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To:
Division of Corporations
Fax Number v (850)617-6383
From:
Account Name  : HARVARD BUSINESS SERVICES, INC.
Account Kumber : 120088800045
Phone 1 (3082)645-7400
Fax Number 1 {382)645-128€

**fnter the email address for this busiress entity to be used for future
annual report mailings. Eater oniy one email acddress please. ™

Email Address: gabriel@Retailexpand com

Foreign Limited Liability Company
Straits Restaurant Group, LLC
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APPLICATION BY FOREIGN LYMITED LIARTLITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 85,0902, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED T REGISTER A FORETGN LIMITED LIA3ILITY
QOMPANY T03 TRANSACT BUSIVESS INTHE STATE OF FLORTI:

Straits Reswmurart Group, LLC
[Name of Foreigs Limited Liavili'y Copwpany, must include “Lirited Linbility Compaany,” TLLC Mor *LLCT)

{1t nema unasaiishle. entoe alternate fams adopied for {0 purpodte of mansacting busindsy in Fiorida. Toc alrerzare neme must include “Limited Liakslity Company,” L L C," % “LLED)

Delaware 86-3621093
3.
(FaredR tion Unae: 2 aw of which foseign wmued labiity company 1 orgar.izod) {F E] mumber, 3f applcdbie)
06:01/2022
4.
[Dvie finl mmatled Busintss 1L F onda, 1Fonor 10 tegtiation )
‘lsw sections 605 090d & €03 0205, F.§ o deterimine penally Lubiliry)
119 Dockside Cir, Jupiter FL 33477 8% SW Tih St, STE 1511, Miami Ft 33130
5, 5.
(Siréat Address of Principal Office) 1Mailing Addres}

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

Registered Agents Iac.
Name:

7901 4th Street N, Ste 300
Offce Address:

St. Peterstwrg - 33702
. Florida

(Cwxy {Tip cade}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and ugrec to act in this capacity. [ further agree
1o comply with the provisions of all stawutes refative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered age l . -
/
ol s
Y ! e
o’

(Rcplarezed agent’s signatem}
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8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers ot persons authorized io
manage [up to six {6) total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
Onisnager Namne: Gabriel Revah CiManager Name: Chris Yeo
= Member Address: 88 SW7th St, STE 1311, W Member Address: 530 Darrell R,
A Authorized Miami F1 33130 C Authorized Hillshorough CA 94010
Person Person
T Other ZiOther S O0ther CiOther
I Manager Narne: CManager Name:
O ™Member Address: CMember Address:
D Authorized = Authorized
Person Person
O Other TOOther COther T Other
TIManager Name: CManager Name:
T Member Address: CMember Address:
TiAuthorized C Authorized
Person Person
OOther Ci0ther GiOther COther

) {mporiant Notice: Use an akachment ta report more than six (6). The attachment will be imaged for reparting purpases only. Non-
indexed individuals may be added o the index when filing vour Florida Departiment of State Annual Repert form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submisned)

10, This documsnt is executed in accordance with section 605.0203 (1) (b}, Florida Stanutes. | am aware that any false information
submined in a document to the Deparment of State constinetes a third degree felony as provided forin 5.817.135, F.5.

-

Signatore of an: authorized pezson

Gabnicl Revah

Typed ox printed name of yigree

{((H23000106689 3)))



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DQ HEREBY CERTIFY "STRAITS RESTAURANT GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "STRAITS
RESTAURANT GROUP, LLCY" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE BEEN

‘PAID TO DATE.

Authentication: 202968164
Date: 03-21-23

5912710 B300

SR# 20231084833
You may verify thls certificate anline at corp.delaware govfauthver,shtml




