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1. TAMPA CHICK POOH, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #}
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tampa Chick Pooh, LLC

Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

counselsoffice@mskyline.com
E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing 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, 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 (3 $130.00 Fitling Fec & [ $155.00 Filing Fec & 0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LDATTED LIABILITY
COMPANY TU TRANSACT BLEINESS INTHE STATE OF FLORIDA:
1. Tempa Chick Pooh, LLC

. (Nzme of Fereign Limited Lodaly Company, mis meludt -Liated Lability Company. LI 0o LLCS

{1f earrec ungraflable crier ahernate aame sdopicd G the puspase of tasaasibeg batars (o Florids, The cicome name ot inckade ~Limizd Liability Cerzpany,” “1L.C." o7 "LLC.TY
3. Delaware
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TP ET cercoer, W appiaabic]
4. upon qualification

[Dwic Tanl batgeied Bcinens,  Flonas, 0 o Fepsrtion.
&mmm&mh. ?.S.uwdgeur'u M‘!Lhﬂhyi

5. 101 West 35th Sreet 6
{Strect A=y o Vroncipal Ditoe)

- HO1 West 55th Stret
{WixTag Adiree)

New Yark, NY 10019

New York, NY 10019
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7. Name and street sddress of Florida registered agent: (P.O. Box NOT acceptablke) oz
-
NRAI Services, Inc. o
Name: -—
fen
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
(Coyd o code)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited llabllity company at the place
designated in this applicarion, I hereby cccept the appoironent as registered agent and agree to act in this copaciy I further agree
1o comply with the provisions of all statiaes relative to the proper und complete performance of my duties, and I am famBiar with
and accep: the obligations of my

f“l&mea\.meDs
s Ass't Secy
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8. Far initia] indexing purposcs, list nzmes, tie or capacity and addresses of the primary members/managers or persans suthorized Lo
roapage [up o six {6) total]:

Tide or Capacity: Name and Address: Titke or Capacity: Name and Address;
@Manager Name: Donald Zucker DOManager Name:
OMember Address: 101 West 55th Swreet D Member Address:
OAuthorized New York, NY 10019 O Authorized
Person Person
Dother, : OoOther O0ther DOther_-
OMenager Name: CManager Name:
DMember Address: OMcmber Address:
DAuthorized CAuthorized
Person Person
ClOther DOOther OOther D Other
DManager Name: OManager Name:
OMember Address: OMember Address:
O Autherized D Authorized
Person Person
DoOther, OOther, Oother____ OoOther,

Impertant Notioe: Use an aiachment to report more than six (§). The attachment will be imnged for reporting purposzs only. Non-
indexed individoals may be sdded to the index when filing your Florida Department of Smate Annual Report form.

9. Attached is a certifieate of existznce, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cestificate I8 in a foreign language, a translation of the certificate under cath
of the ansistor must be submitted) ’

10. This document is executed in accordance widh s #7605 Mo ogjslt
submitted in a document to the Department of pstiutcs 3 G Afrec fioay es provided for in 1.817.155. F.5.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMPA CHICK POCH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE $0C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAMPA CHICK
POOH, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203179252
Date: 04-20-23

7413004 8300

SR# 20231539430
You may verify this certificate online at corp.delaware.gov/authver.shtm|




