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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN F LORIDA

IN COMPLIANCE VATH SECTION 608503 FLORIDA STATUTES, THE FOILOWING SUBMITTED TO REGISIER A FOREICN
MWMM@RMMMMM'
1 SBI of Oviede, Florida, LLe o
: (Nazreoffmeigz]initedliabihtycampaqy)
2. -Missouri . 3 Applied For
(Jurisdi Cﬁomm:isrtﬂslawofvstuchfm‘agn lirrited Sahlity ( FEI mrrber, F o icable)
company is arganized) appli
4, January 7, 2002 5 Perpetual :
(Dete of Crganizaticry) (Duration: Ye lirnited Habilty will '
| earwdstc:"pa'pemalcmw’) Cease o
6. May 1. 2002 S T
(Late first fransacted Dusiness in Florida (See secfioms 608.501, 608.502, and 817.155, S}
7. 1203 NW Jefferson Court ~

Blue Springs, MO 64015 L
— . ST T

8. If limited iiabﬂjiy COmpany is & manager-managed company, check here

The name and uswal business addresses of the managing members or managers are as follows:

9. .
» Blue Springs, MO 64015

WHJiamﬁgh.____wising,er, 1203 Ny Jefferson Court

John L. King, 1203 NW Jefferson Court, Blue Springs, MO 64015 e

[ ]
5

10. Adtachectisa origioal centficate of exdtence, no more fz 90 cays ol dulyasthentcaied by e oficil baving oo
the jurisdiction smder the kw of which itis orgartized. (A phoincopy isnot acceptable. the cerfificate is in a foreign lafy
tmmlaﬁonofﬂlecexﬁﬁcatemderoaﬂmfmmﬁamrmbembmﬂed) ESAREE

11. Nature of business or purposes to be conducted or promoted in Floridg:  S© nic Brive-In

Restaurant

/ A€ %f | B
Signaturs of a member or an aufhiized representative of a member,

{in accordance with ssction 608.408(3), F.5., the execution of this document corstitutes

an effirmation under the penaties gf perjury that the facts stated herain are true,)
William E. Wrisinger, Manager _

Typed or printed name of signee

03114



CERTIFICATE OF DESIGNATIONOF
REGISTERED AGENI/REISTRR FLDY OFEICE,
N 508.415 or 608.507, FLORIDA STATUTES,

PURSUANT TO THE PROVISIONS OF SECTIO
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 Liability Company is:

SDI of Oviedd:, Florida, LLC

2. The name and the Florida street address of the registered agent and office are:

Kevin Berrong

(Nemre)
1134 Covington Street
Florida street address ®.0. Bow NOT ACCEPTARLE)
Oviedo F[, 32765
(City/State/Zip)

ent and to accept service of process for the above stared Iimited

Having been named as registered ag

Liability company at the place designated in this certificate, I hereby accept the appointment as

regisiered agent and agree io act in this capacity. I further agree to comply with the provisions ofgl] |
duties, and I am familiar with andf= 1

-~

ting fo the proper and complete performance of iy
vided for in Chapier 608, F.S. nFE

I

ATy 834 zg

statutes rela
accept the obligations of my position as registered agent as pro
g
g =g
K@/{r\_} .&A/Lm/w =
(Signatirgy” o
D
Eh
S

5100.00 Filing Fee for Application

8 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$  5.00 Certificate of Status {optional)

03 4



Secretary of State

CERTIFICATE OF -GOOD STANDING

LIMITED LIABILITY COMPANY - -
do hereby certify that the records in'my office ’ A
and in-my care and custody reveal that .-

SDI OF OVIEDO, FLORIDA, TLLC

was filed in this office on the -7th day of JANUARY, 2002,
became effective on the 7th day of JANUARY, 2002, and is in
good standing, having fully complied with all requirements

of this office. =~ - T .

IN TESTIMONY. WHEREOF, I have set my

hand and imprinted the GREAT SEAT, of .
the State of Missouri, on this, the
22nd day of JANUARY, 2002. -

aﬂ:%&w

‘Secretarj of State

S0S #30 (1-01)



