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, 115 N CALHOUN ST., STE. 4
@ TALLAHASSEE, FL 32301
. P: 866.625.0838
COGENCYGLOBALCOM

Account#: 120000000088

Date: 05/08/2023

Name: KEN

Reference #: 1994734

Entity Name: QUAY RESTAURANT VENTURE, LLC

C-Artieles—0f~lncorporationIAuthorization-to-'l'-ransact-Business___J
[] Amendment
[] Change of Agent
(] Reinstatement
[[] Conversion
[ ] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
‘ . N
Signature: ~—=—==% R — e
e —_ ‘—_-_—-_--h
@ CORPORATE HQ @EUROPEAN HQ @ ASLA PACIFIC HQ
COGENCY GLOBAL, INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK} LIMITED
10 £ 4C™ ST, 0™ FL RECISTERED IN ENGLAND & WALES, A HONG <ONG UMITED COMPANY
NY, NY 10016 REGISIRY 130i0N2 UNIT B, IUF, UPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON £C3N 34X HONG KONG
F: BOO.944.6607 +44 (0)20.3961.3080 P: +B52.2682.9633

F: +852.2682.9790
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE, WIT}H SECTION 650X FLORICY STATUTES. THE. FOLLOWING IS SUBMNIITED 1O REGISTER A FORIIGN LIMIITED LLABILTY
COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIOA:

QUAY RESTAURANT VENTURE, LLC
{Name of Foreign Limited Liability Company, must include ~Limited Liability Company,” LT C 7 or "LLT T}

1.

(Ifmame umavailable, entor altovnate name adopicd for Ihe purposc of iamactimg butiness in Floaida The airgsndie mame inwst inchide “Limited Labiliy Conpany,” "L.L. C,” o "LLE "}

DELAWARE

Torndiction under the Taw of w hich forergn imited Raliiy company 15 o gantred) (FEN numbes, \Fapplicablc)

4,
{Date first franiacted busioess in Flonda. 1{ pnor to egrtrwsn )
{Sce sections 6030904 & 6050905, F.5. 10 determins periliy liabilivy)
' 7807 Baymcadows Road, East, Suite 205 6. 7807 Baymeadows Road, East, Suite 205
(SteeT AJITEDCSY PIIEINSY TITRET (Maling Addicas)
[ﬂCkSOnVi”C E]O[ldﬂ 32256 Jacksonville Florida 32256
~
73
7. Name and styeel address of Florida registered agent: (P.O. Box NOT acceptablie) T"
|
Cogency Global Inc. 2
Name; o
115 North Calhoun St. Suite 4 _
Office Address: v
-
Tallahassee 32301 o
. Florida
(City) (Zip 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 as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

s/ Ken Howell, Asst. Secretary

{Regiviercd agear’s signawe)




S. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up io six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
CManager Name: David . Cook OManager Name:
OMember Address: One Independent Drive #1300 CMember Address:
& A uthorized facksonville, Fl, 32202 D Authorized
Person Person
ClOther DOther {O0Other OOther
TiManager Narme: U Manager Name:
O Member Address; CIMember Address:
O Autherized D Authorized
Person Person
OOther COeher OOther, COther
OManager Name: [ Manager Name:
OMember Address: OMember Address:
O Autherized ClAuthorized
Persan Person
CiOther DOOrher OOther OOzher

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1¢ the index when filing your Florida Department of State Annual Report form.

9. Attached 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. (H the certificate is in a foreign language, a iranslation of the centificate under cath

of the transiator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b), Flarida Siatutes. | am aware that any falsc information
submitted in a docuinent io the Department of Sfate constitutes a Ihlrd degree felony as provided for in s.817.155, F .S,

Slp ataac of ar auehosized Tn
David C. Cook

Typed or prinred mune of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUAY RESTAURANT VENTURE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUAY RESTAURANT
VENTURE, LLC" WAS FORMED ON THE FIFTH DAY CF MAY, A.D. 2023.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203298693
Date; 05-08-23

7444894 8300
SR# 20231883951

You may verify this certificate online at corp.delaware.gov/authver.shimt




