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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2024

AARON MOTWANI
365 CANAL ST, SUITE 2800
NEW ORLEANS, LA 70130 US

SUBJECT: WILLIES SOUTH BEACH LLC
Ref. Number: W24000094838

We have received your document for WILLIES SOUTH BEACH LLC and
check({s} totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(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.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 024A00013693

www.sunbiz.ore



COVER LETTER

TO: Registration Section
Division of Cerporations

WILLIES SOUTH BEACH LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business 1n Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

AARON MOTWANI

Name of Person

WILLIES CHICKEN SHACK

Firm/Company

365 CANAL ST, SUITE 2800

Address

NEW ORLEANS, LA 70130

City/State and Zip Code

CONTROLLER@AKMINVESTMENTS NET

E-mail address: (to be vsed for future annual report notification)

For further informaton concerning this matter, please call:

RHONDA BADUEAUX 504 586-0703 EXT 209
atg }

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fec & T SH60.00 Filing Fee, Centificale
Certificate of Status Certified Copy of Status & Certified Copy



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

NSAC SINES!
IN COMPLIANCE WITH SECTION a5.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FORIIGN  LIMITED LIABILITY
TOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
| WILLIES SOUTH BEACH LLC

{Name of Foreign Limited Liability Company: must include “Limited Liabiliiy Company

TULLLC

: LG or LG
LA

th name nnavatlhle, enter allernate nume adopied for the purpose of transacung bustness in Fionda, The alicrnate name must include ~Lemited Liabilisy Company

unsdiction under the Taw nf which foresgn Timtted Tubihty company < organired

93-27152002

s

L1.Cor "LLEC.)

(FET number, i applicable)

{1¥ate first transacted business in Flonda, |l’prmr 1o registrution. }
(3ee seclions H03.09H & 603.0%03, F.5. to delermine penalty Hahibiny)
1441 WASHINGTON AVE
.

{8ireet Address of Principal Office)

MIAMI BEACH, |

365 CANAL
6.
71L33139

ST, SUITE 2800
(Maihing Address)

NEW ORLEANS, LA 70130
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7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)
—
Namc:

~ -
IR
B
. Corpnra}i on Suskm
Uthee Address:

\
AN

v, o =
(200 Soutt Pine Tlard d
Plantation

1City)
Registered agent’s acceptance

. Florida 3\3\3 SLL/

(Z1p cade)

Having been named ay registered agent and to accept service af process for the above stated limited liahility company at the place
ta comply with the pravisions of all statutes re
und accept the obligations

desipnated in this application, I hereby accept the appointment as registered agent and agree to act i this eapacity. I further agree
lative to the proper and complete performance of my duties, and I am familiar with
ajﬂr\[mmmn as rﬂmred agent.

N (Registered 2 getsigmpre




K. For initial indexing purposes, list names. ttle 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 Capagity: Name and Address:
CiManager Nume: AARON MOTIWANI O Manager Name:
OMember Address: s 4TH ST CINMember Address:
ClAuthorized NEWORLEANS. LA 70115 [dAuthorized
Person Persun
EO:hcrOWNER Ti0ther TiOther OOther
iIManager Name: UManager Name:
CIMember Address: CMember Address:
U Authorized Dl Authorized
Person Person
TOther OGther UOther OOther
O Manager Name: CiManager Name:
CMember Address: CMember Address:
O Authorized OAuthorized
Person Person
JOther O Other CiOther O0Other

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

9. Attached is a certificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 6035.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitites a third degree felony as provided for ins.817.155, F.S.

~J 0 M ‘\,\ Signature ol an authonsed person

AARON MOTWAN!

I'nmed or arinted name of stenee



SECRETARY OFSTATE
S vty o Tt f ke Foots o Loisionas S o Arolly Conisly hioe

WILLIES SOUTH BEACH, LLC

A limited {iability company domiciled in NEW ORLEANS, LOUISIANA,
Filed charter and qualified to do business in this State on August 03, 2023,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 10, 2024

ﬂa/\.«_ %M Certificate ID: 119061058CSL73
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

(%m% /L%J, the instructions displayed.

Webh 45538726K




