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To:
Division of Corperations
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Account Name v REGISTERED AGENTS INC.
Account Number : 1264900008081
Phone : (397)200-2803
Fax Number : (813)436-5206

**Enter the email address far this business entity te be used for future
annual report mallings. Enter only one email adcdress please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FiLORIDA

LN COMPLIANCE WITH SECTION 050X FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGITER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

EUREKA RESTAURANT GROUP, LLC

rvame ol Fureign Limited Tiabiity Tompanys must ingfede " Tomiied Tamimg Company. Lo “LIL

I

THE AMALFI LLAMA LLC

(17 nwe unasvarlabie, enter alieniate name adopled tor (he purpose of tmnsacting busiress o Florida, The altearite name nust sweiude “Linnled Laabrhite Compans " <L C7 o "LLC™Y

y Delaware 1 472561482

thumsdsetion under the Taw ol wlieh Toren nned labilin company v organizedd tFET number M applicable)

Batc it ransactcd busmess m Flard 1 pror oy repstraiman )
trersoehions 6 IFMEY & A1 S B S odetemine petsbiy abiliy)

< 7901 4th St N STE 300 6 7901 4th StN STE 300
(-‘\l!n'\'i Adddress o) Priincipal LHnhce ' Ml Adidessd
St. Petersburg FL 33702 St Petersburg FiL 33702

7. Name and atfcet address of Florida registered agent: (P.0. Box NOT acceptable) e
= -
Regisiered Agents Inc o -
Name: - l
. ) [
- 01 4 N i
Office Addiess: s th St N STE 300 - g i
o e

S1. Petersbur _ - .

9 . Florida 33r02 ' £

TS (21 cende) -

Registered agent’s acceptance:

Having heen named ax registered agens and 1o accept service of process for the above swted limited liability company at the place
designated in this application, I hereby aceept the appointiment as registered agent und agree to act in this capacity. | further agree
o comply with the provisions of all stanites relative to the proper and complete porformance of my dutios, and [ am fumilior with
awird goecept the abiigations of moy position as registered agent,

Danifde

PRoglercd apent’s symdure
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8 Forimtal indesing puiposes, listnames, (ide or capacity and addiesses of the primiay membens/ianagers ar pecsons authorizad o
manage |up to s1x (6) tlotal|:

Title or Capacity:

O Manager
X Member
OAuthorized

PPerson

CiOther

Mame and Address:

Adrese: 7901 4th StN STE 300

S1. Petershurg FL 33702

OManager

CIxfember

I TAmhorized
Person

Titnher

[_I\anager

O xiember

OAuthurteed
Person

OOther

Jnher
Nuine:
Address:

ClOther
Name;
Address:

ClGther

Title or Capacity;

Noame ond Address:

CfManager
CiMember
O Authorieed

Pcrson

C10her

Cintunager

CiMtember

M Auhorized
Person

COther

LN anager

Cinzember

Oautharized
Person

CIOther

Name:
Address:

Tther
Nume:
Address:

3 Other
Name:
Address:

O Other

Important Noueg: Use an attachment to report mote than <ix {6). I'he attachment will be imaged for reporting purposes only, Non-
irdeaed individuals may be added to the index when filing vour Flanida Bepartiment of State Annual Report form,

9. Atlached s a cerificaie of eaisience. no more than 91 days old, duly swthenticated by the efficiol having custody of records m the
jurisdiction under the law of which it is organived. (17 the cortifteate is in o oreign fenguage, a translaion of the ceniticate under oath
of the transltor must ke submitied)

10. This document is caecuted in accordance with scction 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submined in a docurnent to the Departiment of State constitutes @ third degree felony as provided for in s.8 17,133, F.S,

N K

i -
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.__,{r--‘,f-},‘__ T e P G g

Sigrature v an authonscd paiaen

Robin Jones

Laped o papted naswe of ayiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EUREKA RESTAURANT GROUP, 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 NINTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EUREKA
RESTAURANT GROUP, LLC" WAS FORMED ON THE THIRTIETH DAY OF
SEPTEMBER, A.D. 2014.

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

PAID TO DATE.

Authentication: 203928055
Date; 08-09-23

i |3 3] B
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¥ z ._-.‘ -

o

5589868 8300
SR# 20233205059

You may verify thic certificate online at corp delaware gov/asithver shiml
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