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CT CORPORATION

November 6, 2002

Secretary of State, Florida
409 East Gaines Street
N/A

Tallahassee FLL 32399

Re: Order #: 5716515 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

+ Please file_the attached: .

TDyna.rmcs Restaurants LLC ('I"N)
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Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

660 East Jefferson Street
Tallahasses, FL 32301
Tel. 850 222 TO92
Fox 850 222 7415

A CCH [EGAL INFORMATION SERVICES COMPANY
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CT CORPORATION
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Sincerely, i 2 <
Tl e O
J;tf‘,:'-_.- O
Crin B
Melanie S Strickland "(\'"&, <
Fulfillment Specialist B ‘%‘L@z 63
Melanie_Strickland@cch-lis.com _ ‘f;',-
660 Egst Jefferson Sireet :
Tellohassee, FL 32301 ~
Tel. 850 222 1092 -
Fax 850 222 7415 : ‘
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APPLYCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ff:I‘HOIIfZATLON TO
TRANSACT BUSINESS IN FLORIDA B %

=

IV COMPLIANCE WITH SECTION 608503, FLORIDA smm THE FOLLOWING IS SUBMITTED Mm FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Dunamm_; ’Qe&mra;ﬁ-s LoC 5

(MName o??ormgn Tmited Tability company)

2M 03-04%3993
(Furisdiction under the faw of which foreign Hrited liability i

{ FEI number, if applicable)
company is organized)

\,

‘?'

4. Y-18-02 3 pczr Pehia

TDate of Organization) {Duration: Yedr imited habmry company will caase to
- exist or “perpettal”)

6. _%m_aﬁ -
am ﬁm: n-ansacmdb mess in Floxjda. (Scc-_sccnans 603.501, 608 502 and 817 155 FSS
12 I) &f!@ﬂf“! ‘Pd %\r}a . - =
Yadson SN \vs - =

{Streer address of principal ot’ﬂce}

8. If limited liability company is 4 manager-managed company, check here [_]

9. The usual business addresses of the manasing members or managers are as follows:

QD}xgl.— M. lggfbﬁg‘d - Near ke Csam-q& o!cmdf-\/

10. Atched is an original certificats of existence, no more than 90 days old, duly aufhenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopyis notacceptable. Ifthe certificate is i a forejgn Janguage, 2
transiation of the certificate under cath of the translator rrnzst be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: {gﬂ 5'}"0.)\_) () f\hjf

m)n@oszmenﬁ- L L

TLOST + /98 T Systern Online ’QD"O‘?’(% . {_/Q.Y\ﬂ%d
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE ‘/cag,

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 Liability Company is:

Dynamic Restaurants, LLC

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

C T Corporstion System

Name)

¢/c C'T Carporation Systern, 1200 South Pine Island Road
Florida sfreet address (P.O. Box NQT ACCFPTABLE)

Plantation FI, 3334
CityiState/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designared in this cerntificate, I hereby accepr the appointment as registered
agent and agree lo act in this capyaity, I further agree to comply with the provisions of all statutes
relating to the proper and compidte performance of my duties, and I am familiar with and accept the

Eac

abligations of my position as vegiftered agent asprovided for in Chapter 608, F.S.. v

C T Carporation Bys ! .
JENNTFER 7 AT IMAN
& e ASSISTANT SECREIARY

.
v

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

3 5,00 Certificate of Status (optional)

FLOSA - 912849 C T Symtem Online
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Secretary of State ISSUANCE DATE, 11/08/2002
 -Division of Business Services TEEEPHONE CONTACT: (615) 741-6488
312 Eighth Avenue North ggi%ggm UALIFICATION DATE: Q4/18/2002
6th Floor, William R. Snodgrass Tower CSI%ET%R%TE EXFI;R%RA%%ON Eﬁm PERPETUAL
- i NUMBER : e
Nashville, Tennessee 37243 R R T A R T =6 -
T Bl
- - Pt
R%ﬁhﬂswso BY: o '
YNAHI RESTAURANTS, LLC TC RESTAURANTS, LLC - =
AT: STACY NUTTER AT: STACY NUTTER o
1210 BRIARVILLE RD  12i@ BRTARVILLE RD T e
MADISON, TN 37115 MADTSON, TN 37115 2T
°F &
CERTIFICATE OF EXISTENCE

I RILEY ¢ DARNELL + SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
"DYNAMIC RESTAURAN‘I‘S LLC"

A LIMITED LIABTLITY COMPANY DULY FORMED UNDER ‘rrm 1AW OF THIS STATE w:mﬁ"fma oF
FORNATION AND DURATTON AS GIVEN ABOVE,

ES, TAXES, AND P TIES OQED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF TuE LIMITED msmry COMPANY HAVE BEEN PAID:
T ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED: AND

Thny AAITCTES OF TanncHAtION Of THE LXiOTENCE HAVE NOT BEEN PILED.

ey e i

FOR: REQUEST FOR CERTIFICATE T

e

ON DATE: 11/05/02

FEES
FROL __ RECEIVEL: 320.09 50.¢Q
DYNAM c MANAGEMENT co, LIC ey : .
1216 BRIAR ZgTBL PAYMERT RECEIVED $20.92
BLDG D ==
MADISON, TN 37115-@209

RECETPT NUMBER: €QGOIL66E09
ACCOUNT NUMBER: @@4@3463

e

RILEY C. DARNELL
SECRETARY QF STATE

854458
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