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

N COMPLIANCE FTTH SECTION 6050902, FLOMIDA SEATUTES, THE FOLLOWING IS SURMITTRD TO REGBTER A FOREGN LIMITED LIABLITY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

. T Pizza OpCo LLC
(Mams of Foreign Limlted LianiTRy Comprny; musl iachide “Limiled Liaoiiy Cotipsay,” LLC.Tor "LLCH

(f racse veawailabls, eoter akemats bams edepiad i the puspsts of tmsastizg busioew 10 Flonde Tas Q)18rial name oM rsbide “Linited Lisbility Campany,” “L.L.C," or "LLC"Y)

, Detaware 92-2651082
ey XY oSBT TRy U OTRID

(Pl mmber, [ pbattio]

t3 Bine} ransesied Fostoess 1o Fladda, fo reqsiral
gnm'ousm. & 604 0905, ¥, hp;;mpcmlgui?ibi}im

1100 El Jobean Road
(ss'ummem of Friocipel Offica)

(Mantizz Addresa)

Port Charlots, FL 33948

7. Neme and atree addresy of Florida registered agent: (P.O. Box NOT acceptable)

[ g |
e |
i
Elena Marica Barone = o
Name: X fi a
;D YEIFit»
1100 El Jobean Rond I'{J e
Office Address: 3
- BREY
Pont Charlotie 33948 =z i
. Florida — 3
City) (Zip code) .

)
-

|

Registered agent’s occeptnnce: ’
Buaving been named ay registared agent and to accepl sarvice of process for the above staied limited liadility campany at the place

designated in this application, I hereby accept the appointment as registered agent and agree 10 act (n this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfarmance of my dutles, and I am fomliar with

and accept the pbligations of my pasition as registered agant.

,B-Wl OAAL A

(Regecred 1geat’s abgmrior)
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8, For initia] indexing purposes, list names, titla or cepacity and addresses of the primiry members/mannge:s or persons authorized to

manage [up to six (6) wial]:

Title or Cnpacity:

Nome and Address:

W enager
OMembet
D Authorized

Person

Ci0ther

GManager

CiMember

G Authorized
Person

O Cther

OManager
OMember
O Authorized

Person

O Other

Blena Mamca Barohe
Name:

1100 El Jobeag Road
Address: b obeag foa

Port Charlotte, FL 33948

JO0ther

Narms:

Addrass:

O Other

Narge:

Address:

5 Other

Title or Capacity;

OMenager
CMember
DAuthorized

Person

OOther

COManager
OMember
OAuthorized

Petzon

CI0ther

OManager
OMcmber
CAuthorized

Person

OOther

Name pnd Address:
Name:
Addross:
DOther
Name:
Address:
OOdher
Neme: __
Address:
COther

Important Notigo; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indoxed mdividuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cortifiontz of cxistence, no more than 90 days old, duly authenticated by tha oBficial having custedy of recards in the
jusisdictioe under the law of which it iz organized. (If the certificate is in o foreign lapguege, a canslation of the certificate under oath
of the translntor must be submitted)

10. This document is executed in aocordance with seaton 605.0203 (1) (b), Plorida Statutes, I am sware that apy fulse informmtion
submitted in p document to tha Departzent of State constitutes a third degree falony a5 provided for ins.817.155,F.8.

&wgmm

Elena Maruca Barone

Sigastuse of an wuthonzad person

Typed of pricied e of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAHARE, DO HEREBY CERTIFY "TJJ PIZEA OPCO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LECAL EXISTENCE 80 ¥FAR A5 THE RECORDS CF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "T.J7 PIZZA OPCO
LLC" HWAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2023,

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

ASSESSED TO DATE,

Authentication; 202770366
Date: 02-23-23

73085952 8300
SRR 20230653230

You may verify this cenificate aniine at carp.delaware.gov/authver.shtml

{{{H2300008C453 3}})



