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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2023

CHARLES SHER

990 HIGHLAND DRIVE
#301

SOLANA BCH, CA 92075

SUBJECT: FLPIZZA78 LLC
Ref. Number; W23000049820

We have received your document for FLPIZZA78 LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6053.

Yvette Scott
Supervisor Letter Number: 223A00008082

www.sunbiz.org
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. ' LAW OFFICES OF

Bergman & Jacobs
A PROFESSIONAL ASSOCIATION
RICHARD H. BERCMAN Y700 N. 29" AVENUE TELEPHONE: (954) 923-3543
MARK A.JACOBS SUITE 205 FACSIMILE: (954) 613-53901
HOLLYWOOD, FLORIDA 33020

April 21%,2023

Florida Dept. of State
Division of Corporations
Attn: Yvette Scott, Supervisor
P.O. Box 6327

Tallahassce, Florida 32314

RE: FLPIZZAT78 LLC - Foreign Company
REF. NO.: W23000049820

Dear Ms. Scott;

In response to your letter dated April 107, 2023, a copy of which is attached hereto for your
reference, please note that the date entered on the application for (“date first transacted business in
Flonda, if prior to registration”) was entered erroncously. This was a scriveners error and as such
has been deleted. FLP1ZZA78 LLC has not transacted any business in the State of Florida as of this
date.

Please see attached updated copy of Application for processing.
Should you have any questions or concerns, please do not hesitate to advisc.
Thank you for your courtesy.

Very Truly Yours,
BERGMAN & JACOBS, P.A.

By: /s/ lleuna M. Rojas
Ileana M. Rojas, Paralegal to
MARK A. JACOBS, ESQ.

Enclosures



COVER LETTER

TO: Registration Section
Divizion of Corporations

sumIECT: FL@IzZATS LiLc

Name of Limited Liability 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 foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

C\(\o.\’\@.ﬁ 5 \/\6\’

Nime of Person

Firm/Company

990 Hiyewd Drwe % 3o

Address

SoLand o, ch Qo 75
City/State and Zip Code

chaclie € SDUX—’SH&V . Co?

Tomail addiess: (10 be used Jor Tutire annual report notifieation)

For further informatian concerning this matter, please all:

Choxd\es Shwec w13 977 -ebole

Name of Conlact Person Aren Cade Daytime T'elephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpuorations Bivision of Corporations
P.0. Box 6327 The Centre of 'T'allahassee
Tailahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, IF1. 32303

Enclosed is a check for the following amount;

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec Pﬁ(Sl}0.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Centificate of Status Certified Copy of Status & Cerlified Copy



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

IN COMPLIANCE TVITTE SFCTION 605.0002, FLORIY STATURS 1HE FOLLOWING IS SUBMITTFL TO REGITIR A FORITGN LIVITTD LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIA:

FLE|zza78 LL&

1.
{Name of Foreign Limited Liability Compiuy . must clude “Tamited Libiity Compuny,” L.L.C.."or "LLC."}

(If name unavnilable, enter sltcruate ame odogied for the purpose of transncling business in Florida. The alicrimte nome mmist inchisde "Linted Linbilily Company,” "L L.C." oe "LLET)

2. C Rl (70'9—“‘”‘(" 1.

TTenedictian wer e Faw ol which foreign Inniled fiability company & arganteed) (FET wumber, 11 apphicabile)

aie Lt ramsacted business i TTonda, 1 prics 1o reguimtian ]
(See sections 605.0904 & 605.0905, F.5. 10 derermine pemalty bability)

. 990 HiGHLAWD DR # 3ol " Q90 HiGH LAvD DRvE #3200

{S}lccl Address of Pimcipal Office) {Mniling Address}

SOoLANA BcoW | Cf 72075 Sorana AcH, CA 90757

]
bil =
7. Name and street address of Florida registered agent: (I°.0. Box NQT acceptable) - =
=
=
- - .
5 A

Name; MAR- THCOBS AN

: 55 - T
'h"-' \+& ,?L)._) =
Office Address: 2 Ju0 Mo QTH J? e Sv ' ;
o a0
/’/pLLy woee Florida 3_702 o |;._

(Ciry) (Zip code)

Registered agent’s aceeptance:
Having beenr naned as registered ageitt and to accept service of proeess for the ubove stated limited liability comnpany at the place
designated in this application, [ hereby accept tlye uppointment as registered agent and agree 1 act in this capucity. I further agree
{0 comply with the provisions of all stufities re tive to the propegfingmupmiplete performice af my duties, and £ ani Sfuwmiliar with
and aceept the obligations of my positign as e;:i.\'mredZ}cr .

! ok

Vs




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Name and Address:

Chorles sher

Titie or Capacity:

Name and Address:

PovivA SHER

Title or Capacity:

;ﬁManagcr Name: EdMarmgcr Name:
CiMember Address: 990 H'ﬂ \\\ OMA Dy 30l Chvember Address: Po By 3 754
O Authorized Solave Bew 1 €A YR075"  Qauthorized RsF , ¢h T2067
Person Person
QO Other ClOsher OOther [C1Other
O Manager MName: OManager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
ClOther, C0other, O Other, O30ther
OiManager Name: ClManager Name:
CiMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
CiOther CiOther, O0ther_ [C(iOther o

Important Wotice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporling purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Attnched is a certificate 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 forcign language, translation of the certiftcate under oath

of the wransiator must be subamitted)

10, This document is exeeuted in accordance with scetion 605.0203 (1) {b), Florida Statuzes. [ am aware that any fulse information
submitted in a document ta the Department of State constitutes a third degree felony as provided for ins.817.155, 1.8,

Cyv AL

Sl-p,l\llluu‘urml auiborized person

C\na.\" exs -T 5\0£Y

Typed or printed imine of signee



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: FLPIZZATE |LLC

Entity No.: 202354218585

Registration Date: 01/1012023

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate refates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is availabie from this office regarding the financial condition, status of licenses, if any,
business aclivities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of March 10,
2023.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 089777740

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline .sos.ca.gov.



