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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: j ,ﬂrﬁ/4c'f§ é"/— %/,r,«: L (O

"Nar¥e of{imited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

dr/*v 27 %yg%m

Name of Person

Firm/Company
/36<” Z«l(f:‘ /m'uq g &
Address

Tallofirss e Tl 32105

éiiy/Sii’]lc and Zip Cede

Fbeorthercarillheusid npmad cov—

(leail address: (10}3’(: used for future annual report notification)

For [urther infermation concerning this matter, please call:

ﬂ;ﬂsq /64’,-1.(7{#1/? at ( ?7‘/) ﬂgj"fd‘/éﬂ

Name of Contact Person Ared Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Sectien
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE .

0 $123.00 Filing Fee O 5130.00 Filing Fee & 3 $155.00 Filing Fee & ? $160.00 Filing Fee, Certificate
Certificate of Status Cernfied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTLIE STATE OF FLORIDA:

L. ":L{r’dﬁé&’/\g /;/f//éf)fz{gb LLL

(Namd of Tarogn Tindled Thb Ty Tompany: must include "Limited Lrabtfity Company,” "LL.C. " or "LLCT)

(It mame unavailuble, enter alternale name adopied lor the purposc of tmnsaching dusiness in Florida. The siiernate pame must inelude “Lamited Liabilny Company,” "(.L.C." or “LLC.")

-
2. @/ 00 i

(Tursdistion u%r the Taw of w hich forergn Trmited Tiabiltly company 1s organtzedy (FET number, 1T apphicablel

(]

4.
{Mate first transacted business i Flanda, i priot (@ regstralion. |
(See sectivns 645.0904 & 605.0003, F.S. 10 deserming penaliy lability)
(65" T ealpnSor S 6.
tSreet Addiess o Pancpll O1fice) (Maiding Adidress)

s
/ﬂ/’ﬁ'/?r‘v(ffo ﬁi s Cal

7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable)

/
Name: "ﬂﬂ/cj/? ‘é‘V /-‘;”{’7
/
Office Address: yd ?/‘;('_/ 7;—:‘;2_047 rel Z_,:/Q_

ﬁ//éfi(ﬁf~ ,2;— . Florida

{Cuy) (Zip code)

Registered agent’s acceptance:

Huaving been named as registered agent and o aecept service of process for the above stated limited lability company at the pluce
designated in this application, { heveby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complere performunce of my duties, and I am famifiar with
und accepe the obligations aj my position us regisiered o agem-—-_____

/ {Registered ageni's signature)




8. For inittal indexing purpaoses. list names. title or capacity and addresses of the primary members/managers or persons authorized to
wanage [up to six (6) toral]:
Title or Capacity: Name and Address:

Title vr Capacity: Name and Address:

Al Manager Nanwe: A/’ UL"M /;/Vtﬁféw CIManager Name;

O Member Address: /J/ (/ Cetf of S O Member Address:
—

Ul Authorized '/i’a Ctr U Autherized

Person /;7’// A [ z Person
DOther OOther CiOther D Other
CiManager Name: O Manager Name:
O NMember Address: CiMember Address:
CiAuthorized Tl Aauhorized

Person Person
CiOther OOther OOther CiOther
CiManager Name: O Manager Name:
Clnember Address: O Member Address:
O Authorized Cl Authorized

Person Person
{O0ther DO Other OGther O Other

imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onily. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certiticute of existence, no motve than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of whicl it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed inaccordance with section 635.0203 (1) (b}, Florida Statutes, | am aware that any false information
submitted in a docunent ip the Dcpurtmcm of State constitutes a third degree felony as provided for ins.817.155,F S,

/ Signalure of an authorized persan
A/a/ 441 4’“ st

Typed or printed name of signee



Control Number ; 15050480

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

3 Brothers Grillhouse LL.C

a4 Domestie Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other simitar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate 18 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 26210990
Date Inc/Auth/Fited: 04/28/2015

Jurisdiction . Georgia
Print Date 0 1270572023
Form Number c 211

Bowst Zagigtmagpisfon

Brad Raffensperger
Secvretary of State




