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c/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 05/14/24

Order #; 1505815-1

Re: Tampa's Best Chicken, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted fr,orn,-.eu\r State Account: $185.0 - FL State Account Number:
120000000195 o, XL C et Coy

AUTH 6@ \-Z/;‘%
Please take the foliowing action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVYER LETTER

TO: Registration Section
Division of Corporations

Tampa's Best Chicken, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
I:xislence, and check arc submitted to register the above referenced foreign limited liability company Lo transact business in Florida.

Please return all correspondence concerning this matter to the follewing:

James R. Meyer, Jr.

Name of Person

c/o Quality Dining. Inc.

Firm/Company

4220 Edison Lakes Parkway, Suite 300

Address

Mishawaka, IN 46545

CityfSiate and Zip Code
EGAVER@QDI.COM

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

For further information concerning this matter, please call:

James R. Meyer, Jr. 574 243-6380
at { )

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

Tallahassee, FL, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fec &  ® $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTFR THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSAHCT BUSINESS INTHE STATE OF FLORIDA:

i Tampa's Best Chicken, LLC

(Nnme of Toreign Limited Linbility Company. must include “Limited Liability Company,” "1.1.C. T or “L1.C.7}

(1 name unavailabic, enter alternate name adopted for the purpose of teansacting business in Florida. The alternate name must include ~Limited Lisbility Company,” “L.L.C." 61 "LLC.7)

Indiana 99-2938602

(Junisdiction under the Taw of which Toreign Bmited Tiabiliry company is organized)

{FET number, i applicable)

4.
(Date first iransacted business in Florda, il prioe 1o regiration )
{Sce sections 605 0904 & 605.0905. F.S. 10 determine penaity lability)
4220 Edison Lakes Parkway.. Suite 300 4220 Edison Lakes Parkway,. Suite 300
5. 0.
{Sircet Address ol Principal Offree)

{Mailing Addrcss)

Mishawaka, IN 46545 Mishawaka, [N 46543

7. Namc and street address of Florida registered agent: (P.0. Box NOQT acceptable)

.

—

128

P

Corporation Services Company =

Name: —

-

1201 Hays Street —

Office Address: —
N oy (L o

Tallahassee 12301 .‘:.:'

. Florida
(City) {Zip code) =

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby nccept the appeiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relafive to the proper and complete performance af my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

SHawuna Fodbo



8. For initial indexing purposes, list names, litle or capacily and addresses of the primaty members/managers or persons authorized to

mangge [up to six (6) total]:

Title or Capacily:

= Manager

OMember

OAuthorized
Person

JOther

C1Manager

OMember

= Authorized
Person

OOther

OManager

OMember

D Authorized
Person

C0ther

Name and Address:

Danici B. Fiizpairick
Name:

Title or Capacity:

4220 Edison Lakes Parkway
Address:

Suite 106

Mishawaka, IN 46545

O Other

Christopher ). Fitzpatrick
Name:

10002 Princess Palm Avenue
Address:

Suite 106

Tampa, FL. 33619

O0ther,

Name:

Address:

OOther

= Manager
OMember
O Authorized

Person

0ther

OManager
EMember
= Authorized

Person

OOther

OManager
DMember
O Authorized

Person

OOther

Name and Address:

Daniel J. Fitzpatrick
Name:

4220 Edison Lakes Parkway
Address:

Suite 300

Mishawaka, |N 46545

O0ther

Jennifer B. Tyler
Name:

10002 Princess Palm Avenue
Address:

Suite 106

Tampa, FL, 33619

OOther,

Name:

Address:

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department 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. (Ifthe certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document Lo the Department of Sk

stitites a third degree felony as provided for in 5.817.155,F.8.

Q.%

Daniel I. Fitzpatrick

Signature of an authorized pesson

Typed or peinted name of signee

£

CSC QUAL-34925



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do herehy certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate,

 further certify that records of this office disclose that

TAMPA'S BEST CHICKEN, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on May 08, 2024, and was in existence or authorized to transact business in the State of
Indiana on May 13, 2024. '

I further certify this Domestic Limited Liability C@rﬁ?any has filed its most recent report required by
fndiana law with the Secretary of State, or is not yet required to fite.such report, and that no notice of
withdrawal, dissolution, or expiratlon has beenr'leed or taken place. All fees, taxes; interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 13, 2024

Liegtr fernles

DIEGO MORALES
SECRETARY OF STATE

202405081789952 / 20243766782
All certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires on June 12, 2024.




