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COVER LETTER

T Registration Section
Division of Corporations

Banana Wind Bar and Gnill, LLC
SUBIJECT:

Nume ol Limited Liability Company

The enclosed "Application by Foreign Limited Eiability Company for Authorization 1o Transact Business in Florida.” Certificate of
Lxistence. and check are submiued to register the above referenced loreign limited liability company (o transact business in Florida.

Please return all correspondence concerming, this matier (o the following:

Michael Harper

Name of Person

Banana Wind Bar and Grill, L1.C

Firm/Company

11249 Pell C1

Address

Dade City, FL, 33525

City/State and Zip Code

Bananawindbarandgrill@gmail.com

t-matl address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Michael Harper (615) 681-8133
at{ )

Name of Contact Person Arcu Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Iinclosed is a cheek for the foliowing amount:

Picase make cheek pavable 10; FLORIDA DEPARTMENT OF STATE

(8] S125.00 Filing Fee DI S$130.00 Filing Fee & L) $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Centificate of Status Centitied Copy of Status & Centified Copy



' 3773 Howard Hughes Parkway Suite 500S
INCO R_P Las Vegas, NV 39169-6014
Phone 702.866.2500

Toll-Free 800.2 INCORP {1-800-246-2677)

Fax 702.866.2689

WWw.incorp.com

Corporations Division

Florida Department of State

The Centre of Tallahassee

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

To Whom It May Concern:

InCorp Services, Inc., an authorized Corporate Registered Agent in Florida, whose office
is located at

3458 Lakeshore Drive Tallahassee, Florida 32312 US
herein consents to act as Registered Agent for

Banana Wind Bar and Grill, LLC
Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

If you have any questions, please contact me at (800) 246-2677 from 8:00 a.m. to 5:00
p.m. PST.

Sincerely,
~ S

7
vy

Louise Breytenbach on behalf of InCorp Services, Inc.



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTHON G0S0002, FLORIDA STATUTEN, TTIE FOLLOWING IS SUBMITTED 10O RECGISTER A FORFXCN  LIMITT LIABILITY
COMPANY 1O TRANSACT BUNINERS INTTIE STATE OF FLORIDA:

) Banana Wind Bar and Grill, LLC

(Name ol Foreign Limited Tiability Comgpany: must include “Limited Tiability Company.™ "L.I.C. 7 or "LLCT

(f pane unavailable, enter alicinate name adopred for the purpose of transacting business in Floeida The alternite pame must include "Limited Liabality Company,” 71 1 C"or "LLC.T)

Wyoming §9-1550054
-

-
L 3.

Chinsdiction under the Baw of which Toreign Imited Tiabiliy company i« ocgantred) {F1il number, 1 applicablc}

(Date fir1 gansacted bustness in Flonda, o prioy 1o regisumuon )
{See sections 603.0%4 & 605 0905, F.§ 1o determine peaalty Babibity)

_ 11249 Pell C 11249 Pell Ct

3, 6.
(Street Address ol Principal Ollice)

{Mading Adibressy

Dade City, FL, 33525 Dade City, FL, 33525

-
Lo }
7. Name and street address of Florida registered agent: (P.0O. Box NQT acceptable) s
InCorp Services, Inc f
Name: -
:‘,—:
3458 Lakeshore Drive == -
(M¥ice Address: <
L
Tallahassee 32312 T
. Florida
(City) (Zip coude)

Registered apent’s aceeptance:
Having been named as registered agent and o accept service of process for the above stated limited liability company at the place

dexignoted in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

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

{Registered agent’s signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Michae!l Harper

~ Anpela Harper

[(sIManager Name: (=i Manager Name
CIMember Address:; 11249 Pell Ct CiMember Address: 11249 Pell C1
O Authorized Dade City, FL., 33525 O Authorized Dade City, FL, 33525
Person Person
(JOther OOther U Other ClOther
(8 Manager Name: Kevin Westley U Manager Naine:
OMember Address: 11249 Peli Ct CiMember Address:
CJAuthorized Dade City, FL, 33525 (O Authorized
Person Person
OOther O nher CiOther O Other
OMunager Name: CiManager Name:
COMember Address: O Member Address:
UAuthorized O Authorized
Person Person
OJOther OOher OOther OOther

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged tor reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Department of Staie Annual Repon form.

9. Auached is a centificate of exisience. no more than 90 days otd. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which i is organized. (1M the centificate is in a foreign language. a transtation of the certificate under cath
of the translator must be submitted)

H). This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. Fam aware that any false information

submitted in a document 10 the Department of State constituy

T

>s a third degree felony as provided for ins.817.155, F 5.

Michael Harper

/‘igna!un: of an authorwed person

Typed or printcd name of sighee



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY. Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Banana Wind Bar and Grill, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 15, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001426626.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duiy generated, execuled,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of March, 2024 at 1:58 PM. This certificate is assigned ID Number 070952730.

(bt ) Fres

Secretary of State

Notice: A certificate issued electronically from the Wyaming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Staje's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




