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APPLICATION BY FORELGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTKON 65092 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGDTER A FOREXGN LIMITED LLABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Bianca Restaurant, LLC

tame of Foeeign Limeted Taabiliny CompanyT st inctode ™ Lonwied Tinbiliy Company ™ LU ar F 1L

{11 same unararlabke, enier altersiale name adopied for the purpose of tramaciing busmess i Florda The dliemale name musthinclede “Linnted Liability Company,” "LL.C o "LLC™

, DE y 99-4452435
- Hunsdrenon wrder the Taw ol which Toreipn lisnned habihits company o orzaized) o \FET number i apphicublzd
4.
(Mare int ramsactad Fasinesy i Flonda, W pnor o resimium)
[See sochions 605 (KK G0 (MM F 8 1o detemmnse pemally habilis)
7901 4th St N STE 300 6 7901 4th St N STE 300
I-’.\‘lm'( Address ol ['oncipal EHnicgy ' cMaihng Addres)
St. Petersburg, FL 33702 St Petersburg, FL 33702

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Regislered Agents Inc
Name:

Office Addiess: 7901 4th St N STE 300

B4 :ZIHd I- 1Vl G2

5t. Petersburg 33702

. Flonda
(City) (i eodde}

Registered agent’s acceptance:

Having been named ay registered agemt and to accept service of process for the above swted limited Hability company at the place
designated in this application.  hereby accept the appointment ax registered agent and agree to act in this capacity., 1 further agree
o comply with the provisions of afl srututes relative to the proper and complote perfornanee of my dusies, and Fam famidiar with
and aveept the abligativas of my positivn oy regivtered agent.

SN
LAt d s

TRegtered agent’s signatured
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8. Forinstial indeatng purposes, list numes. tde o capaciey and addiesses of the prizany members/managers on persons authurized o
mangge [up to s1x (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nome and Address:
ZManager Name: Airaudo. Paulo T Manager NG
{Ddiember Address: O Member Address:
O Authorized 7901 4th StN STE 300 O Authorized
Person St. Petersburg FL 33702 Person
{J0Other OOther Ci0ther TIOther
OManager Name; O Manager Nome:
Oxiember Address: Ciniember Address:
Tl Authorized A utharized
Person Person
COther Tinber 0 Other CHOther
[_!Nanager Name: UM anager Name:
Civlember Adlress: O ember Address:
LA uthurized iAol
Person Persan
CiOther [30ther O Other i_]Qxher

Imporiant Notice: Use an attachment to report more than sia (6). Fhe altachment wall be imaged for reporting purposes onlv. Non-
indeacd individuals may be added o the index when fiitng your Florida Depaniment of State Annual Report form,

9. Atluched is a certiticate of esislence, no more than 90 days old, duly awthenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. {11 the coniticate is in a foreign Tanguage, o translation of the certificame under oath
of the iranslator must be submitted)

10). This document is caccuted in accordance with section 605.0203 ¢ 1) (b). Florida Statutes. | am aware that any false information
submitted in a docurnent to the Department of State constitutes a third Jegree felony as provided for in s.817.133, F 5,

Signature of a0 satheiazed pevon

Robin Jones

Dapred or prosied aume of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "BIANCA RESTAURANT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIANCA
RESTAURANT, LLC"” WAS FORMED ON THE NINETEENTH DAY OF OCTOEBER, A.D.
2023.

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

PAID TO DATE.

\}mrw W BuGnth, Secretary of §1Me )

Authentication: 202604980
Date: 01-02-25

2512197 8300
SR# 20250006477

Yo may varify this certificate online at corp.delaware.gav/authver shimi




