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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: FAZOLI'S JOINT VENTURE, LTD.

Name of Forcign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submutted to register a forcign limited partnership or limited liability limited

partnership to transact business in Florida.
Pleasc return all correspondence concerning this matier to:

MARIANNA TOWLE

Contact Person
FAZOLI'S SYSTEM MANAGEMENT, LLC

FirnvCompany

2470 PALUMBO DRIVE

Address
LEXINGTON, KY 40509
City. State and Zip Code
marianna.towle@fazolis.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

MARIANNA TOWLE a (859 )8256239

Name of Contact Person Area Code and Davtime Telephune Number

Enclosed is a check for the following amount:

[Z/s 1.000.00 Filing Fees [] $1.008.75 Filing Fees [J $1.052.50 Filing Fees [] $1.061.25 Filing Fee,

(8965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
£33 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Regisiration 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



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LTIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
] FAZOLI'S JOINT VENTURE, LTD.

(Name of Limited Partnership or Limited Liability Limited Partnership, whick must include suffix)
Acceptable Limited Parmership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.

Acceptable Limited Licbility Limited Partnership suffixes: Limited Liability Limited Partnership, LLL.P. ar LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
3 KENTUCKY

business in Florida; must contain acceptable suffix.

3 04/01/1993
State or Country ¢f Formation
4, Federal Employer ldentification Number:sl'lnél 23

Date of Formation

5. Name of Registered Agent for Service of Process and Florida Street Address:
REGISTERED AGENT SOLUTTIONS, INC.

155 OFFICE PLLAZA DRIVE, SUITE A

TALLAHASSEE, F1. 32301

6. I hereby accept the appointment as registered ngent and ag,

my pasition as registered agent.

{o act in this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and compjgte performancd of,my duties, and [ am familiar with and accept the obligations of
(1%

Adam Soldana. fssh- Sec,
Signaturg’gf Registered Agent 3*:3'-'5-; = .
3;‘_1%2:',, o ".’ci
7. Principal Qffice: 8. Mailing Address: 45‘,,_‘\32 <
. - 2
2470 PALUMBO DRIVE 2470 PALUMBO DRIVE :,:f; C&)’ §
LEXINGTON, KY 40509 LEXINGTON, KY 40509 AT - ) 3
Y] .4 @
s D
P
P “"C ~
9. Tf limited partnership is a limited liability limited partnership, check box. ‘:] gl
10. Name, principal office address, and mailing address of each general partner:
Fazoli' L
Name of General Partner: azoli's System Management, 1.LC Name of Generz! Partner:
0P i
Strect Address: 2470 Patumbo Drive Strect Address:
Lexington, KY 40509
Mailing Address; e o8 3bove Maiting Address:
Name of (General Partner:

Stree: Address:

Name of General Partner:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Pantner: Name of General Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 davs afier the date this document is filed by the i “lorida Department of State.}

Note: If'the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
dacument’s eftective date on the Department of State’s records.

E2. Antached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application tu 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 CQ Qﬂ day of @C}Obpf .20 ’8

P |

Kir Lo = “w—t

" g v R v ¥ ‘
Slg‘lat r*’of a general partner .&‘,ﬁ. ')

The individual signing this document affirms that the facts stated herein are true and the individual is aware t]‘t:ﬁ‘}als?fo l1un
submitted 1 a document o the Department of State constitutes a third degree felony as provided for in s.817; 15'5 F

"lr

Filing Fees: $1,000.00 (S965 Filing Fee and $35 Registered Abpnl %) @
Certified Copy (optional): $52.50 _',- ot
Certificate of Status (optional): 58.75 .Efﬁ ':;

3,

P
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 ifi H
Franklon, KY 40602-0718 Certificate of Existence
(502) 564-3490
http:ffwww.sos ky.gov

Authentication number: 206776

Visit https://app.sos.ky.gov/fishow/cerlvalidale.aspx to authenticate this certificate.

|, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

FAZOLI'S JOINT VENTURE, LTD.

is a fimited partnership duly formed and existing under KRS Chapter 14A and KRS
Chapter 362.2, whose date of formation is April 1, 1993 and whose period of duration is
April 1, 2020.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that a certificate of cancellation has not been filed; and that the most recent

annual report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 11°

" day of September, 2018, in the 227" year ofilie,
Commonwealth. 7
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Alison Lundergan Grime,
Sccretary of State

Commaonwealth of Kentucky
206776/0313474
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