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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LMTED%E LY COMPANY TO CTBLSINESS INTHE STATE OF FLORIDA:
{QE

cpiel KEgTayrant Qosrdtans (Le.

(Name of foreign Hmited liability company)

2 LENNESSEE 5 Q..Qrﬂ[éa‘??éo?’f

{Jurisdiction under the law of’ which foreign Timited 11ab111ty ( FEI number, if applicable)

company is organized)

L aafig/1a47 s PEReeTUAL

(Date of Qrganization) (Duration: Year limited Hability company will cease to
exist or “perpetual’}
6. U Pan, .
(Dlate first akisacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.8.)

,184e rahen daws de o L
Qedmpnrowy N 3838

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here ]

9. The usual business addresses of the managing members or managers are as follows:
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10. Aﬂachedlsanougmalcemﬁcateofemstmce,mnmﬂ:m%daysold,dulyanﬂnenﬂwﬁdbyﬂwoﬂic:alhavmgmstoﬂ?ofmdsm

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate is ina foreignlanguage, a
translafion of the cerfificate under oath of the translator st be submnitted.)

11. Nature of business or purposes to be conducted or promoted in F lorida: Q 0 C@P\:\-I Y N G (

Resraueand louniee € G&Nm-cx fackee £3

Q DR

Signature of a ‘Tnemberlor an authorized representative of a member.

(In accordance with section GOL 405(3), F.S., the execution of this document constitutes
an affirmation upder the penalties of perjury that the facts stated herein are true.)
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Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited(jability Company is:
Pacmier Westayednt @ PELAT ans (Le
2. The name and the Florida street address of the registered agent and office are:

CT Carfezaiing SNgEM

(Name) { o

1286 S Plae Tsiany (@A

Florida street address (P.O. Box NOT ACCEPTABLE)
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Having been named as registered agent and to accept service of process for the above stated lz‘m‘i{:ﬁ = = *
liability company at the place designated in this certificate, I hereby accept the appointment as P SRR
registered agent and agree to act in this capacity. I further agree to comply with the provisions ™
statutes relating to the proper and complete performance of my duties, and I am Jamiliar with a

accept the obligations of my position as registered agent as provided for in Chapter 608, F. S. L

CONMGE BRYAN
(o, > "1 . _OPECIML ABSISTANT SECRETARY
(Signature} )

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)




13 c‘U11'3LNC'E DATE 08/18/2000
REQUEST NUMBER: 002312024

Secretary of State TELEPEONE CONTACT: (615) 741-6488
Corporations Section CHARTER/QUALIFICATION DATE: 02/18/1997
James K. Polk Building, Suite 1800 CORFORATE EXPIRATION DATE: PERPETUAL
Nashville, Tennessee 37243-0306 S%}ggg%%cg%g}%?%m%ﬁ%gsﬂ%

TC: REQUESTED BY:

FREMIER RESTAURANT OPERATIONS LLC PREMIER RESTAURANT OPERATIONS LLC
AT: G. KHOURI AT: G. KHOURI

1340 HIDDEN OAKS DR 1840 HIDDEN OAXS DR

GEEMANTOWN, TN 38138 o GERMANTOWN, TN 38138

CERTIFICATE OF EXLSTENCE
T, RILEY C DARNELL SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

A LIMITED LIABILITY COMPANY DUILY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:

TEAT THE MOST RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTTCLES CF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE ON DATE: 08/18/00
FREES
FROM RECETIVED: $20.00 $0.00
PREMIER RESTAURANT OFPERATIONS, LLC TOTAL PAYMENT RECEIVED: $20.00
1840 HIDDEN OAKS DR
RECEIPT KUMBER: G0002727632
GERMANTOWN, TN 38138-0000 ACCOUNT NUMBER: 00268403 -
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RILEY C. DARNELL
SECRETARY OF STATE




