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IN FLORIDA

_ Mister Pastrami LLC

APPLICATION BY FORELGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLINCE BT SECTEON 80K, FLORIDA STATUTES. THE FOLLOWING 5 SUBAITTED TO REGITER A FOREKGN  LIMITED LLABIITY
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:

1

rame of Foreigr Lnmited Tinbility Company, musCinchade "Tamuad Liability Company

LI o "IIT
11f name unavailable, enter alternale name adopied for the purpose of Lranaciing business in Florida. The &liemate name st inchede ~“Lumied Labildy Company " L L €7
MA 99-4553538
‘J k]
N 2.
Junsdicnon under she Taw o which Toreren Trmited Tizbalite company v organized)
4.

JaetLLC M

(FET number, 11 apphicable)
Matc Tiat raracted busmess m Floida i prior 1o regintration,
(See sochons A3 PR & 605 0905+ 5 (odeiennnse penaliy halshiy)
789 W Yamato Road
{5 treet Addnss o1 Pnincipal D1nice}

Unit 242

{ 153 Gun Hill Street
.

CMadmp Address)

Boca Raton, FL 33431

Milton, MA 02186

=

1"‘.{, o -"1 ‘

7. Name and sirect address of Florida registered agent: (P.O. Box NOQT acceplable) ;::, r F,
o 2

o2 m

Registered Agents Inc - =< -

Name: L - .
POEA
7901 4TH ST N STE 300 T o
Othce Addiess: < ~2
ST. PETERSBURG 33702

. Florida
1Oy}
Registered agent’s aceeptance

i2ip code)
Having becn named as registered agent and 1o gecept service of process fur the above stated timited tiability company ar the place
designated in this upplication, I hereby accepe the appointment as registered agent und agree (o act in this capacity. I further agree
und weeept the obligarivns of my pesition us regnn:n'd agent.

to comply with the provisions of all stututes relative (v the proper and complete performance of my duties, and Fam fumiliar with

A Jaid \ﬁw%

IRcthrrC\l ol ;nl:/! \I\;[hll
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8. Fuu tnitial indeaing putposes, Bt numes, fitke or capacity and addiesses of e primay members/manugees ul persuns authurieed w
manage {up to s1x (6) total]:

Title or Capacity:

= Manager
EiMember
O Authorized

Person

COther

B Munoger

CiMember

MiAwmhorized
Person

Citnber

L!Manager
Cvember
OAuthorized

Person

OOther

Nome and Address:

.. Guilmette, Cameron
L.

Nam

Address:

789 W Yamato Road Unit 242

Boca Ralon, FL 33431

O Other

, Dallin, Matthew
Name:

Address:

789 W Yamato Road Unit 242

Boca Raton, FL 33431

O Other

Name:

Address:

{Other

Title or Capacity;

Manager

CiMember

I authorized
Person

T Other

CiManager
O Micimber
MAwmhorized

Person

D Other

L Manager

T Member

O Authorized
Person

T Other

Name and Address:

. Rivard, Jonathan
Name:

Address:

789 W Yamaio Road Unit 242

Boca Raton, FL 33431

COther
Name:
Address;
=
L T
a i
e = r
- [y
= o3 YT\
OGther: ~3 .
- = -
PR
-
L ‘?33
Name: =
Address:
T Other

imporiant Notice: Use an attachment to report more than sis (6). Ihe attachment will be imaged for reporting purposes only. Non-
indexed individuals may be atkded 1o the index when filing vour Flonda Department of Staie Annueal Report torm.

9. Aunched 15 a cenificate of exisience, no more than 90 days eld, duly authenticaled by the officinl having custedy of reeords in the
jurisdiction under the kiw of which it is organized. (17 the centificate 15 in 2 foreign kanguage. a translation of the certiticate under outh
of the translator must be submitted)

10. This decument is executed in accordance with scction 6035.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in s.8 17,153, F.S,

A
\ T2A_ LN

e 2

Sizraty’e ol an asthonized juron

Robin Jones

Typed o2 prntead game of wpnee

Fax: 8134365206
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¥ Iy * . ol : N
Siate Hose, Boston.  Flassachisetls QD483
William Francis Galvin
Secretary of the
Commonwealth

Date: January 14, 2025
To Whom It May Cancem ¢

i hereby centify that a centificate of organmization of Limited Liabilny Company was filed in this
office by
MISTER PASTRAMI LLC
in accordance with the provisions of Massachusetts General Laws Chapter 156C. on
August 16, 2024,
I further centify that said Limited Liability Company has not filed a centificate of cancellation;

that there are no proceedings presently pending under the Massachusctts General Laws Chapter

156C, & 70 for said Limited Liability Company’s dissolution; and that, so far as appears of

record, said Limited Liability Company has legal existence.
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I estimony of which, - -3 m
- E N
I have hereunto atfixed the = oy
) . Yo .
Y A Great Scal of the Commonwealth = r~
wni Z . .
-l : on the date first above written.
o iz
Lt -'(*.7/

s

- 4 ,
b illriss Dt 11

Secretary of the Caommonwealth

Certingate Number: 25010259880

Verily this Certficine ab hups:foonposeeastueana us'ven pwelirCenilcaies/ Ve iy aspa
Provessed by Kz

Fax: 8134355206



