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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS iN FLORIDA

IV COMPLIANGE WITH SECTION &85035, FLORDA STATUYES, THE FOLLOWING &8 SUBMITIED TO RECESTER & FOREIGN
LDATED LABLITY COMPANY TO TRANSACT BUSINESS IV THE STAYEOF FLOROA:

1. 18282, 18C

(Mames of forsign limited Nability compatry)

l.#@ 3. 11-2741887
: iadiCtion UNGer The LW OF which Torelgn Urmited [iability {FEX wawoer, 1f applicsble)
commpany i crganized)

4 Janumy 19,2005 5, Peorpstusl
T T Tiele 4 CXganiEsnon} {Duration: Year lmited ﬁabnhty csmpany i} stase o
exigl or “papctugl)

6. Upon gualification
—(lite Trst raacted DURIRCER 10 FIOrdaL (e echons 608.301, 608,502, and 817,150, £-a.

7. 10853 Graoada - e,

:.”"ﬁf

Overland Pasic, KS 66211 o .
(Strect addms‘ of principal umd_#} "

.

8, If limited Jiability company is a mmg::-manage& company, cheel hare [X)

2, The name and usual bosiness addresses of the managmg mermbers or mmagcrs are as follows:

Rabere 8, Cutler, Manager _ S

10953 Grapeds

Ovesiand Park, B8 £42311
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10, Atiached i 4n ofigina) ceriicats ef exisence, 1o prore thar 90 days ol duly sutbenticated by the offcial hegh of rocords it
the jurisdiction under the Jaw of which it 1s orpantesd. (A photocopy is not acceptable. [F the ceqifiears @}gomgp langize &
translation of the certificate under oath of the translator must be submitted.) " -

= =

11, Nature of business or purpases to be conducted or promcted I'n Florida: Restaurane ‘-'ef"iccrt o ‘Z—
@—’1
o

;()«J y

Signatere of 2 member Sran.authoseed representative of 2 member.
{In scoerdace with Saelian S08.AGKCRY, F.5., te exceudon of s docunent comstituizs
an uiFrmusfon under the penaities of parjury shat te fects stared Retein &0 0U4.)

Robeart 3- Cutler
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
RECGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATULES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWENG
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
5TATE OF FLORIDA.

1. The name of the Limited Liability Compaty is:

182BP, LLC

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

o7 Cc{punﬁaéﬁ};s;m
(Nene)

/s C T Carporstion System, 1200 South Pine Istand Road
Florida straet address (7.0, Box NOT ACCBETABLE)

b £

Plantation, e 33324
(eI S umiZip) -

Heaving been named as registered agent and 1o accept sexvice of process for the above stated limited
Yability company at the place designated in this cortificate, I haraby accept the appointment ay
rogisiered agent and agree W act in this capacity, Ifurther agree lo comply with the provisions of all
statutes relating (¢ the proper and complere performance of niy dittes, and I am familiar with and
accept the obligutions of my position ax registered agent ar provided for it Chapter 608, £.5.
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
RON THORNBURGH

T2 all to whomn these presents shall coms, Greetings:

I, RON THORNBURGH, Secretary of Stete of the state of Kansas,
do hereby certify that, according to the recards of this office,

1928R, LLC

KANSAS LIMITED LIABILITY COMPANY

Business Entity ID Number 3732548

was filed in this office an Jenuary 19, 2005 and has compiied with the
applicable provisions of the laws of the State of Kansas and an this date is in

good standing and authorized to fransact business or to eonduct its affairs
within this state. :

Dated: 02/07/2005 -
For Vatidation: Tk o
Cartificate ID; 26528
To validate this certificats, visit e faﬂowmg

b site, entar this certificats ID, then follow
he mstrarctmns d:sp[ayad
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hitps//www.ascesskansas, org/businessentity/certificate html 2/7/2605



