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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eands A \S()u_ s L

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matier to the following:

Ku‘n Qc’ur SEYS

Name of Person

Fr;’h} :l \S(;Lt,t(, LLC

Firm/Company

QUSD Sy Cernind L DAY USDY

Address

Becderthn Diveon  S20e- NES
City/Statd and Zip Code

}/—" A {'\: éCL'f’b J‘L SecdS. ey

E-marl addross-Tto be used for future annual report notification)

A

For further information concerning this matter, please call:

K’lﬂ\ Ql'i.i.’b(/\’l p ul(';:?/'}b ) LH}L’LW S:
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Pleasc make check pavabie to: FLORIDA DEPARTMENT OF STATE

gSDS.OO Filing Fee = $130.00 Filing Fee & O S155.00 Filing Fee & 13 $160.00 Filing Fee. Certificate
Certiticate of Statws Centitied Copyv of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTFR A FORFIGN LIMITED LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

y Erips A Seads (LO

[Name of Forergn Limited Liabitity Company: must inclede “Limited Lisbiliy Company.” “LL.C. or"LLC.)

11T ame urasanlable. enter afternate name adopied for the purpose of tramsacting business in Flornda. The akiernate name niust include “Limited Liabihty Company,” "LLC.” or "LLC ™

S\ L ('c\»’l‘.\,t.'fv’t F - Yy 705

urrsdicton wnder the law of which foresgn hinuted labihits company is orgamzed) (FEL number. 1 applicable

LW

N NEIEEE
Dale first transacted business in Flonda, 10 prior 1o regisiration )
1See sevchioms 6% 0004 & 605 DUS, F S, 1o determiine penaly liabibty }

S.M_A%V) A5 Chin Sl’ S{u!] 6, WST Sw benus D;/

(5t ress of Poneipal ONie (Mathng Addressy

_Cloesped Wil P 29516 D) USSyL
Ve r ton Orep\lt;n Acos NSH

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

-

(——- — - b .
Name: C s {’ { tl\'f!hpc\‘/é'hlf SJ'V’h f»«15' Tne..

Office Address: 199 CG ('.\C(.,- \3\0(?,{:( l)( A

e

Y olednaowee T Florida _2 DL

1Cityy 11p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and ugree to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent,

/s/Sierra Campos, For First Corporate Solutions, Inc.

{Registered agent’s signaturc)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
?ﬁaﬁagcr 4 A | L —Manager Name: K L7 l‘)(IUSC‘"Yl\

“iMember Address: l?)’) = k‘a VAV 4 Ly St TiMember Address: | 27 2 l’rML}Lu!‘:}ff’fﬁe‘f’

T Authorized é; . 23& L 1] %uthorizcd ‘SL'L[ {":’ /]
Persan {"I\L(}?{! H\ )l 18 27’5/{1” Person L‘Y’LX( Pl\”l f\,(}’?‘;“{

JI0ther “Osher 3O0ther C10ther
TIManager Name: s Manager Name:
I Member Address: _Member Address:
T Awhorized T Authorized

Person Person
TOnher i Other, O0ther OOther

\
CiNanager Name: Tihtanager Nume: -‘-'
N

CiMember Address: Member Address: ©
CiAuthorized T Authorized

Person Person
Other T Other JOther TI0ther

{mportant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposcs oniy. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

9. Antached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which itis organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the transtator musi be submitted)

10. This document is executed in accordance with section 605.0203 (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.817.1535. F.5.

K /2:4///»%

7 - T -
- Qignature of an authorized person
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.. NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

EATS2SEATS LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 29th day of March, 2019

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, [ have hereunto set
Dp> 5;'3 ® my hand and affixed my official scal at the City
7 '\,-,!L!-"’,é;-;. of Raleigh, this 23rd day of February, 2023,
By

s '-t,r-. 8

‘."1;\34 o
- _:_-.-_.‘:‘ - .
Scan to verify online.

Secretary of State

Certification# 115573093-1 Reference# 19567799-ACIH Page: 1 of |
Verify this centificate anline at hitps://www sosnc.govi/verification



