04/21/20828 13:34 49735273186

4117120

Oivision of Carporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ali pages of the document.

(((H20000112945 3)))

NN W0 O T

H200001 125453A8CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will gcneratc another cover sheet.

To:
Division of Corporations
Fax Number 1 (85@)617-6383
) ) {
From: MO \dez"
Account Name : PLANET HOLLYWQOOD INTERNATIONAL, INC.
¥_¥ Account Number : 120880620100
Phone : (407)983-5513
_(_" ;,Fax Number : (407)352-7310 &= ‘Hf’df
Pfens& &L o
Conhyf mathion

safnrer the email address for this business entity to be used for future
annual report mailings. Eater conly one ematl address please X*

Email Address: mVQ-'ﬁZ—@%f‘m‘r%fpﬂ‘ﬁQ. (&Y™ ':‘“

E T
- e o b e et [ e e o ok e v b e ::'#. 'r:.:; - ,[“___
FOREIGN PROFIT/NONPROFIT CORPORATION:T = T
Buca Restaurants 2, Inc. O
. e e’
[Certificate of Status L L_J S
) — =
T

IPage Count 05 {

IEstimatcd Charge il $70.00 |

L g
[Certified Copy _ B o

|

J

00 KPR 21 PH 2018

Electronic Filing Mcnu Corporatc Filing Menu Help

APR 27 7]



pa/21/2878 13:44 4B73527319 PeGE  B3/86

. . H200001129453

COVER LETTER

TO: Registration Section
Divisien of Corporations

Buca Restaurants 2, Inc.

SUBJECT:

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,” or “Certificate of Good Standing” and check arc submitted to regisier the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Thomas Avallonc

Name of Person

Buea Restavrants 2, Inc.

Firm/Company
4700 Millenia Blvd., Ste 400

Address
Qrlando, FL 32839

City/State and Zip code
mvelez@earlenterprise.com

E-mail address: (10 be used for ruture anaual report notificanon)

For further information concerning this matter, please call:

Maria Velez l(40‘.’ 3 903-5513
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
The Centre of Tallahassee P.0. Box 6327
2415 N, Morroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE
'$70.00 Filing Fee ] $78.75 Filing Fee & 1$78.75 Filing Fee & (J §87.50 Filing Fee,
Cenificate of Status Certified Copy Cartificate of Starus &
Certified Copy

H200001129453
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Buca Restaurants 2, Inc.

{Enter name of corporation: must include "INCORPORATED." "COMPANY.” “CORPORATION.”
"Inc.." "Co.." "Corp." "Inc,” "Co.” or "Corp.”}

(If name unavailable in Florida, enter alteraate corporate name adopted for the purpose of transacting business in Florida)

5 Minnesota 3. 41-1742187

(State or country under the faw of which it is incorporated)

" 221993 5. perpetual

(FEI number. if applicable)

(Date of incarporation) (Date of duration, if other than perpetuai)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S.. 10 determine penaliy liability)

- 4700 Millenia Blvd., Ste 400, Orlandg, FL 32839

(Principol nffice street address)

{Current mailing address, if differsnt)

8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ol % -n
e i
Mi 1E. N o :
Narme- fichgel E. Neukamm 7 fg e
" 301 E. Pine Street, Ste 1400 e
3 P reet, St DA - "
Office Address: e L Y
Orlando, FL . 32802 O o ;
rande . Florida 50 = » -
: H e ¢
(City) {Zip code) W
9. Registered agent’s acceplance: g

Having been named as registered agent and 1o accept service of process for the above srated 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 io 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 agent.

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not mare than 90 days prior to delivery of this appiication to

the Department of Statz. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incomporated.

11, For initial indexing purposes, list namas, titles and addresses of the primary officers and/or dircctors [up te six (63 1otal]:

H200001 129453
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A. DIRECTORS

C Chairman

OVice Chairman

~ZDirector

ZPresideny

BVice President

ASccretary  feffrey Sirolly

O0ther

13:44 ¢B73527318

Name:! Thamas Avalione

4760 Millenia Bivd, Sic 400

Address: _Orlando, FL 32839

Thomas Avallone

Thomas Avallone

Giovann Yruela

G Treasurer

COOther

T Chairman
[Viee Chaitman
CiDirector
OPresident
Clvice President
O Secretary

OCther

CIChairman

2 Vice Chairman
CDircetor
OPresident

O Vice President
D Scerctary

30ther

Name:

Address

JTreasurer

D(Other

Name:

Address:

ITreasurer

J0ther

T Chairman

C Vice Chairman
Chirector
President

T Vice President
ClSecretary

JOther

D Chairman
JVice Chairman
CDircstor
CiPresident
CVice President
C Secretary

Cirher

OChairman
OViec Chaimman
CDirector
Cpresident

O Viee President
CSecretary

CiOther
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WName:
Address:
C Treasurer
Cther
Name:
Address:
OTreasurer
OOther
Name:
Addrcss:
O Treasuter
O Other

[mperant Notice: Use an attachment to repart morc than six {6). The arachment will be imaged for reporting purposes only. Non-indexed

individuals may be 2dd

12

Wﬁling your Florida Department of Stale Annual Report form.

-

Signature of Dircctor or Officer

The afficer or dircetor signing this document (and wha is listed in number i1 ahave) affirms that the fa'cts stated herein ore truc and that he
o she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s R17.055. .5,

13 Thomas Availone, President

(Typed or printed name and capacity of person signing application)

H200001129453
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good slanding at the time this certificate is issued.

Name: BUCA Restaurants 2, Ine.
Date Filed: 02/02/1993

File Number: TR-751

Minnesota Statutes, Chapter: 302A

Home Jurisdiction: Minnesota

This certificate has been issved on. 04/16/2020

L

e i i y
Soet=elo, M Area
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Secretary of Statc
State of Minnesota
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April 20, 2020 - ,
FLORIDA DEPARTMENT OF STATE

nision of ratior
PLANET HOLLYWOOD INTERNATIONAL, TRSCMofCorporations

4

SUBJECT: BUCA RESTAURANTS 2, INC.
REF: W20000038716

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

pursuant to &.605.0902(1) (e), Florida Statutes, the document must contairn
the nama, title or capacity and address of at least one person who has the
authority to manage the foreign limited liability company.

Piease return your document, along with a copy of this latter, within 60
. days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-8031.

Yvette Scott FAX Aud. #: H20000112945
Document Specialist II Lettar Number: 820A00008158

P.O BOX 6327 — Tallahassee, Flonida 32314



