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ACCOUNT NO. 120000000185

REFERENCE 7468647

AUTHORIZATION

COST LIMIT

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

July 29, 2011
10:23 AM
863165-080

7468647

NAME :

XXX QUALITFICATION

FORETIGN FILINGS

CAJUN RESTAURANTS LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Stephanie Milnes -- EXT# 2920

EXAMINER:




11, Natre of business or puposes 1o be conducted or promoeted in Floruda:

TR

o
S
oy
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT ]O,w? 0 4/":;:\(.
TRANSACT BUSINESS IN FLORIDA - ,:é;‘-&c
\ s
IN COMPLIANCE TWITH SECTION 668303, FLORID) STATUTES, THE FOLLEIWING IS SURMITED T REGISTER 4 i“()k‘(/(% ua/)f;
LIMITED LIABIITY COMFPANY FO TRANSACT BUNINESS INTHE SEATE OF FLOKID-: 4;‘} ’:‘_%/k
1. Cajun Restawrants LLC ' VDJ\ '?ff(.'
(Name of Foreign Limited Liabiliny Compuns must mclude “Limated Linbiliny Company,” "LL.C7or “LLECTY S

(I mame unavailabie. enter abiernare name adopizd fon the ppose ol transacting buswess in Florida and attzeh a copy of the wiitien
consent of the managers or managing members adopting the alternate name. The ahternate name musi include “Lamited Liability
Company.” “L.L.C.7"LLC.)

2, Delaware 3. 27-4591407
(Jwrisdiction under the law of which forcign Hmited habiliy (FEI number. il applicible)
company is organized)
4 0171472011 5. Perpetnal
{Date of Organizaton) (Duration: Year limited habidity company will cease to

exist or “perpetunal”)

¢, 02/24/2011

{Date Mist tansacied basiness fa Flondas i prior to vegistration, )
{See sections HUR.S01 & 6OR.50Z 1.5 10 determine penally liability)

7 980 Hammond Drive, Suite [ 100

Atlanta, GA 30328

{Sueet Addiess of Princpal Ofhee)
8. 1f limited liability company is a manager-nanazed company, cheek here [

9. The name and usual business addresses of the managing members or managers are as folows:

kKenneth A, Calshaw

R0 Hammond Dnive, Suie G0

Atlanma, GA 30328

10 Altiched s anonginal certificale olexistence. po ponre den X0 diys ok L duly suthenticated by the odlicial Taving custody of weerda in
the juriscliction undler the T of wiiich it sorgnlaxd, Gopholocop i nateeceptable, [Mhe comificae s in a forign lngige, a
hanslation of the certiicate wxder vat o the imoslaoe ot be submitied )

Chicken QSR Franchiser

| M%/M

S “n’\[mc ol a member or an authorized wpresenative of a member.

{1 vecordinoe with sevtion tON A0S, 80w esveution of i decument consatuies an aftimation onder the
penaliies of perjury that the Gets staed Berein e e Eanyawaee ihatany talse information <submited ina
document 10 the ]‘)ci);'n'm'. oo State copstitmes 3 ozl \iL"';EI‘CD Iblt‘ll\)' a¥ pros ided tor in . 817,153, F.8)

Kenpettr AL ¢ ulxll.n\ '\'Icmbcr

Typed or printed rane nt signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
o TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

;

: t. The name of the Limiled Liability Company 1s:

— Cajun Restaurants LLC

EE* o I unavailable. the alternate to be used in the state of Flovida 1s:

=

£ K

P G ) . .

o 2. The namce and the Florida street address of the registered agent and office are:

Corparation Service Company
{Namc}

1201 Hays Street
Flarida Streer Address (PO Hox NOT a¢ciratn )

Tallahassee FL 32301
SRS Ciy/Staze/Zip

Heviing been named as registeved agent and to aceept service of process for the alvove stated fmiiod

feehilin: comypeon: ar the place designated in this cortificare. Therehy aceept the appointment ax registered

agent anid agree o act i this capaciiy. Tfurther agree to comply with the provisions of ull sttoies

relating io the proper and complete performance of iy chutios, and Tam feonidva it amd aecept the

abligations of vy position as registered agent as provided for in Chapter 808, Florica Stenmes.,
Corporation Service Company

By: LLU (‘MM,Z (,/ . L')’a/__

(Sigafaturc}

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Apent
$ 30,00 Certificd Copy (optionai)

$ 500 Certificate of Status (optional)
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Delaware .. .

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAJUN RESTAURANTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF YTHIS
CFFICE SHOW, AS OF THE_FIRSf DAY OF AUGUST, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

AND I DO HERERY FURTHAER CERTIFY THAT THE SAID "CAJUN

RESTAURANTS LLC" WAS FORMED ON THE FOURTEENTH DAY OF JANUARY,

A.D. 2011.

SO S

)
AUTHENI\@TION : 8938402

DATE: 08-01-11

4889615 8300

110875520

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

effrey W, Bullock, Secretary of Stte



