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COVER LETTER

TO: Registration Section
Division of Corporations

TWIN RESTAURANT, LLI.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Vorcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited liability company o transact business in Flarida.

Please return all correspandence concerning this matter to the following:

Leshie AL Jones

Name of Person

Twin Restavrant. LILC

Firm/ Company

5151 Beltline Road, Suite 1200

Address

Dallas, TX 75254

City/State and Zip Code

leshie jones@tprest.com

E-mail address: {10 be used for future annual report notilication)

For further information concerning this matter. please call:

Leslic Jones 214 3428712
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FILL 32314 2415 N. Monroe Strect, Suite 810
Tallahassee, IF1. 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(7 $125.00 Filing Fee = $i30.00 Filing Fee & [ $135.00 Filing lFee & (3 S160.00 Fiting Fee. Centificate
Certificate of Status Certifted Copy of Status & Cenified Copy



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

IN COMPLIANCE W SECTION 6050002 FLORIDA STHTUTES, THE FOLLOWING 5 SUBNITTTID TO REGINTVR A FORFKGN TINTITD LIABIETY
COMPANY TO TRANRACT BUSINESS INTHE STATE OF FLORIA:
TWIN RESTAURANT, L1L.C

{Name of Forergn Limued Labaliy Companyt must mclude “Limsted Lishility Company,” TLILC. 7 or "LLCT)

(11 name unavatlable. enter alternate name adopted for the purpose of tansacting business in Florida, The alternate name must include “Limited Liability Company.,” "1 L.C.” or "LLC."}

DE FO-1765332
3

Y2

(usisdicnon uader the Taw of which Torcign Timtted Iubility company 1 arganzed) tFED number, 1T applicatble)

NIA

Date first iransacted business in Flowida, 1M prior 1o registzalion )
(Sec sections 6050901 & 405,005 F 5 w determine penalty {abilsty )

5131 Beltline Road 3151 Beldine Road
5. 6.
{Street Address of Pringipal Office) tMading Address)
Suite 1200 Suite 1200
G
r-;:
Dallas, TX 73254 Daltas, TX 75254 -
. R . po -
7. Name and strect address of Florida registered agent: (P.C. Box NOT acceptable)
e
CT Corporation Sysiem w
Name: =
NS

1200 S, Pine Island Rowd, #2350
Office Address:

Plantation 33324
. Florida
{City) (Zap conle)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes refative to the proper and complete performance of my duties, and Fam fumiliar with
and accept the obligations of my position as registered agent.

Mmoo
PLEPR }Sﬂ/dﬁ Denise Bell, Assistant Secretary, CT Corporation

(Registered agent™s signalurct




8. Forinitial indexing purposes, list names, title or capacity
manage [up to six (6) total|:

Title or Capacity:

ClManager

O Nember

CAwhorized
Person

— President
s Other

= Manager

COMember

Ol Authorized
Person

OOther

CIManager

OMember

U Authorized
Person

[ Other

Name and Address:

Joseph W, Hummel

and addresses of the primary members/managers or persons avthorized to

Title or Capacity:

Name: [CIManager
5151 Beltline Road X
Address: e hoa CiMember
Suite 1200 i
Hite ClAuthorized
Dallas, TX 75234
Person
— Secretary
OO1ther = Other
FA'T Brands T'win Peaks 1, L1LC -
Name: _ o ClManager
9720 Wilshire 3 By
Address: ilshire Boulevard ClMember
Suite 500 i
© CiAutherized
Bewverly Hills, CA 90212
4 Person
O0ther OOther
Name: CManager
Address: CIMember
OAuthorized
Person
CICther [OOther

Name and Address:

Clay C. Mingus

Name:

5131 Belthineg Road
Address: crhne '

Suite 1200

Dallas, TX 73254

OlOther
Name:
Address:

COther
Name:
Address:

D Other

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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (I the centificate is in a foreign lanpuage, a translation of the certificate under vath
of the translator must be submited)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statates, | am aware that any {alse information
submitted i a document to the Department of State constitutes a third degree felony as provided for in 5.817.1535, F.S.

¥z

.Slg,n:m/c af'an uulilonzc‘?.!/ sun

Clay C. Mingus

Tyvped o 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, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TWIN RESTAURANT,

LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 2006.

T

Juﬂny W Bulcx s, Se<rvtiry of Sine

4183912 8300
SR# 20241364586

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

Authentication: 203215418
Date: 04-09-24




