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€T CORPORATION

FILED
03Jrn et PH 20 1
Ty 2, 200 - TN

Secretary of State, Florida
409 East Gaines Strect
Tallahassee FL. 32399 _

Re:  Opder 42 5771243 80 -
Customer Reference 1:  None Given -
Customer Reference 2:

Dear Secretary of State, Flotida:
Please file the attached:

BF Asheville, LP (DE
‘Registration o
Florida

Enclosed please find a check for the requisite fees.” Please retum evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Ashley A Mitchell
Fulfillinent Specialist
Ashley Mitchell@cch-lis.com

660 Cast Jefferson Street

Tellahasses, FL 32301

Tel. 850 222 1092 -

Fax 850 222 7615 _
Pagelofl
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Florida Department of State, Saudr{ B. Mortham, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR FILE
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA HED

03Jiit21 Pd 2: 17

1. BF Asheville, LP S AT A Y
{Name of limited parmership as it is in the home state} ot L FLOKIDA

2.

(If name is unavaﬂable, name under which the limited p;i'xﬁlerslﬁp proposes'to register or transact business in
Florida; must contain the word "LIMITED" or "LTD.")

3. Delaware 4. 11/12/2002
(State of Formation) (Date of Formation)

5. C T Corporation System
{(Name of Reglstered Agent for Serviceof Process)

g. ¢/o C T Corporation System, 1200 South Pine Island Road
(Street Address of Reglstered Ofﬁce)

Plantation , Florida 33324
(City) . (Zip Code}

7. Acceptance by the Registered Agent for Service of Process:

C T Corpodation System PETERF. 8 &
) ASSISTAK; 5

Wt i on this line)
g. </o The Corporation Tru ’

1209 Orange Street, W1Imm_g_ton DE 19801
{Address of registered office required in state of Formation or, 1f not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS
BF Restaurant Holding Company, Inc. 4500 Camerpn Valley Pkwy., Charlotte, NC 28211
ar "u‘:M" :'

10. 4500 Cameron Valley Parkway, Charlotte, NC 28211 . 7
(Office where Narmnes, Addresses and Contributions of Limited Partmers are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnexship's registration in Florida is canceled or
withdrawn.

CONTINUED

FLO47 - CT Sysicm Omline -



St _
. 12. 4500 Cameron Valley Parkway, Charlotie, NC 28211 _ oD
03Jad2l B2 7
(Mailing Address o1 Linited Partnership) -x_u et Al
sl

) :_'. W) i i

AT AT A R

Under penalties of perjury 1, being duly sworn, declare that L have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct. _

Thisrd _ dayof _Ladobar ' . o2002 .

Burley L. Moss - President

»>
Genciul Partner

STATE OF U oA CG@Q—Q......._ 3
COUNTY OF YK_&C JCQ-'-‘QQJ Y —
aQ

On this__ D day of Oz ot  2o02 — i
BDLLL?) ﬁ.. ME)-SS i personally appeared before me,
Bﬁ)'ﬁ?‘ﬁémona]ly known to me N

0 whose identity I proved on the basis of e

Jan BV a bl | .

(Notary Publ@ SN
\Lh \
Ic.d f\. N'HC}

(Notary 5

Seal My Commission Expires; 5" } {- 26 PRy

FLO47 - CT System Online



AFFIDAVIT OF CAPITAL CONTRI ﬁUTIONS FOR FOREIGN LIMITED

PARTNERSHIP -
FILED
.t M
\_’ |l‘3 {_' ‘7
BEFORE ME the undersigned personally appeared Butley L. Moss _ 03 JoH 21 .
: oLkl
BF Asheville, LP Del e b U ’
a general partner of —— ,a(an) e a}"?{f T :,,,H,{:J A0A
limited partnership, hereinafter referred to as the "Partnership”. who certifies as follows: T
o, 600 -
1. The amount of capital contributions of the limited partucis is T e
2. The anticipated amount of the capilal contributions of the luinted partners that arc allocated for the purposes of

transacting business in Florida is § _|0,000.09 .

Under the penalties of perjury I, being duly sworn, declare that Liave read the foregoing and know the contents thereof and

that the facts stated herein are true and correct.

This ;i& day of &GD\Q\L{ , KOS

General Partirer

STATE OFT)U D'(:QL CQ&O—Q.:.‘“.

COUNTY OF l’(_q;kg\«w& 3 . _

On this 6 day of OQ:L:‘@‘A 20 G -2_,. . -

i

%U/LL"-’C\) Cp . MQS& . , personally appeared before me,
mis personally known to me 7

01 whose identity 1 proved on the basis of

e B TE L

{Notary Tublic Slgr@rej -

(Nolary's Printed Name) ~U
Seal My Commission E.\puch’:_ﬁ 5- 1]~ 2005

FLO47 - CF Syitum Ouline X -



