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COYERLETTER

TO: Registration Section
Division of Corporations

Collms American Grill, LLLC
SURIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited Hubility company to transact business in Florida.

Please return all correspendence concerning this matter 1o the following:

Lisctie Ruiz

Name of Person

Maxwelle Real Estate Group, [nc.

Firm/Company

L

333 SE 2nd Avenue, Suite 3388

Address

Miami. Florida 33131

City/State and Zip Code

lnnizigdmaxwelle.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Lisvtte Ruiz 03 830-1023
at { }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

& $122.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certtticate ol Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION &05.0X02. FLORIDA STATUTES. THE FOLLOWING 5 SUBATTTIDY 10 REGISTER A FOREIGN  LIMITED HABILITY
COMPANYTO TRANIACT BUSINFSS INTHE STATE OF FLORIDA:

i Collins American Grill, LLC

(Name o Foreign Limated Laabiiity Cornpany must include “Lamited Liability Company,” "LL.C. o7 "LLC. Y

(1 name unevmlable, enter aliernate name adapted tar the purpose of iamsacting business in Florida. The alternate name must melude “Limated Lisbility Campany,” “L.L.C

or tLLC)
Delaware
2. 3
tJurisdiction undet the Taw ol which foreagn Tinnted Tiabaliy company s organized) (FET number, 11 applicabled
4,
1Nate fiest ransacted business 1w Flutids, T prior o egistration.)
(See sections KDL KGOS UR05 F 8 to determine penalts labiliyy
A3 SE 2nd Avenue, Suite 3588 333 SE 2nd Avenue, Suite 3588
3 0.
18ect Address of Praneipal Offiee) Maihng Addecssy
Miami. Florida 33131 Miami, Florida 33131
— 3
S =
o o
OIS R - 4
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) = =< T
R
\ 'L‘ = o
Lisette Ruiz I L m
‘ : -.—; )
Nume: Dl =
T N —
- e Loen @
333 SE 2nd Avenue, Suie 3588 ==
. = — ™~
Office Address: ) S X
Miami 33131 -
. Florida
iy ) eZip coded

Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the above stated limived liability compuny at the place
designated in this application. I hereby accept the appeiniment as registered agent and agree to act in this capacite. { further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as n'gmn'rwl agent.

1 Ré{{\lucd agent’s signatured



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up 1o six (6} wotal]:

Title or Capacily:

= )\ fanager

OMember

O Authorized
Person

CIOther

OManager

CIMember

O Authorized
Persun

O Other

OManager

COMember

O Authorized
Person

OOther

Name and Address:

Richard Weisfisch
Name:

Title or Capacity;

Maxwelle Real Estate Group
Address:

333 SE 2nd Avenue, Suite 3588

Miami. Florida 33131

OOther
Nome:
Address:

OOther
Name:
Address:

O Other

= Manager

CIMember

O Auhorized
Person

ClOther

OIManager

OMember

OAuthorized
Person

O Other

CManager
O Member
D Authorized

Person

COOther

Name and Address:

. Todd Rosenbery
Name:

Pebb Capital
Address:

7900 Glades Road, Suite 540

Boca Raton, Florida 33434

Citnher
Name:
Address:

OOther
Nuanwe:
Address:

COther

Impertant Notice: Use an attachment to report imere than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flornida Department of State Annual Report forna.

9. Antached is a certificate of existence, no mory than 9¢ davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certtficate under vath
ol the ranslator must be submitted

10, This decument 15 exceuted in accordunce with scetion 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in o document to the Department of $tate constitutes a third degree felony as provided for in s 817,155, F 8.

PR

Richard Weisfisch

Swenature of an suthorived peeson

Typed or prmted nanse of aignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLLINS AMERICAN GRILL, LLC" IS5 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 FOURTH DAY OF MAY, A.D. 2023.

N

Q}mmw Butiech, Secvotery of Sietr )

Authentication: 203275976
Date: 05-04-23

4075693 8300
SR# 20231792993

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




