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COVER LETTER

TO: Registration Sectien
Division of Corporations

Sushi Avenue
SUBJECT:

Name of Limited Liability Company

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

Plcasc return all correspondence concerning this matter to the following:

Dan Cavanaugh

Name of Person

Cavanaugh & Company

Firm/Company

4570 West 77th Street, #310

Address

Edina, MN 55435

City/State and Zip Code

eservices@caveco-cpa.com

E-mail address: (to be used for tuture annuzl report notification)

For further information concerning this matner, please call:

Dan Cavanaugh 852 922-2330
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
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

(] §125.00 Filing Fee ) $130.00 Filing Fee & [ $155.00 Filing Fec &  i¥ $160.00 Filing Fce, Certificate
Centificate of Status Certified Copy of S1aius & Cerntified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTEX. THE FOLLOWING 5 SUBMITED TO REGESTER A FORFEIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Sushi Avenue, LLC
’ (Name of Foreign Limited Liabtlity Company; must include “Limited Liability Compuny.™ "L.LLC T or "LI.E™

Sushi Avenue FL, LLC
{If namc unnvailable, coter alternate myme adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” “L.L.C.,” or “LLC.™)

. Minnesota 3
- (hmsdicuon under the Taw of which torcign himuted habihity company 5 organized) ' (FEI number, 1f spplicable)

05/21/2024
4.
(Date finst transacted busincss m Flonda, 1] prios o reghimation} |
{Sec sections 605.0604 & 605.0905, F.5. to determine peralty liabilityt
1120 Avenue of the Americas, #7 6 1120 Avenue of the Americas, #7

Matling Address)

(S.I.rtr:l Address of Principal Office)

New York, NY 10036 New York, NY 10036

| e ]
- (=]
.r_ -I"Ee
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) i :’IE "‘??
ot . - trmti
.',’_ i 8 éw
Northwest Registered Agent LLC u ,
Namc; o 9 P 3 ﬁ?
Vit =
e -
S~ @
Office Address: 7901 4th St N STE 300 . n
- ~d
St. Petersb
urg Florida 52792
{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 comparny at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
te 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.

7 -

(Registered agent’s sigmlwre)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ﬁManagcr Name: Shingo Fuji OManager Name:
OMember Address; 1120 Ave of Americas O Member Address:
Tl Authorized New York, NY 10036 O Autharized
Person Person
C10ther OOther TOther [iOther
CIManager Name: U Manager Name:
OMember Address: O Member Address:
[(J Authotized OJAuthorized
Person Person
ClOther OOther OOther OOther
COManager Name: CIManager Name:
O Member Address: OMember Address:
O Authorized ClAuthorized
Person Person
OOther O Other C10ther, {JOther

Important Notice; Use an attachment to report morce than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days otd, duly auhenticated by the official having custody of records in the
jurisdiction undcr the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

ith scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
copstitutes a third degree felony as provided for in5.817.155, F.S.

10. This document is executed in accordanc
submitted in a document to the D

(/ — Signature of an authorized person

Dan Cavanaugh

Typed or printcd name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minncsota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business cntity is registered to
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jursdiction:

This certificate has been issued on:

“ \_\:‘\‘\ .

SUSHI AVENUE, LLC
03/04/2024
1460446300041

322C

Minnesota

05/14/2024

Steve Simon

Secretary of State
State of Minnesota




