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CAPITAL CONNECTION, INC.

417 E. Virginia Strect. Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 - !1.800-342-83062 + Fax (850)222.|222

Twin Restaurant Brandon, LLLC
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COVER LETTER

TO: Registration Section
Division of Corporations

TWIN RESTAURANT BRANDON, 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

l.eslic AL Jones

Name of Person

Twin Restaurant, LILC

Firm/Company

3151 Beldine Road. Suite 1200

Address

Dallas, TX 73254

City/State and Zip Code

lestie jones@prest.com

E-mail address: (1o be used for future annual report notificadon)

For further intormation concerning this matter, please call:

leslic Jones JHd 342-8712
at( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
11O, Box 6327 The Centre of Tallahassee
Tallahassee. FFI, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

aclosed is a check for the following amount:

IPlease make check pavable to: FLORIDA DEPARTMENT OF STATE

{3 §123.00 Filing Fee = 5130.00 Filing Fee & T S155.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIINCE W SECTION 60509002 FLORIDA STATUTES THE FOLLOWING 8 SUBMITTID 10 REGISITR A FORFIGN LINTITD (LABIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIA
| TWIN RESTAURANT BRANDON, LIL.C

{Name of Foreign Limited LiabiTity Company: must include “Timied Liability Company.™ L.1L.C “or "L1.C.7)

(IMazne unavailable, enter alternate naune adopied for the purpose af transacting business in Florida The alternute name must inclade “Limited Liability Company,” “L 10,7 an “LLCTY

DE 99-2428437
2.

turtsdiction under the Taw of which foreign Timited Tiabthiy compamy 15 organzed)

Lad

{FEL mumber, app]u:.!blc]

N/A
4.
Mate first vansacted busyiness i Florrda, (Fprior o registiation )
(See sections 605,090 & 605.0905. F .5, to determmne penalty Trability)
5151 Beitline Road 5151 Beltline Road
3. 6.
(Street Addross of Prncipal Office)

(Mading Addiess)

Suite 1200 Suite 1200

Dallas. TX 73234 Dallas, TX 75234

~2>
(o)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
b
CT Corporation System -
Name: d v
-
1200 S. Pine Island Road, #2350 i
Office Address: ™~
- " ‘J
Plantation 33324 e

. Florida

1Citvy (Zip cole)

Registered agent’s acceptance:

Having heen named as registered agent and to uccept service of procesy for the ubove stated limited liability compuny at the place
designuated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position us registered agent.

O Ratt

(Regustered agent’s signature)

Denise Bell, Assistant Seerctary, CT Corparation




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wo1al]:

Title or Capacity:

O M fanager

CInember

C Authorized
Person

President
=|Other

= M\ anager

OMember

i Authorized

PPerson

Other

ClManager

OMember

OAuthorized
Person

ClOther

Name and Address:

] Joseph W. 1Tummel
Namc: P

Title or Capacity:

3151 Beltline Road
Address: eHiine od

Suite 1200

Dalas, TX 75254

O Other

FAT Brands Twin Peaks [L LLC

Name:

Y720 Wilshire Boulevard
Address: Cnone

Suite 300

Beverly Hills, CA 90212

COther

Name:

Addruess:

OOther

OManager
CIMember
DAuthorized
Person
EOther sSecretary
CIManager
OMember
O Authorized
Person

OOther

CIMunager

CiMember

O Authorized
Person

CoOther

Name and Address:

Clay . Mingus

Name:;

151 Beliline Road
Address: 3151 Belthne Roac

Suite 1200

Dalias, TX 75234

OOther
Name:
Address:

COther
Name:
Address;

OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1{ the cenificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

i), This document is executed in avcordance with seciion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in . 817135, 1.5,

6/5;/(’7(4%@0;/

Mg

Clay C. Mingus

nape of an .mtlmn::d/ un

7

Ty ped o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWIN RESTAURANT BRANDON, 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 ELEVENTH DAY OF APRIL, A.D. 2024,

Qhﬂny W. Bubach Secrelary of Slate )

Authentication: 203232650
Date: 04-11-24

3419258 8300

SR# 20241369328
You may verify this certificate online at corp.delaware.gov/authver.shtml




