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TRANSMITTAL LETTER

To:  Registration Section
Division of Corporations

SUBJECT: N\.I\‘V\ﬁbﬁlf SteAaS, CoM L C

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Flonda

Please return all correspondence conceming this matter,to the followmg 100003242721 ——2
-05/08/700--01103—001
Rogew ME Cra cvse RO 00 k0. 0D

(Name of Person)

MaDIsts 'S STEAS, Co /U\ L cC

(Firm/Compan
©!8 Ren A $SamcE p%fgrre SUITE 3—404
(Address)
ALTAMONTE PRy NES Flomida 3277/4
(Cltyfstatc/ZIP) '

e o

Should you need to call someone concerning this matter, please call;

(Name of Person) {Area Code & Daytime Telephone Numbet) 3; -
T
STREET ADDRESS: % MAILING ADDRESS: trede
Registration Section Registration Section 5 ] l l
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

XW0.00 FilingFee () $78.75FilingFee & (I $78.75 FilingFee & (3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

_ IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L MWA™ St Seamws. COM, LLG

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. STave ok DRLAWARS . S9-36273 39

(State or country under the law of which it is mcorporated) * (FEI number, if applicable)
420 M AREH 2000 5. R ESTuAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. UP6eN QUALVELACAT VO A

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

= s 3 VT -SOWTE 2~ - AT AMSNNT, SPRIN
, ., OB RN AN ARCE OV - ST _gcoo,_:xmﬂ oy
- (Principa] office address)

o\ T 12N AN LSARR VAT S SVRE Bﬂoi-A\‘rAmumSmwés
: T 0 DA 22714

b

(Current mailing address)

00

g STRAV. SALRS -

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) N o

: - 5

Fi

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT_ aqggﬁtabléis -
Neme: VR OGER MECrA LR | g s
Office Address: O\ & BT AVSSANLE  PolsTR ~ $U N3 3-{}3‘4 _;_
AATAAA GNTE (PRAnGS  Florids 2 271( |

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, 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
and accept the obligations of my position as registered age;

ARTANINCATEIYY

Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law

of which it is incorporated.



3
12. Names and business addresses of officers and/or directors:

A. DIRECTORS

,,,,:Chairman: EOG&:&. L- M\Q CRMQQ -3
. Address: ‘g\ % QEQ/\\S‘SAM(:E PO‘MN_ S\Jiﬂ- 3“'04

ALTAMS ATE IPP—\N(JSJ,'F-\A DA 32714

Vice Chairman:

Address:

Director: RO & Lc M‘C'CRA;Q\LEN
Address: (9\ R RQM/*\,(}A’OCE PUL/‘"TF'-— ._SU\_\_Q 3""‘04
ACTAMOITE CPrA G-L/ FLoriha 22414

Director:

Address:

B. OFFICERS

presicent: _ RV GO We AN O A G

aiaress R RESALLIANCE POINTE = Sorte 3—404,
ALTA M QATT _S?w-\na(,-,ki T\ oiDA 3—;,'7/_.,,4

Vice President:

Address:

Secretary: 190 (€ Lo M ECRANK S 2
adaress: @A\ RN A0S AR 'DN/“'E Soie 314
ALTAMANTE SPRwWGES, LA 32714
rreaser _12NGeve L MS Qm&gmd
aas: QLSRR NANSS 4ANCE TRIATE — S 3~/
AT MoNTE Spr(A Gt T ity 2274 .
NOTE: If necessary, you,may attach ap-ajdendym to the application listing additional officers and/or directors.
13, %&%
(Sigifature of Chairman, Vice Chairman, ok any officer listed in number 12 of the application)
s Reger WL ME Cracked Quainmad PResbeT SELREToRY.

{Typed or printed narde and capacity of persm) signing applu:::autlon)J M A .SLJ{I'Q'.R




_ State of Delaware o 4

Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MADISON'S STEAKS.CCM, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS. A LEGAL EXISTENCE SO FAR.AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY QF MAY, A.D. 2000.

Edward |. Freel, Secretary of State
3196504 8300

AUTHENTICATION: 0410323
001219294 ) . DATE: 05-01-0¢0C



