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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 120000000195
REFERENCE : 688185 4373439
AUTHORIZATION
COST LIMIT
ORDER DATE : June 13, 2013
ORDER TIME :  3:45 PM
ORDER NO. : 688185-005
CUSTOMER NO: 4373439

FOREIGN FILINGS

NAME : BDE FLORIDA LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIHITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 BDE FLORIDA LLC
(Nume of Foreign Limited Liability Company: must include “Lintted Liability Company,” "LL.C.. " or “LLC )

(Il name unavailable, enter alternate name adopled for the purpose of iransacting business in Florida and attach a copy of the written

consent of the munagers or managing members adopting 1he slieriate name, The aliermute nume must include “Limited Liability
Company.” "L.L C,”"LLL™

2. Detaware 3 46-2632583
(Jurisdiction under the taw ol which foreign limited Rabihiy (FI:1 number. 1f” applicable)
company is ¢rpunized}
4. April 17, 2013 5 Perpetual
(Dase of Ouganiztion) {Duration: Year limited liability company wilt cease Lo

EXIs1 oF “prrpetual™)
6 Aprit 17, 2013

{Date Nirst transacted business in Florida. il prior 1o registration.)
{Sce secuions 608,501 & GUR502 F.S. 10 determine pr:n'ill‘v Iiabllll}’

7. é // 54*/ ! 7 /ﬂmf’f“ v s /«‘1 ) .::/)

" Mot T Rses 52, j’ L, i e //,ijq %, :,i:;y'l- S L
{Swreet Aldress oPrincipal Office)

8. If limited liability company is a manager-managed company, check here [

9. The nume and usual business uddresses of the managing members or managers are as follows:

Managing Member - Ellerson, Boone and Robinson QSR, LLC

~+85-Gherdan Avenue | é;// g:‘}{‘)f.’/giqd(jfﬁl_d_; /:?&-3;!.7’

Mountormen 10552 P Uy fo [olsin P ) THE
T I

10. Atached is an original certificate of existenos, no more than 90 days old. duly authenticated by the official having custody of records in
the purischiction inder the kaw ol which 1t is organizod. (A photocopy is not acceptable. i the centificate is in a forcign languape. a
transtation of e certificate under cath of the ransktor nust e submitted )

. e ) . . Any and all lawful purposes
11. Nature of business or purposes to be conducied or promoted in Florida: y purp

for which limited liabitily companies may be formed under appllcable la\y/‘ahd in Go00 ,danm Wl 4h H/[f ;Cbmmlbdg

I Carnfak. A fovmati on.
P ﬁ-w-«’

Signature of 2 member or an authorized representative of a member. )‘ ~

{In accordance with section GUB 4033, I¥.5.. the execution of this document conslitutes an atfirmation under ‘Ahclb g?’
penattics of perjury 1hat Uk facts stated herein are wue. T am aware that any false infonpation submitled in g 7%

dogument to the 1Department of Siate constitutes « third degree felony as provided forin s.817.155, F%}'{Tf
Kenneth Boone i

Typed or printed name of signee r
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
3

PURSUANT TQ THE PROVISIONS OF SECTIO%‘J 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COI'VIPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. f

|
1. The name of the Limited Liability Company is?

BDE FLORIDA LLC

{
If unavailable, the alternate to be used in the state of Florida is:

i

H
t
1

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

Corporation Servica Comparny

(Name)

!

!

1201 Hays Street i
Florida Sireet Address (P.O. Box NOT ACCEPTABLE)

i
;
Tallahassee E

FL 32301

C i_:nytatcfZip

i

Having been named as registered agent and 0 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. T further agree to comply with the provisions of all
statutes relating 1o the proper and complete perfor:mance of my duties, and [ am familiar with and
accept the obligations of my position as registered'agent as provided for in Chapter 608, Florida

Starutes. Sue G. Knight

Corporation %NiCB Comény W Assistant Vice President
Byt o .

(Signature) |

$100.00  Filing Fee for Application

$ 25.00 De{signation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Ce}ﬁ.ﬁcate of Status (optional)

1
|
]
t



Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BDE FLORIDA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQCD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BDE FLORIDA
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN

jelfrey W Bullock, Secretary of State

5320815 8300 AUTHENTYCATION: 0510215

130773385 DATE: 06-13-13

You may vearify this certificate online
at corp.delaware.gov/authver. shtml



