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APPLEJAM INC.

Applebee’s

Neighbornood Grill & Bar

1Vl
§

e

November 27, 2002

4338SvHy
AN 24

ENIE

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

GE:6 WY 9~ 93020

¥aRioY
o

Dear Sir or Madam:

Enclosed is the completed Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida submitted by ZT Enterprises, LLC, a
wholly-owned subsidiary of Applejam, Inc. Also enclosed is The Certificate of
Designation of Registered Agent, and a check for all applicable fees.

Should vou have any questions, please call me at (770} 923-6001, extension 118.

Sincerely,

Maureen C. Jackson

Controller

Enclosures

3305 Breckinridge Blvd., Suite 126 770-923-6001
Duluth, Georgia 30096 Fax. 770-923-1820



TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITH SBECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITITED IO REGISTER A

a

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACY BUSINESS IN THE STATE OF FLORIDA:

B

1. 27 ENTERPRISES, LLC . __
{Name of foreign Hmited liability company}

L 3. 53—2628871 R

(FEI number, if applicable)

-

2. GEORGIA . . ]

{Jurisdiction under the law of which foreign limited liabili
company i8 organized)

5, PERPETUAL

(Duration: Year limite

&iiaﬁigt} bompany will cease to
exist or “perpetual”}

4, APRIL 25, 20031
(Date of Organization)

6. JANUARY 15,

7. 3355 BRECKINRIDGE BLVD., SUITE 126
- — =,
{Street address of principal office} ﬁ{ “: r?;
_ TR .
2 S 43
- ¥ ey

2003
{Date first {ransacted business in Flerida. {See sections 608.501, 608.502, and 817. 155, E&.}

DULUTH, GA 300983
éy__SI

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

o
9. The name and usual business addresses of the managing members or managers are as fo,ﬁ =
Y =

Cgs w3

=y

<

—_—

606 EAST HARWOQD ST., ORLANDO FL 32803
e g

FRANK DEANGELO,
TIMOTHY VELLECA, 5262 ENNISKILLEN CT., SUWANEE, GA 30027

4906 FENBROOK COURT, STONE MOUNTAIN, GA 30088

JESS SNYDER,

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the

translator must be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida: RESTAURANT OPERATION

AN/ M
Signature of a member or an authorized representative of a member.

{In accordance with section 608.408(3}, F.8., the execution of this document conu.iitutes
an affirmation »nder the penalties of perjury that the facts stated herein are true.)

TIMOTAY A. VELLECA
Typed or printed name of signee

STFFL32237F .1



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 Liability Company is:

ZT ENTERPRISES, LLC ~

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

oy |
Lo g
MIXE BIST - GARDNER, DUGGAR, BIST & WIENER T‘%‘"—’j o
Name P
) ESUNE =R
ggz " oS 5
1300 THOMASWOOD DRIVE o
Florida street address (P.O. Box NOT ACCEPTABLE) S I
T oy §
e
TALIAHASSEE, FL 32312 Q<
(City/Statc/Zip)

Having been named as registered agent and to accept service of process jor the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and

agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
ance of my duties, and I am familiar with and accept the obligations of my position as

ided fqr in Chapter 608, ES.

$ 100,00  Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

STEFLRAIF2
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Secretary of State DATE INC/AUTH/FILED: 04/25/2001

CONTROL NIMBER : 0:18211%
. e SJURISDICTION : GECRGIA
Corporations Division PRINT DATE : 11/22/2002
315 West Tower FORM NUMBER 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

JEMES H. MOBLEY, JR. , P.C.
BROARDAWAY, L. ANN™

5040 ROSWELL ROAD, SUITE 200
ATTANTA, GA 30342

CERTIFICATE COF EXISTENCE

T, Cathy Cox, the Secreta
under the seal of my offi

of Georgia, do hereby certify
int date

is in compliance ggit
of Title 14 of © 551

gistration provisions

Said entity was
transact bus ine..?
digseclution, ce
Office of the Sedy

r was authorized to
t filed articles of
‘ar document with the

LA
This certificatey] fﬁ;%;;fto thgle
as of the print dgte a oyeu It dogrgg
intent to dissolvein ;ﬂ;g_ Lon. for:
of winding up or any

he above-named entity
er or not a notice of
atement of commencement
iled or is pending with

a gﬁernsi@}IEkwdbcumeﬁ%%has'”
the Secretary of Statel

aﬁti "taxooe’

e ”5

This information. is eliéz%; 'Sélzg ‘&¥§35 , ilssued and certified in
accordance with the Georgia %ﬁéﬁaﬁg@&%ﬁ&g; 58 and Signatures Act and Title 14
of the Cfficial Code of Georgia Anndfdted and is prima-facie evidence that said

entity is in existence or is authorized to transact business in this state.

20021122212106967

A o0

Cathy Cox
Secretary of State




