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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ry mMuD -30wTy Resthauwennty Lo
{(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

RICHARD, D, Ok TE
" {Name of Person)

Bron O0rip - Sour # - RESTALRZANTS, L
(Firm/Company)

P.D. Boy 20
o (Address)

VALDOSTA ; & Loy - 3310
' (City/State and Zip Code}

For further information concerning this matter, please calk

BitpARD ©. oM TE at{ 239 ) Slei-35577
{(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallzhassee, Florida 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee [0 $130.00 Filing Fee & 5’5‘155.06 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 18, 2004

RICHARD D. WHITE

R&M MID-SOUTH RESTAURANTS, LILC
P.C. BOX 3310

VALDOSTA, GA 31604-3310

SUBJECT: R&M MID-SOUTH RESTAURANTS, LLC
Ref. Number: W04000031460

We have received your document for R&M MID-SOUTH RESTAURANTS, LILC
and your check(s) totaling $155.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 104A00050840

Division of Corporations - P.O. BOX §327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.505, FLORIDA STATUTES, THE FOLLOWING B SUBMITIED TO REGISTER A FOREIGN
LBATED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

L ReM) Mp-Sowte "RESIALRAATS | LEC o o o

{Name of Toreign Limited Liability Company}

5 GELRGIA 3 O~ A0 T

{Jurisdiction under the Taw oFwhich fcrezgn Timited IFblEaty ' - ( FET number, 1T applicable)
company is organized)

4. T/od : 5.
i ’ {Bate of Organization} (Durauon Vear Timited i'ab;hty company wﬂi cease to
exist or “perpetual™)

Date first ransacted business iﬂonda, tf prmr o reg;stratmn }
{Ses sections 608.501 & 608.502 F.8. to determine penalty liability)

—t
Ty
7. P.0.BOX 3310 YALDOSTA A 3160y (Maicne ADDRESS T

e
—£r —em

%M

;5'30 LIEST i1 AVENUE VALODITA &A& 3101 Iy e

{Strect Address of Principal Office) T, o™

- . w I

8. If limited liability company is a manager-managed company, check here EE/ e = g
SR =
O =
9. The name and usual business addresses of the managing members or managers are as fo!%oms“ a =

V

RLearD B D0 re B0, Qo B0 VAIToImA, 64 3iloH-321D

MECSSA 1 sDw e TR0, BB IS VADESTA 68 Wb -IHD

10. Atfached isan ariginal certificate of existence, no more than X) days old, duly authenficated by the official having custody of records in
the jurisdiction underthe law of which it is organized. (A photocopy isnotacceptable. If'the certificateisin a foreign language,a
translation of the certificate under cath of the translator rmust be submitted.)

[1. Nature of business or purposes to be conducted or promoted in Florida: %YAWW—

Signature of 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 under the penalties of perjury that the facts stated herein are rue)

RICuALD D. Ldu TE e

Typed or printed name of 51gnee

6. ?/&1047 . |
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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:

ReN M. SoustT RESTALRANTS, L

R

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

,R}&HAQ__'D D, D TE
T T (Name}

D? 83> MORT« MBNROE
- T Florida Strect Address {P.C. Box NOQT ACCEP’E‘ABLE}

TatAansses | FL 32303
: L Citnytate[Zsp )

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepl 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 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, Flovida Statutes.

Sfodiend 2 i

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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CONTROL NUMSER : 0431318
Secretary of State DATE INC/AUTH/FILED: 05/36/200%
R . JURISDICTION : GEORGLA
Corporations Division PRINT DATE . 08/27/200a
315 West Tower FORM NUMBER 21l

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

COLEMAN, TALLEY, NEWBERN, HKURRYE, PRESTON AND HOLLA
LINDA FOLSOM

P.O. BOX 5437
VALDC3TA, GA 31603

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secrstary of $State of the Srare of Georgia, do hereby certify
under the seal of my cffice that as of the above print dakce

R & M MID-SOUTH RESTAURANTS, -LLC
A GEORGIA LIKITED LIABILITY COMPANY

is in compliance with the applicable filing and annual registration provisions
of Title 14 of the Official Code. of Georgia Annotated.

Said entity was formed in the jurisdiction stated above pr was authorized to
transact business in Georgia on the above date and hag not filed articles of
dissolution, certificate of cancellation or any other similar document with the
Qffice of the Secretary of State.

This certificate. relates only to the legal existence of the above-named entity
28 of the print date above. It does not certify whether or not a notice of
intent to dissolve, an application for withdrawal, a statement of commencement
of winding up or any other gimilar document has been filed or is pending with
the Secretary of State. )

Thias information is electronically transmitted, issued and certified in
accordance with the Georgia Rlectronic Records and Signatures Act and Title 14
of the Offlcial Code of Georgia hmotated and is prima-facie evidence that said
entity is in exisrence or is authorized to transact business in rhis srare.

20040827122800564

Cathy Cox
Secrecary of Scate




