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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 7120000000195
REFERENCE : 707370 8329416
AUTEORIZATION : {7 TN
(gl e
__________ cosT LIMIT i SO NLTTES
ORDER DATE : Octobexr 16, 2024
ORDER TIME :  9:01 AM
ORDER NO. : 707370-010
CUSTOMER HNO: 8329416

FOREIGN FTILINGS

NAME : UCHI GROWTH LLC

XXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN TEE FOLLOWING AS PROOEF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSOM: Shauna Godbelt -- EXT#

EXAMINER:




COVERLETTER

TO: Registrativn Section
Division of Corporations

Uchi Growth LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, und check are submitted 1o register the above referenced foreign limited liabilily company to transact business in Floiida.

Please return gll comespondence concerning this matter to the following:

Brian Morrow

Name of Person
Uchi Resaurants LLC
Firm/Company
1306 W. Oltorf St. Sulte C
Address

Austin, TX 78704

City/State and Zip Code
bmorrow@haihospitality.com

E-mail address: {to be used for {uture annual report netification)

For further information concerning this matter, please call:

Brian Morrow 512 766-2538
al ( }

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

Tallzhassee, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to;: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & 3 $160.00 Fifing Fee, Certificate
Cenrtificate of Status Centified Copy of Status & Certificd Copy



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

N COMPLIANCE WITH SECTIQN 605092 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA-
L Uchi Grcmth'LLC

{Name of Foreign Limited Lighility Company. mus! include “Limited Liability Company.” "LL.C. " ar "LLCT}

(Tf came prorvailable, enter shernate xxme sdopicd for the parpase of taisacting busincss i Florida, The altevnate name must isclode ~Limited Liabikty Company,” =L 1L C." ar “LLC.")

Texas 3
(Furndiction ander the Jaw of wiach foreign Emied bty compeay o orpanired) ) {FEF pumber, i spphealle)
111112024
4.
et €05 0700 & 505,095, F.S. i%‘p:ﬂry ility)
1306 W. Oltorf S1. Suite C 1306 W. Oltorf St. Suite C
(Streed Adess ST Priacipal OFfce) : Molag ASEET)
Austin, TX 78704 Austin, TX 78704
r~=
7. Name and street pddress of Florida registered agent: (P.0O. Box NOT acceptable) I
z
Corpaoralion Service Company :
Name: --
1201 Hays Street i
Office Address: .
Tallahassee 32301 -
. Florida -
(City) p codz) >
Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the above stated lmited lability company at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dudes, and I am familiar with
and accept the obligations of my position as registered agent.
Corporation Service Company

By MAawuna goa%oéi—

Wegistored agert’s sigrmnae)




8, For initial indexing purposes, list narnes, litle or capacity and addresses of the primary members/mamagers or persons authorized to

manage [up to six (6) totat]:

Title or Capacity: Name and Address:
B Manager Name: Tony Monero
OMember Address: 1306 W. Qitorf St. Sulte C
O Authorized Austin, TX 78704
Person
Doter_____ D 0ther
CiManager Name:
OMember Address:
OAuthorized
Person
Oother____ C10ther,
CiManager Name:
OMember Address:

OAuthorized

Pcrson

OOther DOther

Title or Capacily:

= Manager

OMember

O Awhorized
Person

ClOther

OManager
COMember
COlAuthorized

Person

ClOther

Odanager

DMember

DCAuthorized
Person

C10ther

Name and Address:
Brian Morrow
Name:
1306 W. Oltorf St. Sui

Address: 30 0 uite C
Austin, TX 78704

OOther,
Name:
Address:

O Other
Name:
Address:

COther

Imponant Notice; Use an altachmeny to report more than six (6). The attachment will be imaged for reporting purposes only. Mon-
indexced 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 luw of which it is organized. (If the certificute is in a foreign language, 8 transiation of the certificate under oath

of the transkator musl be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document (o the Departiment of State constitutes a third degree felony as provided for in s817.155, F.8.

/A-’z_/"—

/ Sigratwre af an suthorized person

Brian Morrow

Typed or printed name ol signec

707370



Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

Jane Nelson
Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Uchi Growth, LLC (file number 803997644), a Domestic Limited Liability Company
(LL.C), was filed in this office on March 30, 2021.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 17, 2024,

%::ﬂnkdt_

Jane Nelson
Secretary of State

Come visit us on the internet at hitps://www.sos.texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-! for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1414261610003



