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COVER LETTER

TO: Registration Section
Division of Corporations

Restaurant Real Bstate Holdings V. 1.1LC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificaie of
Existence, and check are submitied to register the above referenced foreign limited labiiity company to transact business in IFlorida.

Please return all correspondence concerning this matter to the following:

Jessica Brunal

Name of Person

Investments 1§, 1LLC

Firm/Company

13420 Hamlet Avenue

Address

Clearwater, FI1. 33756

City/State and Zip Code

jbrunal@itheborder.com

E-mai] address: (1o be used for future annual report notiftcation)

For further information concerning this matier, please calk:

Jessica Brunal 310 403-3906
at{ )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL. 32303

finclosed is a check for the following amount:

Please make check pavable o; FLORIDA DEPARTMENT OF STATE

= S$123.00 Filing Fee 3 $130.00 Filing Fee & [0 $135.00 Filing l'ee & 0 $160.00 Filing Fee, Certificate
Cerntificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING & SUBMTTTED 1O REGISITR A FORIGN . LIMITED LEABILITY
COMPANY TOTRAASSCT BUSINESY INTHE STATY OF FLORIA:
| Restaurant Res] Estue Holdings V. 1LLC

{Sume of Foreign Lmined Liabihity Company, must include “Tanstted Liability Company,” L L C Tor "LLCT)

Delaware
2

11 mame unas ailable, enter aliesnate name adopred For the purpose af nunsacting business in Flonda The shernate name must include “Limited Liability Company.” "1.1.C." or "LLC.")

Tunsdiction under the law of whuch fareign Timited Tiability company is orgameed)

Led

(FET nuntber. 1l applicable)

320 D Street, Suite C
3

(Date Tirst transacted business i Flordu, s prior 1o registration )
{Sec sections 605,090 & 605 0905, F § 10 determine penalty labiluy)

{Sireet Address of Principad OMTiee)

5320 D Sireet, Suite ©
6.
Cleanwvater, FI1. 33756

(Maihng Address)

Clearwater. FL. 33736

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

'\._I
3 <=
el cad
L2 A
S T
CT Corporation < S X
Name: A - n ‘
L O
. -1 -
1200 South Pine Island -t ~
Office Address: falhe .-
e )
. . cor o
Planiation _ 33324 -
. Florida
[Cuy)
Registered agent’s acceptance:

(Zip code)

Huving been named as registered agent and i accept service of process for the above stated limited liahitity company ar the pluce
designated in this application, I lrereby accept the appointment as registered agent and ugree to act in this capacity. | further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with

Lisa DuBois. Assistant Secretary

(Registered agent™s signaure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity:

OManager
OMember
™ Authorized

Person

OOther

OManager
OMember
D Authorized

Person

O Other

OManager
OMember
JAuthorized

Person

C1Other

Name and Address:

Title or Capacity:

Name: Chris Suh CJManager
Address: 520 D Street, Suite C OMember
Clearwater, FL 33756 O Authorized
Person
JOther QO Other
Name: COManager
Address: CIMember
OAuthorized
Person
1 Other D0ther
Name: O Manager
Address: OMember
D Authorized
Person
OOther OOther

Name snd Address:
Name:
Address:
OOther
Name:
2
Address: =) =
o «? "\
r’ 5
TS %11 -
L) '
. — r -
i < i
A ]
i -3 -
OOther "~ =%
oo™
foRd
=
Name: o
Address:
8 0ther

Impgrtant Notige; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a centificate 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 organized. (If the certificate is in a foreign |language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document io the De

-

A

ment of Stafe constitutes a third degree felony as provided forins.817.155,F.S.

e

Chris Suh

gnature of an authorized person

—F

Typed of printed name of signec



Delaware

The First State

Page 1

DELAWARE, DO HEREBY CERTIFY "RESTAURANT REAL ESTATE HOLDINGS V,
LLC"

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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2705435 8300

SR# 20234147461

thn W, Bubloch, Secreiary of Kate )

Authentication: 204742861
You may verify this certificate online at corp.defaware.gov/authver.shtml

Date: 12-06-23



