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COVER LETTER

TO: Registration Section
Division of Corporations

Classic Diners & Modular Buildings, LLC
SUBSECT:

Namw of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jucguelyn M. Codd, Esy,

Name of Person

RAK Law PLLC

Firm/Company

1471 Lake Bonny Dr. W,

Address

Lakeland, Fi. 33801

Citv/State and Zip Code

Jaequelyn@@raklaw fimy.com

E-mail address: (10 be used for {Uture annual report notification)

For further information concerning this matter. please call;

Jacquelyn M. Codd, Esg. 407 4370319
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Taltahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FEORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee U $130.00 Fiting Fee & [1 $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centificaic of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2024

JACQUELYN M CODD, ESQ
1471 LAKE BONNY DR W
LAKELAND, FL 33801

SUBJECT: CLASSIC DINERS & MODULAR BUILDINGS, LLC
Ref. Number: W24000052010

We have received your document for CLASSIC DINERS & MODULAR
BUILDINGS, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 324A00006963

www.sunbiz.org

MNivicinn af Carnnratinne - PO ROYX (2927 “Tallahaceee Flarida 32214



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLLNCE WITLSECTION 5.0X2, FLORIDA STATUTES TTE FOLLOWING IS SUBMITTEL 10 RIGINTIR A FORFIGN LINITED TLABILITY
COMPAINY T TRANSHOT BUSINESS INTTE STATE OF FLEORIDA:
Clussic Diners & Modular Buildings, LLC

{Nanme of Foreign Limited Tiability Company; most include “Limited Lability Company, T 1.C." o “L1C7

(1t name unas slable. enter alicrnate name adopted for the purpose of 1ransacting business ia Flonda The alternate rame wust include =Limited Lishiliey Company,” L L C," » “LLC)

Cicorgia 46-3627919
3.

N
Hurdiction under the Taw of which Torzign Tumited Tabiliny campany = organized) (FET number, 1t applicahic )

1Date it wansocted business in Florda i pewor o regastratian |
iSec sections GUS XK & 605 0503, I S 10 determine penalry Imbiliy)

2337 Cedarerest Rd. 2537 Cedarerest Rd.
b [
faireet Address of Principal Uihice (Mahing Address)

Suite 305, =60 Suite 303, #60

Acwaorth, GA 30101 Acworth. GA 30101

7. Name and street address of Florida regisiered agent: (2.0, Box NOT aceeptable)

Registered Agents Inc ;—

r
17

Name:

AEAR ]
J

7901 4th St N. Ste 300

¢

Office Address:

33702
. Florida
1Z2ap condey

1wy ..

St Petersburg

9114

|

.

Registered agent’s acceptance:
Having been named s registered agent and 1o aceept service af process for the above stated limited tiadility company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in s capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and uccept the obligations of my position as registered agent,

s/ David Roberts, on behalf of Registered Apents Inc.

(Heiterod agent’s signiture )



8. Forinitiul indexing purposes. list names, title or capacitv and addresses of the primary members/imanagers or persons awuthorized to

manage [up w six (6} total]:

Title or Capacity:

Name and Address:

Virginia Diane Morris Bernstein

Title or Capacity:

= )\ lanager Name: OManager
CIMember Address: 2337 Cedarcrest Rd. ClMember
O Authosized Ste 305 £60 O Authorized
Person Ackworth, GA 30101 Person
OOther CiOther CiOther
CINlanuger Name: CiManager
CIMember Address: CiMember
OAuthorized O Authorized
Person Person
30ther CiOther O Other
IManager Name: [CIManager
ClMember Address: O Member
CiAuthorized OAuthorized
Person Person
C1Other O Other OOther

Name and Address:

Name:
Address:

GiOther
Name:
Address:

TOther
Name:
Address:

CiOther

Important Notice: Use an attachment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is o certificate of existence. no more than 90 days old. duiy authenticated by the official having custody ot records in the
jurisdiction under the law ot which it is organized. (¥ the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitied)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document to the Departient of State constitutes a third degree fefony as provided for in s.817.135, F.8.

-

Ady

Signature af an suthorized persan

Virgima Diane Morris Bernstein

‘Typed v printed namc of signee



Control Number ; 13443139

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr, Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hercby certity under the seal of
my office that '

Clﬁssjc Diners & Modular Buildings L1.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Seeretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. [t does
not certity whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencenment of winding up or any other similar document has been filed or is pending with the
Secretary of Staie.

This certificate is issued pursyant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 15 in existence or is authorized to transact business in this state.

Docket Number 0 26761285
Mate Inc/Auth/Filed: OX/23/2013

Jurisdiction : Georgia
Print Date 0 02/23/2024
Form Number D21

Boeit Zasonaprrio

Brad Raffensperger
Secretary of State




