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COVERLETTER

T(): Registration Section
Division of Corporations

The Restaurant Store, L1LC
SUBIECT:

Nante of Limited Liability Conpany

The enclosed " Application by Foreign Limited Liability Company ior Authonization to Transact Business in Florida." Cerficate of
Existence, and check are subnuted 1o register the above referenced foreign lauted hability company o wransact business in Flonda,

PMEease return all correspendence concerning this matier 10 the folowing:

Jamic Sonon

Name ol Person

The Restwant Stoge. LLC

Firm/Company

2205 01d I'hiladelphia Pike

Address

Lancaster. P 17602

Citv/Suate and Zip Code

taxadmini clarkine iz

et address: (to be used for future annual seport aottlication)
For further information concernming this mater. please call:
Tamie Sonon 77 3U2-7330

atf ]
Name of Contact Person Arca Code Baytime Telephone Number

Mailing Address: Street Address:

Reaistratton Scection Registration Section

Division of Corporations Division of Corporations

P.0O. Bax 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N Monroe Streel. Suite 8140

Tallahassee., FLL 32303

Enciosed 15 a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

1512500 Filing Fee = L1000 Filing Fee & 121 $135.00 Filing Fee & L) S1A0.00 Filing Fee, Centifrent
Centificate of Status Canntred Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W SECTTON Q0300002 FLORID Y STATUTES, 11 FOLLOWING 1S SUBMITTED 1) RECAISTER A FORFIGN LIMTTED [LABILITY

CEOMVPANY TO TRANXAC T BUSINESS INTTIE STATE OF FLORIDA

] The Restaurant Store, LLC
iName of Foreign Limited Ciability Company; must inchude “Limited Liabibiy Company.” TLLC

TacLLCT

N

11 ame paasailable, enter alternate name adopiee 1 the prarpase ot transacting busines<in Flooda The ahernue name mastinctisde “1imited Liabidiny Comaans

Pennsylvania 47-5612954

'ad

23

(HED number st applicabile)

unsdicten under the Taw of whach forergn Timatead Tadtubty campany v organizeds

04/00142024

([rate st iransacicd Busmess i Flarada, 1f poos o regsizanos
(8¢ sections POS0904 & &03 0905 F 8 1o determine penalty hahilitg

8203 § John Young Parkway 2205 Old Philadelphia Pike
3 O,

I3
1Street Address o Principal Do Mahing Addsesa

Orlandao, FLL 32819 [ancaster. PA 17602

~o
o
=
7. Name and steeet address of Florida registered agent: (PO, Box NOT aceepuable) o
DOE T
S o B
Incorp Services, hie. T
| -2 -
Name: o o M
P
s . o,
3438 Lakeshore Drive ﬂ o
Oftice Address: I o
5=
32313 )

Tallahussce
. Flonda

(it cAp coded

Registered agent’s aeeeptancee:
Having heen named as registered agent and to uccept service of process for the abave stated limited tiahility company at the place

destenated in this application, ] hereby accept the appoinmment as regisiered agent and agree to wct in this capacivy. I further agree
ta comply with the provisions of all statutes relative (o the proper and complete pecformaonce of my dutics, and [am famitior with

and acceps the ohligations of my position as registered agens.

\&M /;Vendy Hefley on behalf of InCorp Services, Inc.
- K\H«%rcd RYSGHENNTUIRIH A -
\




& For miteat indexing purposes. hst names, title or capacity and addresses of the primary members/manzgers or persons authorized w

manage fup w six {6) ]

Title or Capacity:

CIMEanager
CINMember

CiAawthorized

Name and Address:

Stephen DL Leaman
Nane:

Title or Capacity:

2303 01d Muladelphia Pike
Address:

Lancaster, PA 17602

Person
. President
wOther CIOder
Navid I GrolT
O™ anager Name; '
2205 Old Phiadeiphia Pike
iJMember Address:

[dAutharized

[_ancaster, PA 17602

Person
— Seeretary
= (Other ) iZ10ther
Jumie Sonon
CiManager Nume:
2205 OId Philadeiphia Pike
CIMember Address:

- AuUorized
Person

OOiher

lLancaster, PA 17602

COther

Clhfanager
Clateniber

CTAuidhorived

Name and Address:

. L. Eugene Clark
Nanwe:

2205 Old Philadelpliia Pike
Address.

Lancaster, PA 17602

Clénher

Charles W. Garber

2205 OId Philadelphia Pike

Lancaster, PA 17602

Prerson
— Vice President
= (her
CIManager Name:
CInlember Address:
O Authorized

['erson

Treasurer

= (her Chnher
Darren Finn
OManager Name:
2205 OMd Phatudelphia Pike
Clxember Address:
— ) Lancasier, PA 17602
w Authorized
Person
CInher Clonher_

Ipostant Metice: Use an atachment w ceport more than six (6). The anachment will be umaged lor reporting purposes vnly, Non-

indexed indiduals mav be added o the index whea filing vou Flovida Department of State Annueal Repoet farna,

9. Auached is 2 certficate of existence. no more than 904 dave ald, duly authenticated by the official having custady of records in the
Jurisdiction under the law ol which it is oraunired. {11 the coruftcate 18 i a foreign language, a ranslation of the certiticate ander oath
ef the tanslator must be submited)

). This document 18 executed in accordance with section 603 (1203 (1) (b). Flonda Stawites. | am aware that an

v false information
318

submitted in a document to the Depariment of Stace constitates a third degree felony as provided tor in 83171535, 1.8,

@m S

Sigraiure o i atitharyzed persan

Jamie Sonnn




Regarding:
Request Type:
Request No.:
Receipt No.:
Filing Type:

Fiting Subtype:
Initial Filing Date:
Status:

NS 3905

Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

The Restaurant Store, LLC

Subsistence Certificate Issuance Date: November 01, 2023
024714830 File No.: 0006324260
000750851

Domestic Limited Liability

Company

Limited Liability Company
November 19, 2015
Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

The Restaurant Store, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S ST

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate ontine at www file.dos.pa.gov




