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COVER LETTER

TO:  Registration Section
Division of Corporations

susJEcT: WALK-ON'S ENTERPRISES FRANCHISING, L.L.C.
Name of Limited Liability Company

The enclosed "Applicetion by Foreign Limited Liability Company for Authorization to Trensact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plense retumn all correspondence concerning this matter to the following:

Madison Baker

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenus 2nd Fi
Address
Tallahassesa, FL 32301
City/State and Zip Code

Corporatefilings@walk-ons.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

a¢ 855 498 - 5500

Name of Contact Person Arca Code Daytime Telephone Number
DRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ZSIZS.OO Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & I:l $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H24000155585 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTTON S05.0822, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
CUMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. WALK-ON'S ENTERPRISES FRANCHISING, L.L.C.
{Name of Forcign Limited Liability Corapary, must include “Limiied Lisbility Company." "LLC." o LI
{1f natpe silable, enter al name adapted for the purp

2. Georgia

of tramaacting bosiness in Florida. The slteroatn name man ischade “Liméted Liability Cormpary,” "L L.C,” or "LLL.7)

(Turadiction undar e I of which forcign Hmated Gabify company o arganized)

3. 30-0840697
o NIA

[FEl manber, 1f applicabls)

bovinens in Flards, if prier e repeenon.
Sew scotiony 603.0904 & 605,090, F.8. m]?:;tm'ml penaity lzﬂihty]

5. Walk-On's Bistreaux

(Streat AdIrans of Principsl Otce)

5. Walk-On's Bistreaux

. .
g 3L A
5 2%
2 Ravinia Drive, Suite 505 2 Ravinia Drive, Suite 508 o 23T
e
220
Atlanta, GA 30346 Allanta, GA 30346 -] oo
@ &3
7. Name and gireet address of Florida registered agent: (P.O. Box NOT scceptable) "S ém
n
Name: Capitol Corporate Services, Inc.
Office Address: 919 East Park Avenue 2nd Fl
Tallahassee . Florida 32301
(Chty)
Registered agent’s acceptance:

{Zip cote)

Having been named as registered agent and fo accept service of process for tire above stated lindted liabillty company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to corply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

. /( Bl Kim Tadlock, Asst. Secretary on behalf
M of Capitol Corporate Services, Inc.
{Rugistared agant’s s }

I
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8. For initial indexing purposes, list namnes, title or capacity snd addresses of the ptimary members/mansgars ar persons authorized to
manage [up to six {6) total):

Title or Capacity; Nameand Address; Titic or Capaclty; Name and Addreas:
[IMansger Name: Chris Dawson [J Manager Name: Chris Porcelli
[IMember Address: 2 Ravinia Drive [ Member Address: 2 Ravinia Drive
[JActhorized  Ste 505 [ Authorized ~ Ste 506

Pesson Atlanta, GA 30346 Person Atianta, GA 30348
[other CEQ CJother, Rote: CFO [Jother
{ IMarmger Name: [ Manager Name:
OMember Address: [0 Member Address:
[ JAuthorized [ Authorized

Person Person
Clother (CJother [Cother Oother
CMeanager Name: {1 Manager Name:
(OMember Address: ] Member Address:
[Authorizad [J Awsherized

Person Person
Cower [Other [Oother [Jother

Important Notice: Use an attachroent to report more than six {6). The attachment will be tmaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Floride Departmem of State Annual Report form.

9. Attached is a certibcate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of whiich it is organized. (If the certificate is in g foreign language, a translation of the certificate nnder oath
of the translator mast be submittod)

10. This document is executed in accordance with section 605.0207 (1) (b), Florida Siatutes. 1 am aware that any fulse information
submitted in a document to the Department of State constityges o third degree foloay ns provided for in 5.817,155,B.S.

[l
Vg dVﬁJv«m

Chris Porcalli, Chief Financia! Officer H24000155585 3
Typod o prioted mame of sigrios
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Control Number : 24068438

STATE OF GEORGIA
Secretary of State

Carparations Division
313 West Tower
2 Martin Lather King, Jr. Dr.
Atlanta, Georgla 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secre
my office that

f—\"l 3“’@@;

"_,_-..— -

was formed in the j mteﬁi@}&mﬁmmm TSt .- in Georgia on the
below date. Said en j"i is in“templi 1th the @dlcable il - egistiation provisions of
Title 14 of the Offi ¢ of Georg Dot led articl gy ion, certificate of
cancellation or any hthct it 14 dmmﬁ;ﬁﬁfﬁ&mﬁﬂ]é S&&qu\ S% te.

! s
This certificate relates D}ﬂﬁhcl ‘é\g]stcncc ofithe a g.nuty £.a50f thiy date issued. It does

not certify whether ot\not a nouce o_f___tem to deQﬂve, \Jn'pﬁ atldnfﬁ;r with

val, 8 statement of
commencement of witding up ¢ & wf" er similar “]‘d ent has beetgﬁ ]
| : i

Secretary of State. &
This certificate is issued%‘ uant. to; 1tle-l4 of-the-@ﬂimal Gode-of-Gm;gla tated and is prima-facie
evidence that seid entity is 11 B%] i fi s state.

Docket Number : 27253171
Date Inc/Auth/Filed: 04/0272024

Jurisdiction : Georgia
Print Datg 0471972024
Form Number 2

Brad Raffensperger
Secretary of State
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