/OMIQPQW 0000

- Division of Corporations
; Electromc Flhng Cover Shect

Note: Please prmt this page and wuse it as a cover sheet. Type the fax audit
number {(shown below) on the top and bottom of all pages of the document,

(((H09000267587 3)))
2, c’ A
0O = =,
HOBOO0267 SA73ABCE ~,r 3’ "fv ‘4‘\
= g O
Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this "5 7
page. Doing so will generate another cover sheet AT
. . . Zw e
To: ’
Divigicon of Corperations

Fax Number : (B50)617-6383

Fron:

Account Name : C T CCRPQRATION SYSTEM
Account Wumber : FCAQUOCO00D23
Phone r (850)222-1082
Fax Number (B50)A7B~-5268

vsEnter the email address for this business entity to bhe used for future
annual reporkt mailings

Enter only ona email address please.k
Email Addrass:

2 g-_%é s SR ——
<L o :

S & 59 FLORIDA/FOREIGN LIMITED LIABILYTY CO
= E 5; TRG EL Scorpion of Miami, LLC
R ,:u‘;
i&; c",; ’.»_ﬁ_;: Certificate of Status _L
: :r________ I —
5 ‘g, E‘g Certified Copy _ I 1 S. HAWKES
0 o UU’J,‘.‘E [Page Count 05 |

i Estimated Charge

- EXAMINER

hips://efile.sunbiz.orp/scripts/efilcovr.exe

12/31/2009



T

COVER LETTER
TO:  Replstration S¢ction
Plvision of Corpotations
SUBJECT: TRG EL Scorpion of Miami, LLC

Nume of Limlted Llakllity Company

The enclosed "Application by Fareign Limited Liability Company for Authorizasion to Transaet Business in Florida," Centificate of
Exisience, and check are submitted 1o register the above tefurenced forsign limiled ligbility company to transgei business in Plorida..

Please return ull correspandence congerming this matter to the following:

Kavin Boughay
Mame of Person

Turntable Restaurani Group, LLE
FlrayCompany

388 Chasterfield Way
Address

Simpsonvilia, KY 40087
Cicy/Stata und Zip Code

kboughey@maximprime.com
E-mall address: {{o bu usad for futuse tnnual Teper RotiTication)

For farther information concerning this matter, piease call:

Joshua Frengh ag . B17 535-4028
Nume of Parson Aren Coda & Daytime Teltphone Number
MAILING ADDRESS: STREET ADPRESS:
Division of Comporations Diviglon of Corparatians
Reginrativon Sectlon Regjgtratlon Section
P.O. Box 6327 Clifton Bullding
Tallahusses, FL 32314 1661 Executlve Center Circle

Talighassee, FL 32301

Enclosed is a cheek for the following amount;

[Jst2s.00 piting Foe  [_]$130.00 Filing Fea & [_1$135.00 Filing Fee &  [/]$140.00 Filing Fee, Cortificats
Certificats of Status Cortified Copy of Status & Conified Copy
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ST T AN () 160RA7IH1IE  From: Madn Aaughay

APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAZION TEZ, .\
TRANSACT BUSINESS IN FLORIDA “ ‘?n ;
e C"’ -
P COMPLACE WITH SKTRAN GR30Y FLORDA STATUTER THE FULKCHING [5 SUBMITTED 110 REGISTER ,$~ W2
LIMITEL (ABIITYCOMPANYTO TRANSACT BUSINESS INTHE STATE OF FLONTU: ",,‘ciﬂ, -~
Sl
. TR EL Scorplon of Miam, LLC P
[T 0 ¥ Company; mist L or LT, " Py
[ el L
ClA gy

(1 adine urwmiipble, enter alismnee iame adopied {or the putpess of trasacting busincss b Floride 283 erach & copy of the m@‘"’ N
oanesol of the mana; Agors of TisnNizing, membare adoptinig the aitmatg nare, Tho aliomaw nime mus ealude “Lonled Lisiliiy =,
Compaity," “L.L.C, Lol ] C.;

\

Dalawaro 271661003

Tmm' Wﬁmmﬂ‘m T PRl Himber, W applicable)
company l¢ srganized)

a. Retember 21, 2009 3, Eo%lual
s Organization) - aratlon: Year Jmn Iy coripany will cese G

£3:lgt or "perpainal®)
& __- . Upon Filing
tﬂac mﬁomrgmgoci &'?n'}?on ¥ s to s‘wrmena m“.ﬁ’&"ﬂum
7. 388 Chesterfield Way

Simpsonvilla, KY 40087

TR Awal BT OTes) -
8. (f limited Itablllty sompuny is & manager-managed company, check here [Z]
9. The nmne apdd usual businesy addresses of the managlng mernbers or managery are as follows!

Turrabls Rastaurant Group, LLS
368 Chestartiald Way
Simpeonviiis, KY 40087

10, Amichei i origin) aemtiflome ofexiaimon v more than 90 daye okl duly suthenticated by the offickd Mg oueody of resords In

the jurixclicion 1ider the v ofwirich I ls orppnired, (A photoseyty bs oot scepmble, (fiheconificssn i in o Sl g o
trnslaton mu-mmmﬂemmmmm:

11, Nature of business or purposes £ be eonducted or promoted in Florlda: operation of

full garvice restaurants ,/1

N __LAAE

Signature of n whefber of an authorized representative of p member.
(10 sogcrdance with wegilan SO3M0R{3Y P4, ibs sustution of tisdocunun| doartilutcs
an afffrmacion ndar iy ponalties M‘p-limy thel, the fhous siated Wetoin am tras )

Dan Swith - Authorized Representative
‘Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISYERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. :

I. The name of the Limited Liability Company is: f;’ﬂ ‘?) ?
: T W2 ,
TRG EL Sgorpion of Mismi, LLC 7 m
| N T B O
If unavailable, the alternate to be used in the state of Florida is: - «'r-':}, -
‘o5 o

2. The name and the Florida strest address of the registered agent and office are;

C T Corporation System
{Name)

1200 South Pine [sland Road
Florida Strept Address (P.O, Box NOT ACCEPTABLE)

Plantation FL 33324

City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree o comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as regisiered agen: as provided Jor in Chapter 608, Florida Statzes.

¢ T Corporation System '
By: ‘ ] ", (r:f ; ‘7
Kristen Betzge
Vice President &

ignatuy

310000 Filing Fee for Application

§ 2500 Designation of Registered Agent
3 30,00 Cenified Copy (optional)

S 500 Certificate of Status (optional)

PLOST » GeVOB2000 C T Byataeu Cnline:
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You may werify thia qertillicetm onlics
at anqs;.dulagrc.gf-'\!/cuthwr.lh

DU, R

. - Delaware ...

l The First State
!
{

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE o
DELAWARE, DO HEREBY CERTIFY "TRG EL SCORPION OF MIAMI, LLC" IS

DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN

2009.

GOOD STANDING AND HAS A LEGAL EBXISTENCE 3Q PAR A8 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THRIRTIETH DAY OF DECEMBER, R.D.

AND I DO HEREBY FURTHER CHRIIFY THAT THEE ANNUAL TAXES HAVE
NOY BEEN ASSESSED TO DATE.
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4768026 8300
051152245

latfray Wi Bullock, Gacretary af Stote
AUTHEN TION: 773095

DATE: 12-30-09
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