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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2024

SHERRY LEE
3337 SUSAN ST, STE 100
COSTA MESA, CA 92626 US

SUBJECT: LAZY DOG FAMILY, LLC
Ref. Number: W24000009300

We have received your document for LAZY DOG FAMILY, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 424A00001319

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

Luzy DDog Family, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sherry Lee

Name of Person

Lazy Dog Restaurants, LLC

Firm/Conipany

3337 Susan 8t, Ste 100

Address

Costa Mesa, CA 92626

- m o = —Chiy/Staeand Zip Code

sleefldent.com

T-mmil address: (1o be used Jor future annual report notitication)

For lurther information concerning this matter, please call:

Sherry Lee 657 200-7706
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, I'1. 32303

FEnclosed is g check for the following amount:

Plense mike eheck pavable to: FLORIDA DEPARTMENT OF STATE

= §$125.00 Filing Fee 1 $130.00 Filing Fev & T §155.00 Filing tee & [ §160.00 Filing Fee, Certificate
Centificate of Stutus Certitied Copy of Stutus & Cerlified Copy



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

IN COMPLIANCE WITT SECITON GO50002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITITD TO RECISTER A FORFEIGN  LIMITED LIABILITY
COMPANY TU TRANSACT BLEINFXS INTHE STATE OFF FLORIDA:

Lazy Dug Family, LL.C

1
{Name of Foreign Limited 17ability Campany; must inchde "Limited Liubility Compeny,” LT o "LICTY
(If tane unavnifable, enter nlicrate name rdopted for the purpose of trugacting business in Florida. The alteriate namo muat inchxie “Linstzd Lisbility Comgany,” *1.5.C," 0e "LLC.™)
Delaware 02-2940410
3.
(arisdiction undor the law of which foreign lizutcd [Rbilily conipery u organized) {FRTniimber, 1T applicablo}
4,
2t first mydacicd Mangss (1 Flonae, if pricr te registmtion. )
See sections $05.0904 & 605.0003, F.S. to determine penalty hability)
1337 Susan Street, Suite 100 3337 Susan Street, Suite 100
. 6.
(Stréet Address of Pancnml Olfice) (Maling Address)
v 0=
o CostaMesa, CA 92626 Costa Mess, CA 92626 e
- 7] -
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7. Neme and sircet address of Florida registered agent: (.0, Box NOT acceptable) N }:‘j
ey
——d ..
T
i ()]
National Registered Agents, Inc. St
Nuine:
1200 South Pinc Island Road
Office Address:
Plantation 33324
, Florida
{City) {7ip code)

Registered agent’s nceeptance:

Having been named us regisiered agent and to accept service of process for the ubove stated limited lability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agreé to act in this capacity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position us registered agent,
Chuistine Kelm

U\LWYU Assistant Secretery

(Registarrd agen’s nignaiure)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized (o

manage [1p o six (0) total):

Title or Capacity: Name and Address;

Title or Capacity:

Name and Address:

Roben Linder Churis Simms

O Misnager Name: ClManager Name:
OnMember Address: 3337 Susan St. Ste 100 CIMember Address: 3337 Susan S Ste 100
& Authorizcd Costa Mesa, CA 92626 S Authorized Costa Mesa, CA 92620
Person Persen
&= Other Offieez, CFU OOther & Other Officer, CEO O Other
DX\Manager Name: Lazy Dog Restauraats, LLC ClManager Name:
[CIMember Address: _3337 Susan St, Ste 100 O Member Address:
O] Authorized Costa Mesa, CA 92626 [Authorized
Person Person
OhOiher COther, OOther OOther
O Manager Name: M tanager Naime:
IMember Address: OMember Address:
O authorized O Authorized
Person Person
C1Other OOther [D0ther O0Other

Important Notice: Use an attachment Lo report more than six (6). The anachment will be imaged far reporting purposes only, Non-
indexed individuats may be ndded to the index when filing your Floride Department of State Annual Report form.

0. Anached is a certificate of existence, no more than 90 davs old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language, a translation of the certificate under oaih
of the translator musi be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Stanutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.BV7.155. F.5.

—_

-

-

—,

v

Robert Linder, CFO

Signumie 0f an authorized person

Typed or printed nane ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAZY DOG FAMILY, 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 TENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAZY DOG FAMILY,

LLC'" WAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D. 2023.

8 :: . JaRTey W, Bubioch, Becretary of ists )
] el
- \
7351563 8300 Nl Authentication: 202561161

SR# 20234283493

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

Date: 01-10-24



