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February 8, 2024

Registration Section

Division of Corporations

2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

RE: Country Kitchens LLC

To whom it may concern:

The Enclosed Application by Foreign LLC and Fee(s) are submitted for filing. Also,
please find enclosed a check for state filing fees in the amount of $155.00 made
payable to the FL Dept of State. For information in regards to this filing, please
contact me at the undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 31416 Agoura Road, #118 | Westlake Village, California 91361



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

N COMPLANCE WITH NECHON 608 0002, FLORIDH STATUTEX THE FOLLOWING Iy SUBMITTEL U REGDTER A FOREXN LMITED {HBIETY
COMPANYTOTRANSACTBUNINESS INTHE STATECOFFLORTH-
Country Kitchens LLC

|
(Name of Foreign Limuted Lishday Company, must include “Tamited Liablity Compam ™ "L 1L C .7 or "LLC T}

1f name navxilable, enter sliemaie name adopied hr the purpenc of mamagting buniness i Flonds The stzmate mame must mvcliade “Lermeed Lestnbiy Compam ™11 U aeTHIC ™)
Delaware
2, 3
(Fansdxnan undet the lrw of which Foreign Rewacd Tobility corrpame n orgamered) IFET member, o spplcatk |
0172972024
1.

Dme liry tramacted beuness in Flonda W pnor 10 regninton §
{Sce sextions 6% 0904 & 605 0905, F S 1o determine penabn liatnliny )

382 NE {91st Street 382 NE [91st Street
[54reer Address of Pl TFee) 6. Thiahng A

Suite 98910 Suite 98910

Miami, FL, 33179 Miami, FL, 33179

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

O o

Registered Agents Inc. =

Name: s
o)

7901 4th St N Ste 300 ™2

Office Address: @
a=

St. Petersburg 13702 e

, Florida L2

(Crry) 14 conle ) o

o

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the prowsions of ull statutes relative to the proper and complete performance of my duties. und [ am familiar with
and accept the obligarions of my position as registered agenl.

c.\'., ,:’ i!_‘f'. 55‘ }K‘:‘l };"-:‘9".71._‘ >
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{Repatered 2pent’s stigralue )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6} total):

Title or Capacity: Name and Address; Title or Capaity; Name and Address:
(OManager Name: Cedar Brands Inc. OManager Name:
B Member Address: J82NE 1915t St OMember Address:
OAuthorized Suite 98910 OAuthorized
Persn Miami, FL, 33179 Person
ClCther DOther OOther, OOrher
OManager Name: OManager Name:
OMember Address: EMember Address:
DAuthorized D Authorized
Person Person
LOther COther OOther, OOther
OManager Name: OManager Name:
OMember Address: Odember Address:
O Authorized OAuthorized
Person Person
{OCther OOther D)Other L10ther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the aMlicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submilted in a document to the Depariment of State constitutes a third degree felony as prosided for ins.817.055, F.5,

ey

Sigrstere of 2n auhorized peron '

Cedar Brands




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUNTRY KITCHENS LLC" 1S5 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 TWENTY-NINTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COUNTRY KITCHENS
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

Qe 50
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Authentication: 202683623
Date: 01-29-24

2944421 8300
SR# 20240265993

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



