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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0 TRANSACYT BUSINESS IN THE STATE OF FLORIDA.

L S a
{Emer name of carporation; 1t include “INCO TED,” “COMPANY,” “CORPORATION,” . 2 -
“II‘IC-." llcg"u “CDIP," nlm‘n "c‘ﬂ.' or "Cﬂmn“) a R g /(/
C’é; b 7
o e T
{If s unavailabls in Florida, enter altermats corponute name adaped for the purpose of ransacting busineas in Figtrda :fp
"N >
1.1 Dem\owven—a 3. i
{State or country wnder the law of which it i incorparated) {FE] numbsr, if applicable) _‘7;%;: S
L 1O RIOS e S e T 77
{Diate of incorpomtion) (Duration: Yeat corp, will ceass iy exist or “perponl™)
6,
(Dato flrst fransacted businesa in Fiorida, if priot to mgisration)
{SEE SECTIONS 607.1501 & 607.1502, P.5., to determine penatty labiliiy)
7 5950 Hazeltine National Drive, Ste 290 Orando, FI. 32822
Principal offios sddress) |
5950 Hazeltine National Drive, Ste 290 Orlande, FL 32822
(Carrest maiting address) T

TE S Y Oy oo\ cuem- o CLQ*:\V"P"Y o LI CA

g=¢a} of cowr_?iraggn anthorized fn hotoe state ur\m{a_mé © Lc:)n;h_@\d g}; in stme b¥ Fhﬂ&e) &Wc_/{ of
9. Name and st addvess of Florida repistered agent: (P.0O. Box Nﬂlﬂw@wblﬁ}mco'e —de A, o T ok

Name: Coxporation Service Company

8

Office Addressy: 1201 Hays Screec

Tallahassea , Florida 32301
{Ciwy) {Zip code)

10. Ragistered agent’s acceptance:

Having beent named as registered agent and to accept service of process for the above stated corporation at the pluce
designoted in this applcation, T kereby accept the appoinpment as regisiered agent and agree to act b thix copacity.
Suriher agree (0 comply with the provisions of ol stqutes reludve 1o the proper und complste performance of my duties,
and I am familiar with and accept the obligations of my position as regiviered apent,

Coppayation SMrvice fompany Carla Lohi
By CQMY/LA Aest. Vice President

T (Registered agent's signature)

i1 Aunached is a certificate of existence duly authenticaled, not mor than 90 days prior w delivery of this application 1o
the Deparmaent 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,

12. Wames and buginess addresses of officers and/or directors:



FILE No.279 1007 ’05 04:41  [D:CSC FAx:85Q 558 1515 PAGE 3~ 4
Oct 07 05 11:37a Rdministration Q72400178 -2
. =
)
. g A
v, Pz
A. DIRECTORS 7 Vy e
: b RPN
e _( WS Top e R TanpaAS Uit g
ader: _ 245D b2 TE NhTianpn, DEVE, Suete Rbo e T
Obopion . 22822 ficry .
' R
Vice Chaignmy D
v
Addross:

pimetor: __ (LM DE 2 Cul e 0

addrese: __ DAL BWAZCLUTING NETeNM_QRIVE  Sacle 210
DRCPNES (Ei. B E2%.

Diwowor: __ 5D bepd Me CRETY

adimss: __2 AL 1A (Ve Sy
Otisstne , EL 32802,
B. OFFICERS

prositens _ LA LS Tof e £ "THOMAS

ameoes: S0 WBLETINE MATMAL, PRVE ) SufTe 290
GLLANDA yrE 3 2%72.

Vict Prosidont:

Addros;

Secremay
Address:

Tregxmer,

Adrirezs:

NOTE: Ifarcassary, you may sddondum o the applicstion Hitmg additional officers and/or dirsciors.
13. 14 C:s X;“-'-o——-'
(Signamire of Direcwar or Officer listad in neanber 12 of the application)

" o CHRISTnfwe. B Teor XS | PRevipnlT

{Typed or printed narme xud capacity of person sigaing application)
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I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE Ggf?
DELAWARE, DO HEREBY CERTIFY "RESTAURANT ACQUISITION PARTNERS,
INC.," I& DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND I8 IN GOOD STANDING AND HAS A LEGAL, CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
SEVENTH DAY OF OCTOBER, A.D. 2005,

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "RESTAURANT
ACQUISITION PARTNERS, INC." WAS INCORPORATED ON THE THIRD DAY OF
OCTORER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORFPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND I8 IN QOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BREEN CANCELLED OR DISSOLVRD SO FAR A8 THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINEGS.

AND I DO HEEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

mzﬁUUUJJb ug;mﬁingaﬁdmabmthJ
Harriet Smith Windsor, Sscrwiary of Sase
AUTHENTICATION: 4212326
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0508231468 DATE: 10-07-D5




