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

IN COMPLIANCE WHTESECTION X502 FLORID STATUTES, THE FOLLCWING S SUBMITTED TO REGISTER A FORIKGN  LAMITED 1IABHSTY

CONPANY TO TRANSHCT BUSINERS INTHE STATECF FLORIDA:

i Prometheus Franchise Restaurant Haoldings, 1L1.C
' (Nae of Foreign Linnited Tiababity Conpant: tine tnclude "Linated bl T ompaay, 1 L ar "LLE 1

LI i v dilabite, enter adternate mnng adopied toe the parpose of gansactiog bosimess i Flonda  1he altzromic namz s G stiede “Lonted Lebalits Comapuns,” "L LU o "LLE

46-3254266

Delaware
2 3.
Hunsdictron uisder the taw of which forem honted Labnlty compam 13 orgnnmzed; (13 number, 1 applicatde?
4.
Dule Nirst trunamitcd bsiness m Floada. M prioe (o regsiratin )
(5¢¢ swetions 605 (004 & €05 05, F N o determie peaalty Tinbibity
1340 tHambct Avenue 1 340 Hamiet Avenue
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Clearwater, Il 33756 Clearwater, I°1 33756 e i}
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7. Name and greet address of Florida registered agent: (2.0, Box NOT aceepiable)

CT Corporation

Name:

1200 South Pine Island

Office Address:

33324

Plantation
. Florida
171 ¢ode)

ISl

Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the ebave stated limited ability company of the pluce
dosigrated in thiy application. | herchr accept the appointment as registered agent and agree to act in this capocity. | further agree
fo comply with the provisions af all statutes refutive to the proper and complete performuance of my dudics, und T am forilior with

und gecept the obligutions af my position ax registered ogent.

-

o // .
éf@-&'éhn—v Mark Holloway, Assistapt Secretary

k {Reursterad pyenl”s stnnture
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to $ix (6) wtal]:

Title or Capacily:

Name and Address:

OManager Name: Chris Sub
OMember Address: 520 D Street, Suite €
& Authorized Clearwater, FL 33756
Person
OOther COther
O Manager Name:
IMember Address:
O Autharized
Person
O0ther OOther
CManager Noame:
OMember Address:
O Authorized
Person
OOther O0ther

Imponant Notice: Use an attachment 1o repori more than six (6). The attachment will be imaged for reporting purposes only. Non-

Title op Capacity:

DManager
OMember
OAuthorized

Person

CiOther

{IManager
OMember
B Authorized

Person

OOoter__

CIManager
OMember
JAuthorized

Person

O0ther

Name and Address;

Name:
Address:
COther
i)
Name:
~a
=
™3
Address: by
[ .
rn I
“ K ——
; Iy -
o=
= 1
O 0ther w [
Goo
™2
Name:
Address:
OOther

indexed individuals may be edded {0 the index when filing your Florida Depantment of State Annual Report farm.

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 Jaw of which it is organized. (1f the certificate is in a fortign language, a translation of the centificate under oath
of the translator must be submitted)

19. This document is execuied in ac

ance with section 605.0203 (1) (b), Florida Statutes. | an aware that any false information

submitted in a document © the Depdriment of State constitutes a third degree felony as provided for in s.817.155, F.8,

/K.

e 42

Chris Suh

: Sighsture ol an althonzed perenn

Typed or pnited mame af wgpee



To . . Page: Scf § 2023-12-27 06:00:53 PST 19548277645

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMETHEUS FRANCHISE RESTAURANT
HOLDINGS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF
DECEMBER, A.D. 2023.

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

PAID TO DATE.

Authentication: 204908864
Date: 12-26-23

5344249 8300
SR# 20234333330

You may verify this certificate online at corp.delaware.gov/authver.shtml

Fram: Kaity Toon



