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COVER LETTER

TO»  Raglstistion Section
Division of &Qomiom
SUBJECT: - Enn) Congt Emuly Restaurant Koldipgs, 11.C
Newi of Limiled Liablty Compény.

“The gnclosed *Appliation by Foreige Limited. Linbility Company-for Autharization to Fransact Business in Florida," C

Existence, and check are submittnd to register the zbovi.referenced Besign timited liakility company 0 transact b oride
e '
_ Plewso remum el oorteypondence cognoeming this mattérto the following: 5-; ;:‘ g:-
> .E( D
Lowell Flutford L
~ —— m—< W
Name of Peison ~
¥ B
4 : ﬁ""(.)‘}
Promigtheus Poaners, LP ‘ i ‘ ) = §
' - Firm/Company, 25 Z
E.m —
10545 Stole Bridge Roud, Suite 401-328
Alphareua, GA 30022-5676
' ' City&Siayz end Zip Coda

blaford Eprometheusparman.com
E-matl sddicks: (10, 0% isod 157 TutTs AROUAI FEPOI RORTEANON)

For furher Informaten corseming this maner, ples calk:

Lowet! Flarfiord g 10 , 3959091
o " Name'of Person Area Coda:& Daytime Tolephons Nuszbor
‘Divisias of Corpocaticns Division of Corporations.
‘Reggisteation Section Registeation Soction
PO Box 6327 Clifton Building
Tallahasvos, FL, 32314 2661 Executive Center Circle
Talishasses, FL 32301

Enclased is 2 chock: for the following amouni:
[ $125:00 Filipg For- Usrso .00 Plllng Fer & Dsz:,s,on Filing Fes & []szmm Filing Fae, Centificate
Certifizate of Certified Copy of Status & Caxtifiod Copy
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APPLICATIONBY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
NWEWWMWWW THE- FOLLOWING 5 SUBMITED TO REGRIER A "RORFEGN
UNY I TRANSACT BESINESS INTHE STATEQF FLORDA:
] i AL

1, East Cw_t Fu;nily B_.mwu_u Holdings, LLC

(f nam. gnevallable, epter alternate mas pdopted.fof this paposs of transacting bysiness in Flerida and atinch & copy of thé wrlam -
uown:ormp;ua:mormmmgmmbm adopting 1h¢ shemese aane: The altemats mame must inchede “Linited Linbillty

Company,” "LE.C," ¥LLC™

2. Belsugre 3: 453760895
“TrsiEDo0 under G w of whlch Toceig Tosked Tahilwy (PR romber, I appliceni) —
mmm is organizad) ~
et ¥ DIGEalation] (Dhiratite .
. &
. ‘Upan Filing 58

N 10 j [aa]

(Sor soctions 608 5014 GOS SUZF.S, to deiciloe penaty Habiliy) R
oL
&£ @
g =

7. 1340 Hamlet Avenus
Cloarwasar, FL 33756
(Stcest Adreas OF Priuclpal Oftiet)
8. If limited liability campasy is & manager-managed company, ckeck here [
9. The name and usual busioess sddresses of the.managing members OF managers are as follows

1¢ Msmmmdmmmﬂmmdmdiwwwwoﬂhﬂ WMd’m In

-the jusisiction. waderthe lrw of which # & ongandzed: (Aplwmymumqpbb& fheconifieneisin 8 Fxsigniangupe,a
wansinton of the centificam under oaty of the tansiatormoss be subymitied
‘canduc o,moted ‘inFlorida: me

1. Nature of bisiness-orpurposes ta be conducted

Signature of g/member o an authorized representative of & member
AB(3), F5.,. e extoution of (his dotumant conxlitutes au ANnmation wder the,

£1n sccordamec with sétion
‘penwltics of porjury (hat the Gots stated haminwre ira | am aware thes dny falss informizion suwnimed iy
-document w the Department of State-costitutes athird degres frlony as provided for in'5.817.135, F.5)

Nichaliy fetoni
‘ Typed gz printed name of signes

PLOSE- LORATHOC T drmens Onls
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOTHE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE!
“UNDERSIGNED LIMITED LIABILITY COMPANY: SUBMITS THE FOLLOWING' STATEMENT
TO DESIGNATE A REGISTERED.OFFICE. ANDREGISTERED AGENT IN THE STATEOF

FLORIDA.
1. The name of the:Limited Lisbility Company is:
-Egst Cosut Pamily Riesiavrant Holdings, LLC

If unavailable, the aftemate o be-used in the state.of Flarida is
2. The pame end the. Florida street address of the registered egent and.office are: gc. R
]
=2
LT Corporstion System e ot B e T
- T o
' T N vy T
fe o
{200 South Ploc Wetand Road - $g ﬂ m
" Floridp Stie, Addreas (P.O. Box QT ACCIPTABLE) cﬂaj o 2F
] i‘E}: & oo
Plantaticn o 33324 g@m =
‘ ' ' th_smﬁip

Having bean: namid ag regiviered ageet.andtp accept service of process for the above stated limited:
liabitiy. company @ the place designated in:this certificaie, 1 beraby accepi the appointment ax regisicred

agensand agree ta aet i this capacly. Lfiather agree to coiplyith the provisions of alf atatuies
relating ta the prgper.and compleie performepice of my duties, and { am fomdliar with and aceept the

obligations of my pusition a3 registered agent.as provided for in Chaptar 608, Florida Statiutes.
C T Corporgtion Syuism
Connle Bryan

-By:- | é . Z
e Assistont Secretary

$10000 Filing ¥ee for Applicatian
$ 2500 Designation of Registered: Agent
$ 3000 Certified Capy (optional)

S 300 Certificate of Status (optional).
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ERST COAST FAMILY RESTAURANT
AQLDINGS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 80
FAR AS THEE RECORDS OF TRIS OFPICE SHOW, AS OF THE THIRD DRY OF
AUGOST, A.D. 2012,

AND I DO HPREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN S

5056323 8300

120903015

You may vegity thia osmreificare enline
at corp.delavare. gov/authver. shtml

S8/58 3OV NOTI1L¥&04400 1D ZBBIEETLA8 av:z1

leffley W. Bullock, Secrotary of State e,
AUTHEN TION: 975641¢€
DATE: 08-03-12
218z /E0/80



