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COVER LETTER

TO: Registration Section
Division of Corporations

supsecT: 7he Sone Dpjve Tpo 2 Sod  2LLP

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed application, certificate of status and fees are submitted to register a foreign

limited partnership or limited liability limited partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

/V) ;ke M&eﬂbﬁé 4

(Contaét Person) .

Sone Defve Zn S T
{Firm/Company) = =

| fa-=ct s
Yoo N, Adtin Me e
{Address) o

= 2o
Lcorsetoen , T 5636 2 ZE
(City, State and Zip Code) (= A

[ T

For further information concerning this matter, please call:

Mike  Meesips by a( 512 ) £83-0810
(Name of Contact Persoft) {Area Code and Daytime Telephone Number)

Enclosed is a check for the foillowing amount:

[1$1,000.00 Filing Fees [_1$1,008.75 Filing Fees [$1,052.50 Filing Fees
($965 Filing Fee and

K)$1,061.25 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations 2, T
April 4, 2006 2 e
=00
A2
MIKE MERSIOSKY @,

406 N. AUSTIN AVE
GEORGETOWN, TX 78626

SUBJECT: THE SONIC DRIVE IN #5404 LI.LP
% Ref. Number: W08000015954
Y

-
SONIC DRIVE IN %
S

%H We have received your document for THE SONIC DRIVE IN #5404 LLLP and
your check(s) totaling $1061.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted fo this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The effective day must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

If you have any questions concerning the filing of your document, please call
(850) 245-68043.

Joey Bryan
Document Specialist Letter Number: 406A00022709

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA
1.

or LLLP.

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Accepiable Limited Partnership suffixes: Limited Partnership, Limited, L.F., LP, or Ltd.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P,

T’{G Sb/}fc 0/?ch Tro ESYotf fimibed Lol Limiteel

e ship
(If name unavailable, name under which the limited partnership or limited liability limited partnership o
proposes to register to transact business in Florida; must contain acceptable suffix.} g o
X
= B
2. Nevads 5. al7/) Qo0 5 O2H
(State or Country of Formation) (Date of Formation) o ‘?3\?}:;2
- DLy
fan ) '
’ H ey Lo
4, AO/)Y'/DIIA ‘_Qd'mc.s 2L C 2 ky/c A ,;Jo/_s -':0; :;-ffj
' (Name of Registered Agent for Service of Process) 7";_*-
DN
=1l
5. Jol 7//*\506/47{’& Z/V, 2 =2
(Florida street address for Registered Agent)
Q?ﬂwnﬂ( 8&1—5/( . F<L 32 /7}/

6. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with an accept the obligations of my position as registered agent.

e 2L

7. YPb

Signature of Registered Agent

V. Hunl,',u AVC_

(Principal office address)

feoryetvun, 73 D526

8. If limited partnership is a limited lability limited partnership, check boxIE/
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{Mailing address)

beogetown , TX 608

10. Name, principal office address, and mailing address of each general partner:

Daytonsr _Sone s 24C

(Name)

/ o/ _7;:’144? Mc. Z.zv
(Street, Address)
#1 05000000993 Demond foos

K, FL 3217
/0/ Timbeolode Zw

(Maling yrem)
Q?MM_/ etck, [ 3D17¥
(Name) (Street Address}

{Mailing Address) o o
iR
=3 “c".; v -

- -} —
(Name) {Street Address) = 53_1“'
g 2T
(Mailing Address) g %
(Name) (Street Address)
(Mailing Address)
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(Name)

(Street Address)
(Mailing Address)
(Name) (Street Address)
o ay
AR
- T3
(Mailing Address) B
o5
[ [l 73?‘,
Y g.-((\",
So
-y e sl
* 2L
o BE
/ .
1. Effective date, if other than the date of filing: Z/, /5 / O’-)aa é) =
(Effective date cannot be prior to nor more than 90 days after the date this document is
Siled by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this___ <&/

day of Mo L 20 O€

Signature of a general partner:

7(%4;44

Filing Fees:

$1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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GECRETARY OF ST44

i et 4

CERTIFICATE OF LIMITED PARTNERSHIP OR 1
LIMITED-LIABILITY LIMITED PARTNERSHIP -

I, DEAN HELLER, the duly qualified and elected Nevada Secretary of State, do hereby certify that
THE SONIC DRIVE IN #5404 LIMITED-LIABILITY LIMITED PARTNERSHIP did on g i
: February 7, 2006 file in this office a Certificate of Limited Partnership, that said Certificate of ¥
l Limited Partnership is now on file and of record in the office of the Nevada Secretary of State, and _
further, that said Certificate contains all the provisions required by the laws governing Limited i
Partnerships in the State of Nevada.

IN WITNESS WHEREOF, I have hereunto set my f
hand and affixed the Great Seal of State, at my office b B
' on February 8, 2006.

o A ‘

DEAN HELLER
Se of State i

erk




