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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Atlantic Restaurant Concepts, LLC
(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:

Debra Masuga
(Name of Person)

Atlantic Restaurant Concepts, LLC
(Firm/Company) ., ~
—m &
- I
ol 2
1702 S. Port Dr (_’7‘;5;‘ =
Address =
{Address) fﬁ =2 p-
e
a2
Charleston, SC 29407 ; 5,::: 'r{;‘ U
(City/State and Zip Code) I e

For further information concerning this matter, please call:

Debra Masuga at 843 ) 830-7819
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399

Enclosed is a check for the following amount:
[1$155.00 Filing Fee & @ $160.00 Filing Fee, Certificate

E1$130.00 Filing Fee &
Certified Copy

B $125.00 Filing Fee
Certificate of Status

of Status & Certified Copy



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:

Atlantic Restaurant C(_Jncepts, LLC

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

S 23
£ &
Jack Brunson br o4 S
o
(Name) a2
ia .
)
[ ¥ ] f—
%
6192 Pip_es Rd rm E'—; —
Florida Street Address (P.O. Box NOT ACCEPTABLE) T =
— o= o
:....:J::}'z. ..
iy @
s

Bartow, pp 33830
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and I am familiar with and accept the
ebligations of my position as registered agent as provided for in Chupter 608, Florida Statutes.

A |
V

(Signature)

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Atlantic Restaurant Concepts, LLC

9. The name and usual business addresses of the managing members or managers are as follmrws»
;'UJ-)

w‘uu

1. ;
(Name of Foreign Limited Liability Company)
2. South Carclina 3. 20-0462980 o
(Jurisdiction under the faw of which foreign limited liability { FEI number, 1l applicable)
company is organized)
4. Decemtﬁ 11, 2003 _ 5. 2053 7
{Date of Organization) {Duration: Y ear limited liability company will cease to
exist or “perpetual™)
6 N/A
' (Date Tirst transacted business in Flonda, iT pnor to regnsh*auon )]
{See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. 14 S Main St, Greenville, SC 29601 - i ot
Fox
oo =
— {Street Address of Principal Office) =0T = 1]
s
8. If limited liability company is a manager-managed company, check here [} he —
™
LS oz M
s O
[S%]

Debra Masuga 1702 S. Port Dr, Charleston ,SC 29407

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having austody of records in

the jurisdiction under the law of which it is organized. (A photocopry is not acoeptable. [fthe cetificaieisin a foreign kainguage,a

translation of the cartificate under oath of the transkitor must be subimitted )
General Contraciing

Nature of business or purposes to be conducted or promoted in Florida

b WM/UW

Signature of 2 member or an 2 thoriggtl representative of a member.
(In accordance with section 608.408(3)/F.S., the execution of this document constitutes
an affiemation under the penaltics of peljury that the facts stated herein are true.)

Debra Masuga, Managing Member
Typed or printed name of signee

of Retail and Restaurants
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

1

it
PN

T
T

ATLANTIC RESTAURANT CONCEPTS, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on December 11th,
2003, with a duration that is at will, has as of this date filed all reports due this
office, including its most recent annual report as required by section 33-44-211,
paid all fees, taxes and penalties owed to the Secretary of State, that the
E;—«_ Secretary of State has not mailed notice to the company that it is subject to being
- dissolved by administrative action pursuant to section 33-44-809 of the South
= Carolina Code, and that the company has not filed articles of termination as of
= the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
14th day of October, 2004,

Poste. Horrmmarl)

Mark Hammond, Secretary of State
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