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HE UNITED STATES
CORPORATION ,
coOMPANY
ACCOUNT NO. : . 072100000032
REFERENCE : 960696 7149374
AUTHORIZATION : im k WJ*
COST LIMIT : § 70.00 )
ORDER DATE : September 14, 1298
ORDER TIME : 10:50 AM
ORDER NO. : 960696-015
7149374 : BOODEEsSnsnEs——T

CUSTOMER NO:

CUSTOMER: Janet Rawls, Esg
Seiller & Handmaker, Llp

Suite 2200, Meidinger Tower
462 8. 4th Avenue

Louisville, KY 40202
——————————————————————————————————————————————— Al el 4~
= co-\JL-ils
“
B T

FOREIGN FILINGS

NAME : JILLIAN’S OF SUNRISE, FL, INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY o y

XX PLAIN STAMPED COPY = ow ]
CERTIFICATE OF GOOD STANDING ég Sg’ A
=3 m
1z B 4 I

. S 7 m

CONTACT PERSON: Janna Wilson 5 ey e

s 5

o o

nJ.E? bk m

= oo
por g




»

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIO

N TO TRANSACT
BUSINESS IN FLORIDA o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

i

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
JILLIAN'S OF SUNRISE, FL, INC.

(Name of corporation; must include the word TNCORPORATED", "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.)

DELAWARE

(State or country under the law in which it is incorporated
4. AUGUST 4,1998

3. APPLICATION IN PROCESS

{FEI number, if applicable)
5. PERPETUAL

{Date of Incorporation)

{Duration: Year corp. will cease to exist
or "perpetual')
6. ICIPATE J 99

—A
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1052 and 817.155, F.8.7 -
7. 1387 South Fourth Street
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Louisville, KY 40208 . = .-
(Current mailing address) Pt 5
EEAN
8. restaurant, bar and billiards Cj“‘"‘
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name:CORPORATION SERVICE COMPANY
Office Address: 1201 HAYS STREET
TALLAHASSEE

, Florida, 32301

(Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place designated in this
application, I hereby accept the appointient as registered agent and agree to act in this capacity. I further agree to comply with the provisions
as registered agent.

of all statutes relative to the proper and complete performance of my duties, and I am  familior with and accept the ebligations of my position

Coe a0/ Nl

(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
of which it is incorporated.

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: Daniel M. Smith

1387 South Fourth Street
Louisville, KY 40208

Vice Chairman: Daniel M. Smith

1387 South Fourth Street
Louisville, KY 40208

Director: Daniel M. Smith

1387 South Fourth Sireet

Louisville, KY 40208

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President:

¥335

Daniel M. Smith

E!
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AL

1387 South Fourth Street

33
v T

Louisville, KY 40208

ENE

Vice President: PDaniel M. Smiih

1387 South Fourth Street
Louisville, KY 40208

Secretary: Daniel M. Smith

1387 South Fourth Sireet

Louisville, KY 40208
Treasurer: Daniel M. Smith
1387 South Fourth Street

Louisville, KY 40208

NO%E If ne ssmyﬁny _ajlg;féum to the application listing additional officers and/or directors.
i

mfimcif/}

(S1gnature of Chauman, Vice Cfla:lrman or any officer listed in number 12 of the application)

14. DANIEY, M. SMITH., PRESIDENT

G\DOC\PMGUILLIANS\SUNRISEVAPPLELA FRM

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




State of Delaware FaGE 1

Office of the Secretary of State

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DD MERERY CERTIFY *JILLIAN'S OF SUMRISE, FL, INC." IS

DULY INCORFORATED UNDER THE L mw‘ OF THE STATE OF DELAWARE AND IS
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Edward J. Freel, Secretary of State

DORPEEE  BI00 -AUTHENTICATION: FBOBEDT

DATE:
eB{353461468
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