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COVER LETTER

14 Registralion Seetion
Divisluw of Covparatinns

SURJECT: Sandestin Pizza, LLC

Nue of Limited Linhility Company

‘Ehe enclosed “Application by Forcigh Limiled Linhility Company Tor Authorizasion 1o Transaet Busiiness in Florida,” Ccrtiﬁca(c'(\l
Einisience, and cheek are sabmitied o registier the above referenced foreipn limited liability company (o Iransoct business in Florid.

Please return il correspontdence concerning this matler (o ihe fallowing:

NArtsaN SEEAES

N of Persan

o4z £ CDWT_HLJL/:’Q&;JJH‘&_ﬁ

SanTA__Resa_ Beacr, FL. 32459

City/Stnte and Zip Code

i;-m:u ﬂa!l’c!&: i[ﬂ é LI!-CS Tor uture llmtl.lil.i reparl MIHCHUDHS -

For furiler information conceming this matter, ploase eull;

TSackson. Seears W (3%, M0-06F5

Name ul’Ccmlic] Person Arca Code Daytime Telephone Number
15}lin regst Strec Addeess;
Repisiration Section Registration Scetion
Division of Comorations IMvision of Corporutions
P.O. 3ox 6327 The Centre of Tallahnssec
Tallahassce, FLL 32314 2415 N. Manroe Stcect, Snitc 810

Tallahassee, Ft. 32303

linclased is a cheek far the folfowiny amount: )

PMlease inake cheek payable 10 FLORIDA DEPARTMENT OF STATFE

0 $125.00 Fiting Fre 13 £130.00 Flling Fee & ;- $153.00 Filing lee & 111 $460.00 Filing 1ee, Cenificate
Cenificale of S Certified] Copy ul Starys & Centllied Copy
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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTIHTORTZATION TO TRANSACF BUSINESS
IN FLOKINDA

INCONPLAINCE WTIT SEXTION GOS0, F1 ORI STATLAES, THE FOLEONING 1S SUHAETTED TUYRECISTUR of FUREKON LIMITEL) FLABNITY
CUMPLINY TOTRANS (CTTILSINERY INTHE STATECOF FLORI:

L Sandestin Pizza, LLC

IKane ol Toteign T unlicITgRiy Company, must mchal - Limmcd Tafildy Comgamny . 11 €. wr TLUTT :

Il naime wamBlde, rmter alionmle 1w 0y sipiead Ind 15 gripas 0 fRnActy buvccas in Tlorda |he shoniald wame must ax bete 1 ke Lisbal b Cumppny, ™" 1L €70 LLE T

2. Delaware ],
Aharditunn ankyyie b ol wEih {eveigt Tarrtal Tl Tompany o orgamizedi UTE T Anber, I sppercahle]
I, __NA

T T eateied T w Thuids, T 5 1Feie i |
[ aen s (04 (MO & #1T OIS FS 10 deteimnns pestadn Rahibiey)

5. 4042 B, County Highway 30A Unit F

150rter ARy o Prmopal Titic |

TR Tsing Aaklea

Santa Rosa Beach, Florida 32459

7. Name pnd mgﬂ_gl_t,l_m; of Flurida registered agent: (P.O. Boa NOY ecerptable)

Name: . X : ._ ‘Jackson Speaks et

Offce Address; 4042 E. County Highway 30A Unit F o

-~ Santa Rosa Beach . Floridn _32459 T

Wt 17w coelel P

222 ¥d 62 AONELOL

Registercd agent's sccoptance: T
Having been pamed as rr"f!lrfm',ugmf_mad in uccept service uf prucesy fue the ahove sparod iindiced (febiHm coanpany of the ploce
destpriuted in thils application, ! kercly avcept Hig uppainanent oy rephitered agent and agree o act In this cupacin. | further agrer
in comply with the previsfons of wli staiutes relative ta the proper and consplete performance of niy intles, ad |an fandinr with
and uceept the .irM_lgaHQk'.f af my posiifon as registered ageni.

GFlipemn 'y fipalee )
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R, For initial indexiny purpases, bisl names, Lille or capatity and addeesos ol the primary membersiuamigers or persons hatkarized (o
manage [up o six {6) towl}:

Tlue or Canacliy Name nad Adiress; ‘ r Capacity; [ipme and Address:
'f%unngcr Nome: FoACkSo N SPEALS CiManager Nane;
CIMlember Addeess: 490 BReef. (IMentber Address:
D)Amharized AvE 2RB, FL 224567 U Auwthotized -

Fervon Person
COther ____ OOther____ . COther - OCher ____
CiManager Name: OManager Name: !
{28 caber Address: OMember Addiess: |
Oauthorized O Authorized

PPemwon Persan
[Stxher —— {JOlher Ooher_______ .. _ . CiOther
CIManager Name: 2 Managee Name:
) Member Address: [IMember Address:
D;\u—ﬂ;ori'lcdl S DAwhoriced e -

F',c“"m . . Yerson —_——
f;‘:(hhcr R JOther _____ Cloer CiOther____

PR

. jmugﬂlmﬁmj_;;_;_Us;aﬁ.ajt‘ulmunl 1o repot! morg thane si% {6, Fhe suschment will be hwagel Tr seporsing purpyses only. Non-
indexed individuals may be wdded te the index when filing your Florida Departarent of State Annual Repon form.

0; Atlaclied s a ccﬂ'lﬁrmc' of_exigicncc. o mere than 20 days old, duly wutbenticated by the uilteial laning vintody o reeords in e
Jurisdiztion under the law of which iL is organized. (I abe certelivate is [in 2 boreign langaape, aozmslation ol the cenilicie itndee oath

of the transtnlor snust be submilied)

1Q, this dncuﬁwnl is exceuted in uc;:otdnncc with scetion 608 0203 (1) ¢, Florids Stintes. L am avwang it mny [alse infofinatiog
whmilled in a docymentio the Départnent of Siate iwstitulvs A thind degree felony as provided furin o X17.185, T 5.

Y *Taped on peiid ur‘n: ul e

PSSR
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Delaware

The First State

I, JEBFFRBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SANDESTIN PIZZA, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATR OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SANDESTIN PIEZA,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED IO DATE.

Authentication: 204680863
Date; 11-29-23

2403775 8300

SR# 20234079951 S
You may verify this certficate online at corp.delaware.gov/authver.shtmt
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