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COVYER LETTER

TO: Registration Section
Division of Corporntiony

SURIECT: FIREBIRQS RESTAURANTS, LLC

Name of Limled t.iability Company

The enclosed “Apptication by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreiga limited lability company 1o transact business i Florida.

Pleaxe ruturn wll carrespondence conceming this malter to the follisving:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Comoiny

515 East Park Avenue 2nd FI

Addross

Tallahassee, FL 32301

CityfSime ard Zipe Coae

CORPADMIN@FBGRILL.COM

-mait agdres<: (1o De uxed 10F Tuiare »nneal Feport meobi eation )

Vor Turthes informntion coneaming thas matter, please call

wi_ B55 | 498 - 5500

Mamne of Centact Person Area Code Daytime Telephune Number
MAILING ADDRKSS: STREKT ADDRESS:
Phvision of Corporaticns Division of Cerpocations
Registration Section : Registration Section
P.O. Box 6327 Clifton Building
Tallakassee, F1. 32314 =661 Exccutive Center Circle

Tullahmssee, FE 32301

Erelosed i o check for the foilowing amount;

Please make cheek poyable to: FLORIDA DEPARTMENT OF STATE

DSllS.O‘O Filing Fee D$I3ﬂ.00 Filing Fee & D $I55.00 Filing Fee & D $160.UD Filing Fee, Centiticate
Certificate o Status Certifted Copy of Status & Certified Cupy

H23000348755 3
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APPLICATION BY FOREIGN LIMITED LIABILITY CUMPANY FOR AUTHORIZATION TO lRA'\‘bACT BUSINESS
IN FLORIDA

N COMPLIANCE RITH SECTRON GIAOXR, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDAIIET LIABILITY
CXRPANY TO TRANSACT BUSINFXS INTHE STATE OF FLORIDA:
;. FIREBIRDS RESTAURANTS, LLC

(Nanx of Forciga Limlied Lability Company; omat inclide *Taanicd Taabifly Company,™ L IZ{ Tor ~L11 ]

{1 rmae unarRrEbic. crnker AT reme adopad B e purpose of TeekkctTg Putind i in Tloesta, The alkcueta name must inchude =1 nsied Lahitity Congmny.” LI U o 11 )
2. NORTH CAROLINA 3. 61-1854201

T Tludsdirios under the law o1 whech Tareign Tinnwed Fabiny company § A (FR] musber, [T appicable)
4.

\Mt Resl immacted traneass i Flotala W[-m-' ] rqmlnﬂ.
(Sce sontiors 605.0004 & (03,0905 1.5, a deremeax poralty v}

s 8700 RED OAK BLVD, STE J 5. 8700 RED OAK BLVD, STE J
(Treet Addent of Princwm) UTTICe) Wil AdBT)
CHARLOTTE, NC 28217 CHARLOTTE, NC 28217

7. Name ond glrept pddress of Florida registered agent: {(P.C. Bon NOT scceptable)

Name: Capitol Corporate Services, Inc. E-_J\
Office Acdress: D15 East Park Avenue 2nd Fl | .
Tallahassee _Florida 32301 ﬁ c
ican 1720 codcy .
- &
Regtutered agent’s acceptance: — )

Having been namaed as registored agenr ond to accept service of process for the above siated limlied tlability cmnpany arzhe place
designated in this applicarion, I heveby accept the appoinmient as regisrered agent and agree tv act in this capacity. | further agree
to comply with the provisions of all statutas reiative to the proper and complete performance of my duties, and I am familior with
and nccept the obligarions af my positton ay registered agent.

. /(M Kim Tadlock, Asst. Secretary on behal{
A\U‘n\ of Capitol Corparate Services, Inc.

Reginend aamnl’ T viguanire )

FH23000348755 3
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8. For initial indexing purposes, list names, title or capacity and addrevses of the primary imembers/nunagers ar persons authorized o
mistape [up to sia (6) total},

Tite or clty; Npnie and Address: ity or Cagaghty; DName and Address:
OManager Name: MARIE COLLINS £5) Manaper Name: STEPHEN KISLOW
M IMember Address: B700 RED OAK BLVD, STE J [T} Mumbe: Addresy: 8700 RED OAK BLVD, STE J
5 Autharized CHARLQTTE, NC 28217 (7] Autharized CHARLOTTE, NC 28217

Person Penson
Mewwer_ Cother Clonber o Cloher —

XIManager Humc:QhﬂI \f‘.‘v ﬁgg Emﬁhfp (] Manager Name:
I Membe Address D00 e m__B_lyz{ (7] Member Address: _
ClAaumhorived 33@“3‘ {1 Autharized

Parsen &‘(_\M_LO_L}{.NLQ_T%_\E Persan O

Cjenber__ Cyothen Clomwe Clowser___ .
[:]Mnnugui Name: 7] Manayer Namg;
CiMember Address: . _ [Z] Member Address:
CJAauhorized [ Ao red
Perrun Persan
Clother__ — Oother Cloner_ - Olotker___

hnporant Ngtice; Use an attachment 1o repart more than xin {6). The attechment wiil he imaged for reporting purrases only, Non-
indeved individuals may be added to the index when filing your Florida Departinent of Staze Annual Report form.

9. Attached is v certificote of existence, no more than 90 days old, duly authentiedled by the officiul having custody of recerds o the
Jurisdicton under the low of which it s organized. (IT the centificate iy in o Toreign fanguuge, 3 tansigtion of the certificate wider vath
of the transtator must be submitted)

[0, This document is exevuted in sccordanee with section 65.0203 ¢ 11 (b}, Florida Statutes, T am aware that any falye information
subhimitted in g docwment 1o the Departmen of Suste constijutes a third acgree ttlony as provided foc in «, 817,185, F.S.

Lgrelun of Wt atiedand posan

STEPHEN KISLOW

1 ypal oe o s of vggwe

H23000348755 3
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

FIREBIRDS RESTAURANTS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 23rd day of August, 2017

[ FURTHER centify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, | have hercunto set
my hand and affixed my official scal at the City
of Raleigh, this 41th day of October, 2023,

‘J""-&-_ ," .
.-. % ‘. el o
- i3 Y % ;
Scan to verily onlioe, i :

Secretary of State

Certification# 117730119-1 Relerences 20464819- Page: 1 ol']
Verify this centificate ocline at https://www sosnc.gov/verification
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