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COVER LETTER

T Wepisrealing Section
ivisdon of Corpurntivns

Gulfplace Plzza, LLC

SUBSECT:

Nine of Lintited Linbifaly Cainpany

Ihe enclosed "Application by Farcign Limited Liability Comnpany for Anthorization 10 Transace Business in Flotida,” Certilicate of
Enisteiee, ond check nre subminted 1 cagister the abuve relerenced [oseign timited Biabifity campany o teaasict business in Florida.

Phetse terurn il correspondence conceming ihis mater 1o the following:

SAtsoN SPERES

Nanxe ol Person

FirniCompany
dode. £ (o 4 Y Zoh, U £

_ SantA Besa  Bea, FL._32459

Ciry/Sinte and Zip Code

: E-mm ﬁgrcn: () 'EE usc5 iur ;umrc annuul repadt aoliticnsiony

For lurther information conceming this mallgr, please call:

TRAcksoN SPEarS w324 ,0-06T5

Name of Contact Porsen Areu Code Daytine Telephone Numtwe
Majling Adiress; Sirect Address:
Registration Scetion Registralion Scelion
Pivision of Carpomtions Divigion of Corporations
PO, Box 6327 The Centre of Tnllnhassee
Tallahnssee, FL 32314 2415 N. Monroc Street, Suile §10

Tallahassee, FI- 32303

Encloied is e cheek for Lhe following amoun:

Please mohe chech payatle 10; FLORIDA DEPARTMENT GF STATE

X $125.00 Filing Fec 3 5130.00 Filing Feo & )7 $155.00 Filing Fee & €1 S160.00 Fllng Fee, Cevnilicate
Certificate of Slan T Qenificd Copy nlSus & Certitied Copy

H23000407432
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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS

IN FLORTDA

N CHMPLLNCE TIH SECTHN 605 060, FLERIN SLATUIES, 115 1 ELLTIING 5 SUSNGTIFD 30 RECISTER A FORER AY A AR Y

CONPANTTE PRINS 1 TOUSINESS IV THE STATE OF ELEIRIM:
i Gulfplace Pizza, LLC

iHanre ol Towcign Tionied TaaRhily Cmpany, nus ol - Lamiicd it Comperg, L LT e TLGY

TCLLC e LA T

(1 pnt wAI A, $h0 RAITTE AHGE SlopHe (64 ke parpons o] iasatling st o erada e tluiiss pame s ke §msted Laabality Conpany.

2. Delaware 1.
TR urabeBrt umk vz fnt el wlinh fcign Tisaal [3btiily tompdry o o prwicdl TTTT wmacher, 3T Tpplicable’d

4. NA
TR 10 lont a1 Pawtryd W | RBORLL, 1T pestir b 1€g ik iralned |
L reiuns W04 UL & T4 % F S sakitannnie umalry Batuhiry)
5. 4042 E, Coun‘gz Highway 30A Unit F 6.
Birser [res A [T opdl Ol - [Mating Addvas]

Santa Rosa Beach, Florida 32459

7. Name and sireey pddeess of Flarida regiiered ageal: (P O. B NOT acceptable)

Names .

-, Jackson Speaks

Offies Address: | 4042 E. County Highway 304 Unit F

-_ Santa Rosa Beach lorida _ 32459

) 170 oot |

Reglylered agent’s aceeptanee: .+

designated i thic applleation, 1 heréhy wceept the appaliin
1 comply with the pravisions of alt statites relafive fu e pr
and accept e obifgailons of my pasitlon i reglstered ugvat.

Juerplguin’ s wpeamcy

Having been named a5 regisiered agent and to accepi acrvicd of process fur the above sinted Timited Hehlfte compeny at he place
ent as eopelitored agent aud mypree (o act e this capaciny. L fuether agree

aper aend cosiplete perfarstance wf mg dides, and £ ant fasdtfar with

601 Hd 62 AON £707

H23000407432




Leslie Sellers B004333622 (05/08) 11/29/2023 09:13:27 AM

H23000407432

8. Forinitlal m.de).mg putposvy, list nagics, tle or capicity wnd addresscs of the primnry members/manigers or persons dulhorbsed 1o
sianage fup 1o six (6} totalj: )

Title w1 Copacity; Name wnd Address: Lithe ur Cugnshy: e und Address:

itaniger Name: SallBo N SPEALS OlManager Namne: -
T dember Address: 448 BTeved. C1Metniber Address:
FiAuthorized _AM@,_&&S'_ELS_Z;JQGL Ol Authosized

Person Person
GOther_ 0ther__ Clthes . Oowmer______ .
CiMannger Nume; OManager Nuame: :
iInember Addicss: O Member Adidress:

Ciautharizcd O Authorized

Person Person
. .(hher _ OOther ClGiher CiOwer —_
Clafansger Name: {IManager Name:

['lM:r-nbtf Address: {OMomber Addiess:
f.‘J‘Aul.ll_)rir:d' _ ’ {IAuhorized .

Prerson ' _ . Porsim _ S
OCMIE“r : .. o other Cicber . Oother___
Iﬂu&n.mmli‘ﬂim;_u:té -m at.uchmcnl 1o reporl ntore than six (6). The attaement will be Innged for reporiing purposes vady, Non-
indexed individuals may be added (n the index when [Hing your Flarida Deguetniens ol Sinte Al Repant futr,

9, Atlaghed s -_::ﬂiﬁ&:_epl‘ésimn:r, nes anoae thitn A days old, duly authenticied by the sHTickd having cuslody of recoris i e
jursdiction onder the law of which it is vnganizedl, (T e coentificntye is i forcign bainguage, a tamtutlon ot the certilicaty srader vl
ol the translntn: must be submitied)

1. [his docunent is execuied in accartdance with seetivn A05.0203 €13 () Flarid Statutes, §am awine that iy false infarmation
submined in 8 document fo e Deparumeni of Slute coostities 2 hicd depree felony us provided Tor ins 117085, S

o snlbm ] et

SPEALS

FAl Typad ;e |-n'xd I-I.IIlfTI‘tI:_ﬂ"\'
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "GULFPLACE PISZA, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN COOD STANDING AND
HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHON, AS
OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "GCULFPLACE PIZZA,
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

ASBEESSED TO DATE.

Authentication: 204680855
Date: 11-29-23

2403800 8300
SR# 20234079342
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