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CR2RUZT (W10 COVER LETTER

TO:  Repistrmlon Section -
Division of Corporations

Alabams Plzza Regtourant Hafdings, LLC
SUBRJBRLCT: i

Nare of Limited Lisbllily Company

Tho enslosad "Application by Farelgn Limited Lisbility Campany for Anthorization to Transact Dusiness in Florida,” Centifieate of
Existunce, nnd check are gubmiticd 10 regisier the sbove reforonced forcign limited Jiability company to transuct buslness in Floride.,

Plense return all corraspondance concerning this matter to the {oilowing:

Lowell Flatford

Name of Person
Prometheus Parmers LP .

Firm/Company -
10945 Stare Bridye Road, Buite 401-338

Address
Alphureits, GA 30022
City/State and Zip Code

bilutford@mindspring.com
F-mail address: (1o Do Used for UWre annyal report notmcanon)

For fuciber informalion conceming this matier, ploaso call;

Lowsll Blatford T 3939091
at( )
Neme of Person Area Code & Doytime Telephone Number '
] STRERT ADDRESS)
Divislon of Carporations . Divislon of Corporetions.
Registration Soction Registrathon Sectlon
P.0. Box 6327 Cliflon Building
Tollahadsos, FL 32314 2661 Execulive Center Circle
Tallahasses, PL 32301

Enclosed ig a check for the following amount: )
B $123.00 Flliog Fee DI $130.00FillngFus & 0 $3S5.00 Filing Fee & [0 $160,00 Filing Fee. Cortificate
Certificate of Siatus Certified Copy of Swis & Centifigd Copy
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TRTRETR ST P S I

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

IN COMPLIANCE WiIrH SECTION.608503, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGETER A FOREXN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIIV;

| Alobarus Pizzn Rettawrant Holdings, LLC
{Nemo ol Foreign Limited LIaGiTty Cpmpiay; must inolude “Limiied Liabilily Company,” "L.L.C.," ar "LLC.7)

{f rame unavellablc, enter altcrauts name sdopted for the purposs of transacting business in Florida end atlach n copy of the written
oonscnl of the managers o mansging members adopting the rlternale nome, The alcrnmie name mus includo “Limited Lla.b:llty
Compuny,” “{.L.C0 “LLG™ .

Dnlnwam

i
“UrisEoron unﬁcr iEc Tow Gf Which Torcign (Emited iabiliy PRI mambor, If applicabic)
pompany {5 organized}
4 March 15, 2013 5. Perpoiual
(Date of Organization) (Duretion: Yezr luml-ed Tisbiity company Wil Geast 1o
cxist or “porpetoal ¥}

. - 4
5. Upan registration

(Date [irst lransected business in Flcndn., 1l prior io rcgilmnu
(See sectians 608,501 & 508.502 F.5. to dotermin ponslty Jiability)

7 1340 Hemlat Avenuo

Clearwator, FL. 33756

(Stroet Address of Principal ORiee)
8. If limited liability company is a manager-managed campany, check here [

9. The name and usual business addrasses of the managing members or managers ace as follows:
Nicholas feters

1340 Humlel Avorie \

Clearwater, Florida 33756

10. Attached is an riginal corfificats of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdhetion under the law of which it is organtzed. (A phatosopy isnot acceptable. Iftheceptificate s In & Gxelpn kmguoge 2
transiation of the certificatn under cath of the tanskor must be submitied }

11, Nature of business or purpases to be canducted or promoted in Florida: 10veS/mehl Macagomen!

/ /._L./
Signeture of a m€mber or an authorized representative of a member.

{1n uecondnnce with section £08.408(3), F.S.. the execution of thiv document constltuter on alfirmation under the
pennllicx of parjury tht the facts strtisd hersin zre s, T am awaro that any faige Information submitted ina
document to the Department of State canstitutes o third degooe felony s previdod for by 6.817.155, P.8.)

Nicholas Peters

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES,
THE UNDEBRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. /

1. The name of the Limited Liability Compeany is:
Alabumu Pizza Rostsurant Holdings, LLC

[f unavailable, the aliernate to be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and office ars: g

C T Cerponition Syslem
(MNare)

1200 South Ping Isiand Road
Florida Street Addreds (PO, Box NOT ACCEFTABLE)

Plantation ’ . FL 3334
CiyTSiate’Zip

Having been numed as registered agent and 16 accept service of process for the above stated limited
liebitity compenty at the place designated in this certificate, 1 hereby acceps the appotimentas
registered agent and agree to act in this copacity. 1further agree to comply with the provisions of all
stanues relating to the proper and complete performance of my duties, and I em famillar with and
accepi the obligations of my position as registered agent as provided for in Chapier 608, Fiorida

Starutas, .
CT Corporation System Connie Bwon
wrseelony

By:

amrete

(5§

$100.00 Filiug Xee for Application

§ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optionsl)

§ 500 Ceriificate 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 "ALABAMA PIZZA RESTAURANT HOLDINGS,
LLC" X8 DULY FORMED UNDER TRE LAWS OF TRE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH,
A.D, 2013, .

AND I O HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

5303861 8300
130320006

You may ‘veri Enid davEificats oallina
4% Gexp. delavare. gov/euthver. shitml

Joffray W, Bulkick, Sccratary of State
AUTHENJ{éBTION: 0287704

DATE: 03-15-13
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