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(((H24000034686 3)))

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 650902, FLORITM STATUTES, THE FOLLOWING IS SUBMITTED) TO REGISTER A FOREIGYN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 HANSs Hot Chicken Pembroke Pines Westfork Plaza, LLC
’ (Name of Forcign Limited Liabiiity Company must inglude ~Limited LIabi 0Ty Compary,” "LL T For “LIC™

irg busivess it Florida The akermate sami musy incinda “Limiied Laabiiiny Cempany,” "L L.C." or "LLC.™)

(F name unava labla, erter aterrats e edopted for the aamote of

Delaware 92-2320765

2.
(Funadictoe cader the Lew of which Torergn Bnried Liabifny COMPLY 15 ogIRTETy

(FE: eamber, T appheable)

1a kst Tangazied boainess 1o Flarida, i1 prior o TIton,
Ses scctong 03,0904 & 605.0905, 7.9, Lo dcmmirx:-s?-mhy l?ﬂ;imy)

15855 Pines Bivd, #55 15855 Pimes Blvd, #53
6. Moy Addreas)

5.
(Stroot Addres; of Princhpal O}

Pernbroke Pines, FL 33027 Pembroke Pines, FL 33027

W

7. Name and street address of Florida registered agent: (P.0, Box NOT acceptable) =t §
! — L
: = 7
Registered Agenis Inc. : r:; e
Name: - ~ ' o
¢ TR e
7901 4tb Street N, Ste 300 r =2 caf
Office Address: - s N
N by -

St. Petershurg 33702 " o

R lorida . D

{City) (Zip code)

Registered agent’s acceptance:
Heaving been named as registered agent and to accept service of process for the above srated limited liabiiity company ut the place

designated in this application, I hereby accapt the appointment as registerad ageni and agree fo act in chis capactty. I further agres
to comply with the provisions of all stattes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisetered agent

Daid  doets

(Regiatored agem's signatare)
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8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorized to
tmanage [up to six (€) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:

O Manager Nume: Eric Houseman O Manuger Name: Daniel Acuna
& Member Address: 5141 Morningside Way & Member Address: 17971 Mayerling St
[l Authorized Parker, CO 80134 O Authorized Granads Hills, CA 91344
Person Person
OOther, TOther CiOther {1Other
OManager Name: Craig Ollis OMansger Name:
B Mentber Address; |71 3 SR Avenue O Mermber Address:
O Authorized Pompano Beach, Fl. 33060 O Autborized
Person Pcrson
OOther, CiOther QOther CiOther
CManager Name; O Manager Name:
OMember Address: DiMember Address:
U Authorized OAuthorized
Pergan Person
QOOther_ DOnher TOther O0Other

Important Notice; Use an attachment o report more thay six (6). The atachment wili be imaged for reporting purposes only. Noo-
indexed individuals tay 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 ofticial having custody of records in the
Jurisdiction under the law of which it is organized. {If the cersificate iz ig a forcign language, & tanslation of the cedificate under oath
of the translator muat be submitted)

10. This document is cxecuted in accordance with szction §05.0203 (1) (b), Florida Statutes. T am aware that any false inforrmation
submitied in a docement to the Depariment of $tate copstitutes a.third degree felony as provided for ins.817.155, F.§.

Signsture of ay scibonized penon
Eric Houseman

(((H24000034686 3))) Typed orgried rare ofsignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HANS BOT CHICKEN PEMBROKE PINES
NESTFORK PLAZA, LLC" IS DULY FORMED DNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR
AS THE RECORDS OF THIY OFFICE SHON, AS OF THE TWENTY-FIFTH DAY OF
JANUARY, A.D. 2024.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "HANS BOT CHICKEN
PEMBRORE PINES WESTFORKR PLARA, LLC" WAS FORMED ON THE NINTH DAY OF
FEBRUARY, A.D, 2023.

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

ASGESSED TO DATE,

Authentication: 202666578

SR 20240241625 ' s Date: 01-25-24
You may verify this certificate online at corp.delaware.gov/authver.shtmi

7288728 8300
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