-2832846

usdicuon under the Taw st wiigh foveign limied halulity compamy ooranizedd

—ad

(EED nuuber aapplicable )

4.
1Date first ramsacted Basiness i Flocda, 1t prior 1o reanstiation
{Sec sections K05 0904 &% 6D OIS F S W determine penalty luabihiy)
Y4 Tubbs R 94 Hubbs Rd.
)
i8tzeet Address af Poincipal Citbee

6.

Muling Address)

Hallston Lake. NY 12019

Ty M

Ballston Lake, NY 12019 =

. =

=4 !

e . - = .,
7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) T
— T
L ::
L = 3TN
Incorporating Services. Lid. o —

Name: ‘(5

- . . ~

. 1540 Glenway Drive o

Office Address:
Tatlabassce 32301
. Florida
(L] {Zp cnled
Registered agent’s acceptance:

{laving been named as registered agent and 1o aceept service of process for the above stated limited liability company at the place
designated in this application. I hereby aceept the appointment as registercd agent and agree to act in this capacity. 1 further agree
to comply with the provisinny of all statutes retutive to the proper and complete performance of my dutiex, and I am fomitiar with
and qccept the ohligations of my pasition ay registercd agent.

(Regisered ..gcnl'/a:gn.:lmc)




8. For imttal indexing purposes, st names, titte or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) o1al|;

Title or Capavity: Name and Address: Title wr Capacity: Name and Address:

The Halal Shack Inc

C Manager Name: O tanager Name:
=\ ember Address: P4 Hubbs Rd. OMember Address:
O Authortzed Hallston Lake, Ny 12019 O Authorized
Person Person
CiOher, Onher Oher Onher
= Manager Name: OiManager Name:
= MMember Address: O Member Address:
CAwthorized O Authorized
Persun Person
C Other Ciher Other O Other
CManager Name: {Manager Name;
I xember Address: Ohlember Address:
T Authorized O Authorized
Person Person
C Other CiOther OOther QO Other

Important Notice: Use an attachment o report more than six (61 The atachment 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. Attached is o 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. (1 the certificate is in o foreign language, a translation of the certificate under oath
of the trunslator must be submitted)

(1. This document is executed in accordance with section 603.0203 (11 by, Florida Stattes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s, 817,135, F .S,

Jﬂuf‘; _'[i)!(il M

N

Jamal Rusoully

Sipnatire of an anthitzed persen

Toped o punted nane ¢l signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Seceretary of State of the State of New York and custodian of the records
required by law to be filed i my office, do hereby certify that upon a diligent examinaiion of the records of the
Department of State. as of the date and time of this certificate, the following entity information s retlected:

Entity Nume: THE HALAL SHACK MIAMI LLC

POS 1D Number: 6761531

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/10/2023

Statement Status: CURRENT

Statement Due Date: 03/31/2025

I certify that the following is a list of documents on fiie in the Deparument of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 03/10/2023
Entity Name: THE HALAL SHACK MIAMI LLC
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Above space 15 left blank intentionally.

No information is available from this office regarding the financial condition. business activily or practices of this entity.

WITNESS myv hand and official scal of the Deparunent
of State. at the City of Albany. on March 13, 2023 w
0213 P.M.
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By Brendan C. Hughes

Exccutive Deputy Seeretary of State

Authentication Number: 100003 (27489 To Verify the authenticity of this documnent you may access the

Division of Corporation’s Document Authentication Website at htipi/fecorpados ny, gov
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