M220o00lssi 2

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

|:| WAIT D MAIL

D PICK-UP

(Business Entity Name)

{Document Number)

Certifted Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

MURERTENANE

200419944822

L.

.3
Is

v {
f,“'

LA

i

-
N

-..
. "fg Shy

¥014 -

-0
Sy

CHd 11930
J3A13

v
-

18

3y

O



Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [ abllukassee, Florida 32312

(850) 656-4724

DATE 12/11/2023

“WALK IN*™

ENTITY NAME THE STEAK TRUCK LLC

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

IN COVPLLANCE W SECTION 6050002 FLORIDA STATUTES, 1T FOLLOMING INSUBMITTEDY 10 REGISTER A FORFK N LINETED LB
CONMPANY TOTIGINSICT BUSINESS INTHE STATE OF FLORI:
The Steak Truck LLC

1.
tName of Forergn Limted Lishibiy Company, mustinclude “Limited Tabduy Company ™ "L L C."or "LLET)

TULLCTw TLECTY

U name unasinlable. emer aliernate name adopred Tur the purpose ot ransacung business in Florida  1he alternate name mustinclude * Lumited Liababity Camguans

New York
3.

(FET numbser, af applicable)

N
Thursdiction under the Tw el which forergn Tioted Tabiliny company s organezed)
4,
1Dt it ransacted business v Flanda, sl poar o regisiraenn )
(See sections 605 (HM & 605 0915, F S, to determine penally labihty 1
Vista Food Intermational. Inc Vista Food [nternational, Inc
5 6.
IMaihng Adidressy

150t Address of Fimepal $1hee)

13101 Hunts Peint Coop Meat Market B101 Hunts Point Coop Meat Market

335 Food Center Drive. Bronx NY 10474 355 Food Center Drive, Bronx NY 10474

7. Name and street address of Florida registered agent: (2.0, Box NOQT acceptable)

r~>
Alan Butierfass s =
Name: et
! — -
o R e
148 Cochise Cournt it ) .
-, - .
Office Address: : — N
i — :
Palm Coast o 32137 ' ~0 ’ "g
. Florida ; == i
. N 4 1 "ﬁn;
{13 (Zap ded - — 3 M
i "~
[

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stared limited lability mmpam it the place

designated in this application, § hereby accept the uppointment as registered agent and agree to act in this capaeity. [ further agree
to comply with the provisions of all statutes refative to the proper and complete perforntance of my duties, and I am familiar with

and gccept the obligations of my position as registered agent.

/s/ Afun Butterfass

(Registered apent’s signatire )




3. For initial indexing purposes. list names. title or capagity

manage [up to six (6) total|:

Title or Capacity:

OManager
OMember
OAuthorized
[erson

& Other President
OManager
CinMember

T Authorized

Person

OOther

[Manager
[Dxember
Ol Authorized

Person

[OOther

Name and Address:

I YT L
Name: Vincent Pacifico

Vista Food Intemational, [nc¢
Address:

101 Hunts Point Coop Meat Market

155 Food Center Drive. Bronx NY 10474

O(her
Name:
Address:

CiOther
DA
Address:

OOther

Title or Capacily:

= M anager
OMember

O Authorized

Person

= Other See/Tres
(IManager
OMember
(OJAuthorized

Person

D Other

OIManaper

OMember

CJAuthorized
Person

COther,

and addresses of the primary members/managers or persons authorized to

Name and Address;

Alan Butteriass
wName:

Vista Food hiternasional, [ne
Address:

B101 Hunts Poini Coop Meat Market

133 Food Center Dirive, Bronx NY 10474

O0Other
Namic:
Address;

OOther
MName:
Address:

O Other

Lmportant Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. ({ the centiticate is in a foreign language. a translation of the certificate under outh
of the translator must be submitied)

10, This document is exccuted in accordance with seetion 605.0203 (1 (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F 5.

/s Alan Butterfass

Signatire of an autheiized person

Alan Butterlass

Ty ped ar prnted name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Coertilicate of Status

[. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records
required by law 1o be filed m my office. do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this centificate, the following entity information is reflected:

Entity Name: THE STEAK TRUCK LEC

DOS 1D Number: 3339844

Entity Tvpe: DOMESTIC TIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/19/2020

Statement Status: CURRENT

Statement Due Date: 10/31/2022

| centify that the following is a list ol documents on file i the Department of State for said entity:

Document Type: A ARTICLES OF ORGANIZATION
Date of Filing: [O/19/2020

Entity Name: THE STEAK TRUCK 1.LL.C
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 05/03/2021
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Abovc spacc is left blank intentionalty.

No information is available from this office regurding the financial condition. business activity or practices of this entity,

WITNESS my hind and official scat of the Department
of State. at the City of Atbany, on Becember 1. 2023
at 01:22 P.ML

o OF NEw e,
e 0 W

O ‘ .
. LR ROBERT 1. RODRIGUEZ. Sceretary of State
: KAl
: *
: o B !
I' A e
. Rl Cl ﬂ:go’?ﬂ.b——

MENT O,
Ceeseect By Brendan C. Hughes

Exceutive Deputy Secretary of State

Authentication Number: 100004810716 To Verify the authenticity of this document you may access the

Division of Corporalion’s ocument Authentication Website at hip//ecorp.dos.ny.gov
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