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COVER LETTERR
TO:  Reglateation Sectlon
Divistan of Corporatiens
JOBEL ROAD CAFE, LLC
SUDJECT:

Wame of Limited Linbility Company

The enolased "Appilcation by Fareign Limited Liabillty Company for Authorleation (o Trensagt Buginess in Floride,” Certifioate of
Existence, and cheek are subinlited to reglster lhe above reforenced forsign limited Hability company to transact bualness In Floride.

Plense retum all cormespondence oonesring this matter to the following:

MICHAEL LEHNERT

Mame of Person
PAVESE LAW FIRM

Flrm/Company
18331 HENDRY STREET

Address
PORT MYERS, FL 33901
Clty/State and Zip Cods

MICHAELLEHNERT@PAVESELAW.COM

HE-mall address; (o be waed for future annuel report nollficatTon)

Far further Informatlon concerning thls matter, plesss cail:

MICHAEL LEHNERT {239 ) 336-6280
at
Name of Coniaot Person Area Cade Deylime Telephone Number
Mulling Addross: Strest Addreag;
Reglstration Sectlan Reglstration Section
Division of Corporations Divislon of Corporations
P.0. Box 6327 The Centre of Tullahassoe

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 819

Baclosed Is a check far the followlng amount:

Plaase make check paynble in; FLORIDA DEPARTMENT OF STATE

™ $125.00 Plling Fee  [1$130.00FllingPee & O 3155.00Fillng Fee & O §160.00 Riling Pes, Cenlficate
Cerlificate of Status Certlficd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIAMLITY COMPANY FOR AUTHORIZATION TO TRARSACT RUSINESS
IN FLORIDA

I COMPLIANCE I SECTHON (05,0902, FLORIY, STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORFIGN LMD LIARIIY
COMPANY O TRANSACT BUBINESS INTHE SEATE QF FLORIDA:

1 JOEL ROAD CAFE, LLC

{Mame oF Fareign Limited LIabitly Company; nw includa "Limilad LaabMlity Compeny,” "L.1.C. o "LLC.T)

(1 roma wiavallabls, anrer ellormate vz odopicd for the perpase of ipmisseting balaes i Flarida. The altonete came ook nshide “Lisdied Liablliy Compmy," ") L C," or "LLC)

DELAWARE 99-3558811
) 3.
Thal13lcThon traes tve Taw of mlnalt (ot [ Uiciie AoU 13y company 17 ¢ parlasd] TFRT ranbes, Twgpliockla)
4.
&nm Tira| ramiacied Binmees v Lieiics, Tiroria Tegraiinn,
Bee secliaus §05,0904 & 605.0905, F.S. Lumrrlm peralty lfnlﬂmy}
G0 ), MICHAEL CUSTER /0 J. MICHAEL CUSTER
. G.
(Smm}‘rmugdcﬂ'm) Malllng Addicaa] =

211 HENDRICKS I3LE 21| HENDRICKS ISLE

L -
- =
FORT LAUDERDALE, FLL 31330| FORT LAUDERDALE, I'L. 33301 . =
7. Name¢ and slrec) addiess of Flovide registered agent; (P.O. Box NOT accepiable) _. -
PLF REGISTRIED AQENT, LLC : -
Name; . n™2
1833 HENDRY §TREET o

Office Address’ ; (.‘S;

FORT MYBERS 33901
, Flovlda
(Chy} (Zh vods)

“Tegitered agent's acceptance: T T T T T T ne o

Having been nomad as registered agent and (o accept servive of process for the above stared Hirted Badiflty conpuny wt the place
designated in this application, | heyeby aceept the uppointment ns registeced agent and agree to act in this eapaclty, T further agree

io coniply with the provisions of all sintutes relative tu the propar and compléle parformanca of wiy dutles, and I am fomitiar with
mid acespe the obligatlons of my pesltlon u registered agent

< /77/5,’3{&”"##;
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8. Forinltial Indexing purposes, llsl nomes, title or cupaclty and addresses of the primery members/managers or peraons anthorized to
minage [up to six (6) lolal):

Title or Capacity: Name nnd Address: Title or Capncity: Name apd Adsdress:

OMamger Name: J. MICHABL CUSTER OMenoger Name: KENNETH §. CUSTER

UMember Address: 211 HENDRICKS ISLE OMember Addrass; 211 HENDRICKS ISLE

& Authorized FORT LAUDERDALE, FL 33301 S Authorlzed FORT LAUDERDALE, FL 3341
Person Person

OOther_ OOther OOther_ OOther

. DAVID A, CUSTER

OManager Name O Manager Name:
DMember Address: 211 HENDRICKS ISLE OMember Address:
B Autharized FORT LAUDERDALE, FL 33301 DO Authorized
Person Petsou
OOCuber COther C1Other. O Other _
OMannger Name: EiManager Name:
OMember Address: OMember Address:
Clauthorized UAuthorized
Ferson Person
Cother_____ =~ O Other OOther CiQther

Impertant Notice: Usc en nitachment to report more than six (6), The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may bo added to the index when filing yaur Florida Deporiment of State Annual Report form.

9. Attechad is  certificate of existence, na more than 90 days old, duly authentlcated by the nfticial having custody of records In the
jurizdiotion under the lsw of which [t ls arganized. ([f the certificare is In a forcign lsnguago, & translation of the certtficaic under oath
of the trans!ntnr must be submitted)

[0. This document is eaecuted in accordance with section 605.0203 (1) (b), Floride Statutes. | am awars thet any false infarmation
submltted [n & document o the Depariment of State constitutes o third degres felony a8 provided for in 5.817.155, P.8.

T Typed o printed ram ol algnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOEL RQAD CAFE, LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREEY FURTHER CERTIFY THAT TME SAID "JOEL ROAD CAFE,
LLC” WAS FORMED ON THME FIFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERIIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

0'“"'", W, Rt Teeviby ol Site [}

3845596 8300
SRY 20243163813

You may verlfy this certificate online at rorp.delaware.gov/authver,shim|

Authentication: 201946868
Date: 07-17-24




