MZ9000000WZS

{Regquestors Name)

AR RERIELE

= 200442600712

(City/State/Zip/Phone #)

[] pickue [ war [] maL

(Business Entity Name}

-
= cn .
— [ -
- ™ -
s x TV
2w ED
(Document Number) Tl O
- 9 =
_ = g
. @
Centified Copies Certificates of Status e
- el
Special Instructions to Filing Officer:
. £~
i [ ]
i [
. e -
’ .
: ‘ L
B [) i 4
o S ’
: o
_ ) §
Office Use Cnly - s —-
JAN 13 0

K Brumbtey




C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corperations
From: Shauna Godbolt

Ext: x61563

Date: 01/13/25

Order #: 1763551-1

Re: Stillwaters Tavern Bexley LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: Cg{%ﬁwgﬁ )

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
20000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

T Registration Seetion
Division of Corporations

Stillwaters Tavern Bexley 1L1L.C
SUBIECT:

Name of Limited Liability Compuny

The enclased "Application by Foreign Limited Liabitity Compuny tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subinitted to register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert Sanderson

Nume of Person

ZBHospitality LILC

Firm/Company

204 Beach Drive Niz

Address

Saint Petersburg. FLL 33701

City/Staie and Zip Code

roberts @ 2bhospitality.com

[E-mail address: (to be used {or future annual report notification)

For further information concerning this matter, please call:

Robert Sanderson 813 6834678
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallabassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O SI130.00 Filing Fee & I S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

INCOMPLANCE AT SICTION 6050802 FLORIDA SPATUTEN, THE FOLLOWING IS SUBNITPTED 30 RECHESTIR A FORERGN TINTTRD FIABILITY
COMPANY FOTRANSACT BUSINENS INTHE SEATEOF FLORIDA:

| Sullwaters Tavern Bexley LLC

{Name of Foreign Timited Eiability Company: must include “Limtted Liabibty Company.” "L.1.C. 7 or LLC.T}

NIA

(I" namc unavaiiable, enler altcrnate name adopled for the purpose m'u,msac:mg business 1 Flarida The altermate name must include “Limuted Liabiliy Company,” "L L C.7 o “LLC ™)

Deluware 92-3958347
2 K
(Iurwdietion under the law of which Toreign limited lubihity company s nrgamized) {FEI numbes, i applicable!
¥ pan: B PP
J3.
(12te firsl vansacicd business in Flords, if prior to registzation )
{Sce sections 603,090+ & 605 0903, F 5. to determine peaalty labdin)
204 Beach Drive NE 204 Beach Drive NE
5 0.
(Street Addiess ot Pninespal Oflice}

(Mading Address)
Saint Petersburg, IFLL 33701 Saint Petersburg. FIL 337(H

[ d
- =
7. Namu and street address of Florida registered agent: (PO Bux NOT aceeplable) en
[ ks
: = 20,
':: =z 4
x .. T
Corperation Service Company mo W i -
Name: - re s
- . - o R r‘S_
. = —
1201 Haws Street -
Olfice Address: PA
Tallahassce 32301 e
L Florida
{Cux) (Zap code}

Registered agent™s seceptance:

Having been named ax registered agent and to accept service of process for the above stated timited linbility company af the pluce
designated in this application, I hereby accept the appointment as regixtered agent and agree to act in this capacity. [ further agree
to eomply with the provisions of all statutes relutive to the proper and complete performuance of my duties, and am fomiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: Shawna Folbet




8. For initial indexing purposes, st names, ttle ur capacity and addresses of the primarny members/inanagers or persons authorized 1o
manage [up o six (6) wal ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: 2BHospitality LLC ClManager Name: Robert Sanderson
= Momber Address: 204 Beach Drive NI OMentber Address: 20U5 NW Cascade View Drive
Ol Authorized St. Petersburg, TFL 33701 B Authorized Bend. OR 97703
Person Person
Oenher Ll O Other OOther
O Manager Name: OManager Nuine:
O Member Address: O Muntber Address:
O Authorized O Authorized
Person Person
OOther OOther OGther OOiher
CManager Name: O Manager Namw:
LM ember Address: O Member Addiess;
Ol Authorized O Authorized
Person Person
ClOther OOther O Other OOther

Important Notice: Use an attachment t report mare than six (6}, The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added 1o the index when tiling vour Florida Department of State Annual Report Torm,

9. Atlached s a certilicaie of existence, na mare than 90 davs old. duly authenticated by the oficial having custody of records in the
jurisdiction under the faw of which itis organized. (IF the certificate tsin a foreign language, a translation of the certiticate under oath
ol the transiator must be submied)

10. This document is exceuted in accordance with scetion 60510203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in & document w the Department of State constitutes a third degree telony as provided for in s 817,153, 1.5,

Rohert Sanderson

Typed ¢t printed name of signee Al EGAA



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STILLWATERS TAVERN BEXLEY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS CF THE THIRTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STILLWATERS
TAVERN BEXLEY LLC'" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL,
A.D. 2023.

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

PAID TO DATE.

Authentication: 202678098
Date: 01-13-25

7427015 8300
SR# 20250107928

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




