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APPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZA FFON TO TRANSACT BUSINVESS
IN FLLORIDA

BN CUPLLANCE HTTHESECTION G302 1 LRI STATUEES THE FOLLOWING IS SUBNITETED 10 RECISTER A FOREIGN TIITED UABIITY
COMPANY T TRANSACT BUSINESN INTHE ST AT OF FLORIDM:
PROGRESSIVE RESTALRANT LLC

amed Torepn Tanded Talilay Company st ancTade ™ mmted T, Comquny 71 1 1 or 310 s

1

PROGRESSIVE RESTAURANT NY LLC

HHEnune s wlable, ten aheenaty g adeoled for the perpess a2 a0t g s on losda The slaane e aaest nehide “Livsted §ialulin Cianpars 1 L0 o CLLC )

NEW YORK

Hureadicnan winder 1he e al wiach orenen hnuted habudens company o eepdmeed) “E D ngmbier, d apptieable?
¥e

e Tt tnanscted businzsy o Tloanda 51 poer 1 egastation
1 et 008 CO LG0T s T e deoemons perainy Juablis

IH W 2I2ND STREET 1o W 2IND STREET
hE O,
VSt Adddvess ol e b TYe Pliolnp Addesas
NEW YORK, NY 10010 NIEW YORK, NY 10010

7o Name andd stivet address of Florida registered agent: (PO, Boy NOU aeceplable)
e
Vo
L
Kevistered Acem Solutions, Inc. r;;_
Name: = .
. ™~
2o Renmngten Green La. Ste. A o
OMlce Addresa:
~ )
—
Yy - _ )
Tillithussee o Ahaes __
_ . Flenda _ _ - i
Wilsy AN on
Lo

Registered agent’s aceeptance:

Having beet numed ay registered agent aid o gocept service of process for the above stated ivited labilivy campan) at the place
desigarated in this opplicutimn, | heveby aceept the appeintment as registcred agent wd wgeree fo act in this capacity. 3 further agree
o connply with the provisions of aofl stutires relative to the proper and complen pecforownce of sy duties, and 1 am funtilior with
and uecept the obligations of iny povition us registered apent.

/s/ Naomi Ostopowitz, Assistant Secretary an hehalf of Registered Agent Solutions, Inc.

Regiserad wpens’s vanatae
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& Forinitial indexing purposes, list namues, e or capacity and addresses o the primary moembers magers oF persens authorized 1o
manage [up o six (6) wialf;

Naame and Addyess: Nante and Address:

‘ Sijan Kim _ )
I\ lunager N — Mistiager N

Title or Capacity: Fitle nr Capucity:

221 W EInd SEApL2G

W Member

JAuthorized

Address:

New York, XY j0024

T Member

~ Authorived

Addiess:

Person Persan
tnber —(nher Z (nher TJnber
ZINlanager Nume — Muanager N
N lember Address: Z Member Address:
A uthorired — Authorized
Persm Person
Titther —{hher — Onher ZInher
N lanager N — Manager Namw
“Ixiembe Address: Z Mensber Address:
JAuthorized — Autherized
Person Persan
Tther ZOther — (nher “lother

Important Notice: Use an attachment W repan more than sia (61, The atcchment will be imaged for reporting purpases only. Non-
indexed individuals may be added 0 the index when filing your Florida Departntent of State Annual Report form.

9. Altached is o cenitficate ol existence. ne maore than 9 day s old. duiv shenticated by the nicial having custedy ol records in the
Jurisdiction urder the low af which itis organized, (F the certificate is ina toreign language. a translation of e certilicate under oath

of the translator must be sutbmited

10, Thic document is executed in accordance with section 6030203 (1) (b1 Florida Statutes, | am nware that ans filse inlormation
submitted in a Jocument to the Department of State constitintes o ihind degice telony as provided for in s.817.133 F <

/s! Sijun Kim

Neediane of e sathonued pos s

Sijun Kim. Member

Tapied of praged cane of sgnee
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DEPARTMENT GOF STATE

Certiticate of Status

L ROBERT 1. RODRIGUEZ, Scerviany of State of the State of New York and custodian of the records
regquired by faw 1o be filed in iy offiee, do herehy corify that wpon a diligens oxamination ol the records ol the

Department of Staie, as of the date and tme of this ceriticate. the following ensivy information iz reflecied:
Entity Name: PROGRESSIVE RESTAURANT LLC

DOS 1D Nuniher: 470UFR2

Entity Fype: POMESTIO LINOTED LIABHLITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS; URA04°200 5

Statement Status: CURRENT

Statement Due Date: OR:3172025

Feerufy that the following s a List of docamenis v Nle i ihe Departmens o State Tor said emin
Document Type: ARTICLES OF ORGANIZATION

Date of Filing: DEAM2013

Entity Nmne: PROGRESSIVE RESTAURANT (1.0

Ducument Type: BIENNIAL STATEMENT

Date of Filing: 970572021

Document Type: BIENNIAL STATEMENT

Date of Filing: O8747/2023

Effeciive Date; R0 T2023

Page 1 o'l
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Above space is lefi blank intentionally,

regarding the financaal condition, business activity of practices of this entiiv,

WITNESS my hand and ofticial seal of the Depanment
of State. ot the Citv off Adbane, on January 14, 2124 a1
02:33 ML

RopsERT I RODRIGUEZ, Seeretary of State

ST VT

Hv Brendan O Hughes

Excvutive Depuiy Secrctary of Staie

Authentication Nunther: LOOMISOM 225 To Verify the authenticity of this dosmment von may aceess the

Lrivision of Carpomtion’s Decument Authenti ation Website st htipfocordos v, goy




