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Colorado Restaurants, LLC
2110 West State Road 434
Longwood, Florida 32799

June 4, 2004

Florida Department of State
Registration Section
Division of Corporations

409 E. Gaines Street
Tallahassee, FL 32399

RE: Business Registration

Gentlemen,

Enclosed please find our Appfication by Foreign Limited Liability Company for
Authorization to Transact Business in Florida for Colorado Restaurants, LLC,
along with the Certificate of Designation of Registered Agent and our check in
the amount of $125.00.

Also enclosed is a FedEx waybill in order to return the information to us.

if you should have questions please do not hesitate in giving me a call.
Sincerely yours,
Debbie Merritt
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION &08.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED IUREGSTE?A FORHGN
IINITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Colovado Restauronts. LiC

(Name of foreign limited lLiability company)
.. lennessee,

5 20~ [16TF5B
(Gurisdiction under the Taw of which foreign Timited hability ( FEI number, 1f’ applicable)
company is crganized)

o T 11,200% s ferpet

5.
{Date of Qpbamzation) ' (Duration:” Year limited habihty company will cease to
exist or “perpetual™)
6. . L | | , o
(Dafe first transacted business M Fonda, (See Sechons 608501, 6UR. 50, 804 817155, F.8.) T
. 210 \West Sk 434 e
CWW\ wond  Elnado, 57

treet addre

5S of' principal ofﬁce)

8. If limited lisbility company is a manager-managed company, check here IE/

9. The name and usual business addresses of the managing members or managers are as follows;
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10, Aftached is an origmal cestificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in
thejurisdiction under the Iaw of which it is organized. (A photocopy is not acceptable. Ifthe cerificate is in a foreign language, a
translation of the certificate under oath of the trandator must be submiitted )

11. Nature of business or purposes to be conducted or promoted in Florida: R&MVM#'
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a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation uader the penalties of pegury that th

ngm [factsstatcdhcremarctme)

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 OF
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Colovad o Restauurowie

FICE AND REGISTERED AGENT IN THE

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

Ruhard T w(%;)\){,g#

200 W. SR 424

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 Zz‘m;;
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 aof all
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statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

y

(Signature

$ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Applicaiion
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
{, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

-------------------------------------------------------------------------------------

~ B T
‘Secretary of State . 'EELEPH?J-N CONTACT: (815) 741-6488
* Division of Business Services . § ﬁ TERIQUALIFICATION DATE: 01/17/2003
312 Ei.gf.lth Avenue North * ﬁ?ggﬁTﬁ EEE]I*RA Iog ATE PERPETUAL
6th Floor, William R. Snodgrass Tower JURISDICTION: TENNES g E
Nashville, Tennessee 37243 i, :
-.! 5 4 r:
0; © ' RE QH BY: ’
.%LQRADO RESTAURANTS, LLC : h COoL BA § RESTAURANTS LLC
'3EGDEMEE§£ET MEARAR
(RLINGTON, TX 76006 : : .s NETON, i 76006

'A'iiﬁiiéé'iiiﬁii;i¥'66ﬁ'iﬂ"ﬁg£§'ﬁ'ﬁ§é6'ﬁﬁ6éﬁ %ﬁé'iiw'éﬁ'fﬁié's?iié'ﬁiiﬁ'Biié'éi """"
FORMATION AND D¥ I0N g §
THAT ALL FEES AXES, AN %L'H_Y HED TO. THIS ETATE WHICH AFFECT THE
EXISTENCE oF tHE LIMiT?D LIA COMPANY HAVE BEE
THAT THE MOST RECENT LINTTER | TABILT ANNUAL REPORT REQUIRED HAS NOT BEEN FILED
THAT ARTI Leg OF DISS hHTIDN HAVE NOT BEEN F R 3
THAT ARTICLES OF TERWINATION OF THE EXISTENCE HAVE NOT BEEN FILED.
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FOR: REQUEST FOR CERTIFICATE . ~======r TTrTTTTTTTETRTTT ON DATE: 067/03/04
Do . FEE
FRU?' , RECEIVED: szo?ao $0.00
~JLINARY KALEIDOSCOPE GROUP LLC i T UTOTAL PAYMENT RECEIVED: 20,
Fi00'E Lt ALYD o ' :MEEIPT NUMBER : 226
ARLINGTON, TX 76006-7412 . ST EEOUMT NUMBER 8?333
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# RILEY C. DARNELL
. SECRETARY OF STATE
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