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COVER LETTER
TO: Registration Section
Division of Corporations

SSK Flonda Holdings EAT, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Centificate of

Existence, and check are submitted to register the ahove referenced foreign limited liability company (o transact business in FFlorida.
Please return all correspondence concerning this matter to the following:

Andrew Kolb

Name of Person
Vanek. Larson & Kolb, LLC

Firm/Company
200 W Main Street
~
[t
Address 3
jam
St. Charles, 11. 60174 :
1
Citv/State and Zip Code it
=
kellv@@viklawiinm.com ~-
E-mail address: (1o be used for future annual report notification) .
For turther intormaton concerning this matter. please culk:
Kelly Mol 630 9402757
ati )
Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
7.0. Box 6327

Reyistration Section
Division of Corporations
The Centre of Tallahassec

2415 N, Monroe Street. Suite 810
Tallahassce, FL. 32303

Tallahassee. IF1. 32314

Enclosed is a check for the following amount:

Please mike check pavahle to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.0C Filing Fee & O S$135.00 Filing Fee &
Centificate of Status

O S160.00 Filing Fee, Certificate
Certified Copy

of Status & Certitied Copy



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

INCOMPLENCE TV SECTRON G308 FTORIDA SETUTEN THE FOLLOWING & SUBMTETTTD T REGINTFR A FORFKGN LMD LRI
COMPANYTOTRANSACTBUNININS INTHE SEATE O FLORIDA:
| SSK Florida Holdings EAT, LLC

(Name of Foreign Limited Liabihty Company; must include ™ Cimied Lahdity Company,” L EC o "L1OT

Delaware
5

11 name wkrraibahle, enter aliernate name adopted for the purgnre ot transacting business m Flonda The alternate name most include “Limited Lighilin Company,” "L C 7ot LEC ™

thnshiction usder the Taw of which Toresgn Trmated Tiahafiny company s arganizedi

‘s

(FET numbcr, f appiicable)

269 Barcfool Beach Blvd
<

(Date find ransacted business i Flordda, 1 pros 1 regisiation
1Sce soctions 605 (904 & 6050905, F 8§ 10 deternune penalty lahlity )

269 Barefoot Beach Bivd
h 6.
(Street Address of Prmcipal 1fce) IMaleng Address)
#7304 5304 -
[
—
. —
Bonita Springs, FL 34134 Bonita Springs, FL 34134 o
1
)
7. Name and street address of Florida registered agent: (1".0). Box NOT acceptable) -
=
Corpuration Service Company =
Name: £
1201 Havs Street
Ottice Address:
Tallahassev 32301
. Flonida
iy}
Registered agent’s acceptance:

t71p code
Huaving been named as registered agens and 1o aceept service of process for the above stated lmited lability company et the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
) e Apal Mk, Asst Seceetary
Cl\) 1\_\3 f o Vind ’

{Registered spent’s vipnature)




8. For initial indexing purposes, list names. title or capaciiy
manage [up Lo six (6} total[;

Title or Capacity:

and addresses of the primary members/managers or persons authorized o
Name and Address: Title or Capacity: Name and Address:
_ . Mike Hrbacek _
= Manager Name: "IManager Name:
267 Barcfoot Beach Bivd
CIN fember Address: CiMember Address:
] =303 —
A uthorized CiAuthorized
Bunit Springs. FL. 33134
Person Person
Cother nher CHnher OOther

=3

(oS4

2

=

OManager Namwe: O Manager Name: L

1
(]
OMember Address: O Member Address:

=

T Authorized O Awhorized —
Person Person -

JOther CJOther OCuher “Yonher
TIxfanager Name: OManager Nae:
OXxember Address: ClMember Address:
Tl Authorized O Authorized
Person Person
Other ClOnher

Cnher

OOther
Important Nuiice: Use an attachment 10 report more than sis (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when {iling your Florida Depariment of State Annual Report form.

ol the translator must be submitted)

9. Attached 15 a ceftiticate of enistence. no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T 1he certificate i in a foreign language. a translation of the certificate under oath

1 This document is executed in accordance with seetion 6030203 () (by, Florida Statutes. 1 am aware thatany false information
submitted i o document w the Department of State constitutes a third degree felony as provided for in s 8171335 1.8

//Z;\’f///ﬁa ya

Sgranue of o authesrired persaen

Mike Hrbaeck

Typed o ponted name of sapice




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SSK FLORIDA HOLDINGS EAT, 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 BHOW, AS OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SSK FLORIDA

HOLDINGS EAT, LLC" WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

—1

3

qan Ml BT

6665787 8300
SR# 20223454561

Date: 09-07-22
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204331259




