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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.
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(Date {irst transacted business in Florida, if prior to regisiration)
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: ‘ ! \g AS] \S\x \{ Q{_ i@)
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10. Registered agent’s acceptance: :
Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions af 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 agent
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{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




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

SECk RETA
2 RY
A. DIRECTORS et oF cm?na? mr';r e
Chairman: a0 0CT 5 PM s

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: 10\ / Ou lec
Address: 5> ?ﬁumu\a L) \(‘
(i o 1NS_Frsc
oo pesiaon: ke G Yeetthoy
address M\2 72 (lople O
Cldoear  ms Zaso
Secretary: /@b ( A b\f —
Address: 5 (% IOL/\&LM'-DK . CJV\\‘EW-* NS 0
=L .
Treasurer: A&lb /Cylov

Address: i; (Bc;yaud\tﬁ.bd 0's ; Cm\—Q@c(+ MS R

NOTE: If neccssgg, you ay attach an addendum to the application listing additional officers and/or directors.
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| 3 Signature of Director or Officer
The officer or diredtdr signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a thir ree felony as provide in 5.817.155, F.S. .
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State of MisSISSIPPI | etie il

Office of the Secretary of State %13 0c715 PH 2: 0
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as such, the
legal custodian of the corporate records, required by the laws of Mississippi, to be filed in my
office, do hereby certify:

That on May 11, 2009, the State of Mississippi issued a Charter/Certiticate of Authority to:
GULF COAST RESTAURANT GROUP INC

That the state of incorporation is MISSISSIPPI.

That the period of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority to
transact business in Mississippi.

Given under my hand
and seal of office
October 9, 2013
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C. Delbert Hosemann, Jr.
Secretary of State
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