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COVER LETTER

TO: Registration Section
Division of Corporations

ZuZu Tacks, LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all corespondence concerning this matter to the following:

Christin Pond

Name of Person

Starr Restaurant Organization, LP

Firm/Company

134 Market Street

Address

Philadelphia, pA 19106

City/State and Zip Code

christin.pond(@stary-resataurant.com

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

For further information concerning this matter, please call:

Christin Pond 267 238-3640
at { )

~Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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 [ 5130.00 Fiking Fee & 3 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WiITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
| ZuZu Tacks, LLC

(Mame of Foreign Limiied Liab:lity Company: must include “Limited Liability Company,” "L.L.C." or "LLC.™)

{1 name unavailable, enter aiternate name adopied for the purpose of mansacting business in Floridz. The alternate name must include “Limited Liability Company,” "L.L.C." et "LLC.T)
Delaware
2

92-1199668

[hurtsdietson under the law of which fereign iimited lability company & ocgamized)

(FET number. 1] applicable}
4,

(Dale first iransacied business in Florda, i PrIor 1o registration. )
(See secrions 605.0904 & 6050905, F.5. to determine penalty hability)

134 Market Street

i34 Market Street
5. 6.
{Strect Address of Principal Office) (Mailing Address)
Philadelphia, PA 19106 Philadelphia, PA 19106
s -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r,;
-
Caorporation Services Company
Name: E
Led
1201 Hays Street 1:"
Office Address: s,
Tallabassee, FL. 32301
. Florida
(City)

{Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied limited liability company ut the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
(o0 comply with the provisious of all statutes relative io the proper and complete performance of iny duties, and I am familiar with
and accept the abligations of my position as registered agent.

Mochedls, Diadrore

(Registered sgent’s signature]



8. Torinitial 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:

= hManager

TiMember

TJAuthorized
Persan

OOther

(IManage

Oddember

= Authorized
Person

COther

OManager
OMember
D Authorzed

Person

O0ther

Name:

Name and Address:

Title or Capacity:

Siephen Starr

I 34 Market Street

Address:

Philadelphia, PA 19106

Name:

C10her

Chrisun Pond

|34 Market Street

Address:

Phitadelphia, PA 19106

Name:

TJOther

Address:

OJOther

OManager
O Member
OAuthorized

Person

VP & GC

= (ither

O Manager

OMember

[JAuthorized
Fersan

Oother

Clndanager
OMember
O Authorized

Person

OOher

Name and Address:

Mclissa MaclLeod
Name:

| 34 Market Street
Address:

Philadelphia. PA 19100

OOther
Name:
Address:

OoOther
wName:
Address:

OOther,

Imporiani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificaie of existence. no more than 90 davys old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 18 in a foreign language. a translation of the certificate under cath
of the translator must be suhmitied)

10. This document is excecuted in accerdance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitptes a third degree felony as provided for ins.817.155. F.S.

) TIQW, | p LW‘J

Christin Pond

Signature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZUZU TACKS, 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 TWELFTH DAY OF DECEMBER, A.D. 2024.

7135061 8300

SR# 20244469613
You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 205112848
Date: 12-12-24




