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L 1)
C/J C8C - Tallahassee
CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 10/30/23

Order #: 1303952-1

Re: City Barbeque, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our.’State Account; $125.00 - FL State Account Number:
120000000195
AUTH -

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

City Barbeque, LLC
SUBJECT:

Name of Limited Liabiity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company (o transact business in Flonda.
Please return all correspondence conceming this matter 1o the following:

Eric Kessler

Name of Person

City Barbeque, LLC

Firm/Company

5168 Blazer Parkway - - . o

Address

Bublin OH 43017

City/State and Zip Code
ekessler@citybbq.com

T mall address: (1o be used for fuiure annual repoert notification)

For further information concerning this matter, please call:

Eric Kessler 614 612-1034
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration 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 810

Tallahassee, FL 32303

Enclosed is & check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Fiting Fee 3 $130.00 Filing Fee & [0 $155.00 Filing Fec & (] $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO

N TO TRANSACT BUSINESS
IN FLORIDA

LN CQMPLIANCE WITH SECTION 6050902 FLORIDA STAT LTES
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FIORIDA-
l City Barbegue, LLC

THE FOLLOBWING IS SUBMITTED TO RECHSTER A FORFIGN LRMTED LEABILITY
(Name of Foreign Limiced Liability Company: must nclude

“Lamited Tiability Company." 1.1 or “LICS
Ohio
2.

(i mame unavailable, enter shermte rame adopted for the purpose of tnentacting business in Flovida, The alternate ratme must include ~Limited Lisbility Compary,

(Jurrediction tnder the Bw of whxh torergn hmzed Bability company & organtzed)

""LLC. or-LLC)
31-1657386
3.
(FEY mmber, T apphcabicy
Nott until 2024
- ) ({2:‘:;?;0@_@5.‘030_{ & 50?39}0(?’}% ;};E?u";;x p:rnlg?il)tbiﬁty)- —s ==
. 9168 Blazer Parkway
3.
(Streat Address of Principal Oiliee)
Dublin OH 43125

Same as # 5.

(Maring Addreas)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :n D g "Eaj
M -1 s
AL ﬂ -
Corporation Service Company PAES Pc%
Name: T
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(Czy) {Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service g,
designated in this application, I hereby accept the app
to comply with the provisions of all statutes relative to the proper a

f process for the above stated limited liability company af the place
ointmeni as reg
and accept the obligations of my position as registered agent.

istered agent and agree to act in this capacity. I further agree
nd complete performance o

Corporation Service Company
By:

duti

and | am familiar with
un P har
/
(Registered agent's sigreuge) N/

Asnistant Viee President




8 For iniual in'dc.\'ing purposes, list names, title or capacity and addresses of the pnimary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

OManager
OMember

= Authorized
Person

OOther

Name and Address:
Diane Reed

Name:

Address: 5168 Blazer Parkway

Dublin OH 43127

COther

DManage-r—
OMember
OAuthorized

Persan

OOther

MName:

Address:

OOther,

OiManager
OMember
D Authorized

Person

DOther

Important Notice: Use an att

Name:

Address:

OOther

Title oxr Capacity:

O Manager
CIMember
C Autherized

Person

O0Other

Name and Address:

OManager
OO Member
O Authorized

Person

O0ther

O Manager
OMember
JAuthorized

Person

CGiher

indexed individuals mav be added to the index when filing your Flo

9. Auached is a certificate of existence, no more than 50 days ald,
jurisdiction under the law of which it is organized, (I the certificate isina

of the translator must be submitted)

10. This document is exccuted in accordance with secti
submitted in a document 1o the Department of State constitutes a third degree felony as p

MM

Signature of an duthorized persan

Diane Reed, CFO, Secretary, Treasurer

Timed e mmmcard mame e A R

WName:
Address:
OOther
© Name! - - - —
Address:
OOCther
Name:
Address;
OOther

achment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

rida Department of State Annual Report form.

duty authenticated by the official having custody of records in the
foreign language, a translation of the certificate under oath

on 605.0203 (1) (b), Florida Stawtes. [ am aware that anv false information
rovided for in 5.817.155, F.5.



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do herebv certifv that 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
CITY BARBEQUE. LLC. an Ohio Limited Liability Companv. Registration
Number 1089173, was organized in the State of Ohio on July 22, 1999, is
curvently in FULL FORCE AND EFFECT upon the records of this office.

Witmess my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 30th day of October, A.D. 2023,

SELL b

Ohio Sccretary of State

Validation Number: 202330303068



