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

IN COMPYIANCE WEHH SECTHON &800002 FLORIDA STATUTES. TTHE FOLLOWING 15 SUBMITTED TO REGITER A FURFEK N LINITEDY LABILITY
COMPANY T TRAASHCT BUNINESY INTHE STATECOF FLORI A

| Bartaco Jacksonville, LLC

{Name of Forergn Limied Lability Company: must include Limiied Liabiiity Company.” TLLC "o "LLCT

111 rame unasatleble, cnter altermate naime adopred fiv the purpase nl trarsacting business in Florida 1he altemate naime flst nclude " Linnred Liabitine Company,™ L. L U7 ar LI

Delaware
2. kS
erdiiren under the lew of which forergn imuted Tubitits compans w orsanced) (FET nuimber 3 applicahled

1ale finet ransaeted Bussness T Tuela, 1Fprios s regisiraticn
(Sce sections XS 3N & a3 0S5 F S s determine penaltye hatality )

671 N Glebe Road. Suite 600 671 N Glebe Road, Suite 600
b fr.
f5treet Adidress of Prinspal CHhee) Chlaling vddrese)

Arlinglon, VA 22203 Ardington, VA 21203

O |

3.

7. Name and sireet address of Flonda registered agent: (2.0, Box NOT acceplable) 2!
== .

=

Corporale Creations Network [ne, !
Name: ol
. o .

R01 US Highway | = e-
Office Address: - i,

. , ()

North Palm Beach C 0 R3R oy

L Florsda
iy (2P combed

Repistered apent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilily company af the pluce
designated in this application. [ hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stutates relutive to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registercd agent.

Tt Jenisa Turner, Spectal Secretary

/ (Registered apent’s signatufe)
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£ For initial indexing purpases, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage (up o six (6] totall:

Title or Capacity: Name and Address: Title or Cupacily: Namwe and Address:
& Manager Name: Hartaco. LLC OManager Name:
OMember Address: 671 N Glebe Road. Suite 600 O dfember Address:
O Authorised Arlington, VA 22203 T Authorized
Person Person
COther COther Clonher Other
O Manager Name: Ol slanager Name:
{OMember Address: [(JMember Address:
CJAuthorized O Authorized
Person Person
O{nher COOther TOther C3Other
T Manager Namw; Manager Nane:
CinMember Address: COInvember Address:
Ci Authorized T Authorized
Person Person
OOther [ 10ther Citnher C(nher

Important Notice: Use an attachment 1o repost more than six (6). The atiachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added to the index when filing vour Florida Department ol State Annuat Report form,

9 Attached is a ceniticate of eaisience. no more than 990 days old. duly suthenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. {11 the certificats is in a torign language, a trunslation of the certificate under oath

of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. Tam aware that any false information
submitted in a document o the Department of State constitutes o third degree felony as provided for in s.817.155. F.S,

%MJW

Signature of an autharzed peton

Jenisa Tumer

Taped of prinied nume of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BARTACO JACKSONVILLE, 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
CFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BARTACO
JACKSONVILLE, LLC" WAS FORMED ON THE FOURTH DAY OF MARCH, A.D.

2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

.m!mi! Buboch, Savretery M Biate )

3202283 B300 Authentication: 202945190




