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COVER LETTER

TO:  Registration Section
Division of Cerporations

BURGER HOLLYWOOD DREAMS, LLC
SUBJECT:

Name of Limited Liability Company

Th-e enclosed "Application by iforcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submilted 1o register the above referenced foreign limited liability company to transact business in Flonida.

Please returr: all cormespondence conceming this matter to the following:

Kevin P. Shay

Name of Person

Law Office of Kevin P. Shay

FimyCompany
14350 Northbrook Drive, Suite 220
Address
San Antonio, Texas 78232
City/Statc and Zip Code

kshay@kpshay.com

E-mail address: {to be used for futere annual report notiftcation)

For further information concerning this matter, please call:

Kevin P. Shay 210 497-6300
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Repistration 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 10
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

™ $i25.00 Fiting Fee ) $130.00 Filing Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN 1ipyrip |

JABILITY COMPANY FOR AUTHO
IN FLORIDA
IN COMPLIANCE WITH SECTION 6

0902, FLORIDA STH
COMPANY TO TRANSACT BURINESS

INTHE STATE OF FL.0,
[ BURGER HOLLYWOOD DREAMS, LLC

RIZATION TO TRANSACT BUSINESS
TUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
RIDA:

(Name of Foreign Limiicd l]:Emty Cempany;

st incfuds "iimted Liability Company, "L LT or LTS

(Il name anavaulable, enter alternate nama adapted for (e purpase of ranracting buslcers ko Flarids. Tha tlteresty mame mut imcleds "Linicd Lisbility Company,
Texas

[ Sy FV ke
92-2608012
(arisdiciron mder the law oI whick Torcipn Trmmied lubility company 13 srganiecay (FET nember, Teppheabisy
4.
e S o & o W i
2127 Oak Peak

(Stevet Address ol Prncipal O]

Same

(Mailing Addrcas)
San Antonio, Texas 78259

¢
H
1+

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

=

< ]
_ , o T
Victoria Wilkins e

Name: =

416 Aldrigde Lane o

Office Address: —~

Davenport 13897
, Florida
{City) Tip code)
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated linrited tiability company at the place
designated in this application, I hereby accept the apporiment as registered agent and agree to acl in this capacity. 1 Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and accept the obligations of my position as registered agent.

and I am familiar with

(Registered agen!'s sign:uun:)?—-l




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Rellyn Burger CiManager Name:
C)Mermber Addross: 2127 Ok Peak OMember Address:
O Acthorized San Antonio, Texas 78259 O Authorized

Person Person
OOther U 0ther O0ther OJOther
OManager Name: OManager Name:
OMember Address: OMember Address:
CJAuthorized D Authorized

Person Person
C1Other, Oother OOther_ OOther
{OManager Name: OManager Name:
DOMember Address: OMember Address:
OAuthorized [JAuthorized

Person Person
OOther OOther__ Q0ther OGiher

Important Notiee: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Department of Statz Annual Report form.

9. Attached is a certificate of existence, no more than 990 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

ance with section 605.0203 (1) (b), Florids Statutes. | um aware that any false information
ent of State conslitules a third degree felony as provided for in 5.817.155, F.8.

i .e

Si;m:?(( 1 authorized person

10. This document is executed in acc
submifted in a document to the Dep

Kellyn Burger

Typed or prmicd ntme of signes




Jane Nelson
Secretary of State

Corporations Scction
P.O.Box 13697
Ausiin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for BURGER HOLLYWOQOD DREAMS. LLC (tile number 804940158). a Domestic
Limited Liability Company (LLC), was filed in this ottice on February 08, 2023.

It is further certified that the entity status in Texas is in existence.
R e e -

In testimony whereof, | have hereunto signed my name
officially and caused 10 be impressed hereon the Scal of
State a1 my office in Austin, Texas on Apnl 17, 2023

%‘ﬂlhdk—

Jane Nelson
Secretary of State
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