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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

LENNY'S FRANCHISOR., LLC
(Name of Limited Liability Company)

SUBJECT:

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:

T JErrrey CeoNS
AR LA PrETRANGELO
(Name of Person)

FieteancgLe Cook, PLC
{Firm/Company)

(U0 PoPLAR AVE., SUITE 190
(Address)
-5 o
MeuPHS, TENNESSEE 32119 o -
(City/State and Zip Code) 5-; I A
e
For further information concerning this matter, please call: L = s
~... =X t e
o 7
a( Il ) LB5- 26622

(Area Code & Daytime Telephone Number)

I Jecrpey Coons

(Name of Person)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

409 E. Gaines Street
Tallahassee, Florida 32399

Enclosed is a check for the following amount:
O $155.00 Filing Fee & l‘_’f$160.00 Filing Fee, Certificate
of Status & Certified Copy

O $125.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Status Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIHITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. LENNY'S FraNoisor , LL.C
{Mame of Foreign Limiied Laability Company)

7. TENNESSEE 3.
(funisdiction under the law of which foreign limited liability { FEI number, if applicable}

company is organized)

4 TuLy 28, Zoby 5. PERPETUAL

(Duration: Year limited liability company will cease to

(Date of Organization)

exist or “perpetual”) =1 ~

' i B B -9

o e

6. "::-2 (=]
{Date first transacted business in Flonda, if prior to registration.) fapast _g;';'—_""e‘j
(See sections 608,501 & 608.502 F.5. to determine penalty liability) e —
e, ) et

7. 8295 TOUZNEMENT DPRIVE, SLWITE 22D fml ~
- o T
— el o e
MEMPHIS , TENNESSEE %2175 e S5 e

(Street Address of Principal Office) R -
| R

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

9. The name and usual business addresses of the managing members or managers are as follows:

CESRGE ArverD | £7.95 TODVRNEMENT DBIVE, SVITE ZO0, MEHTHIS, TN 3R ILS
BRENT ALVOED 2295 ToJeNEMENT DRIVE, QUITE Zoo, MEMPHITS TH 3B/25
CaRL TAcoRBSON , 8795 TouzNEMENT DLIE SUITE 250, MEMPHHS, TA 232125

10. Attached is an original certificate of existence, no more tharn 90 days old, duly authenticated by the official having custody of records in
the prisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certtificate isin a foreign language, 2

translation of the certificate tmder cath of the ranslator rmist be subnitted,)

11. Nature of business or purposes 10 be conducted or promoted in Florida: BESTAVRANT FRANCHISE

DECVICES P _

mber or an authorized representative of a member.

Signature of a
(In accordance witiriection 608.408(3), F.S., the execution of this document constitutes
2n affirmation uffder the penalties of perjury that the facts stated herein are true.)

' Caer TACoBSON
Typed or printed name of signee




CT CORPORATION 5YS 3148530734 P.az2

MAR-B4- 2005 a3:55

L1
.

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:

Lenny's Eranchiser, LLC

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

C T Corporation System
{Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

. S
Plantation FL 33322 e &3
- - B S,
City/State/Zip =t B3 ==
et ]
AR s
rr';‘__‘ - ~d "y cvz
Having been named as registered agent and to accept service of process for the above stated limited,, o
nf as registered m__,f

liabifity company af the place designated in this certificate, 1 hereby accept the appointment
agent and agree to act in this capacity. I further agree to comply with the provisions of all statuteb?

relating to the proper and complete performance of my duties, and I am familiar with and gecept
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System
By: . - .
{Signature)
Johm ¥, Cinnihan, Asst. V.P,

$100.00 Filing Fee for Application

$§ 25.60 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.0 Certificate of Status (optional)

FLOS5T - D3/03/04 € T System Online



« 7 ISBHANCE DATE 0213 %825
Secretary of State TELEPHONE CONTACT (615) 741-6488
Division of Business Services CHARTERIQE%[I.{‘EICATION DATE: 07/28/2004
312 Eighth Avenue North PORATE EXPIRATION DATE: PERPETUAL
i CONT oL MBER 0474515

6th Floor, William R. Snodgrass Tower JURISDICTION: TENNESSEE

Nashville, Tennessee 37243
; REQUESTED BY:

KROLL KROLL

1900 CHURCH STREET 1900 CHURCH STREET

STE 400 STE 400

NASHVILLE, TN 37203 NASHVILLE, TN 37203

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

T T T T e N I I R Ll L L I e I I I I N R I R I R R

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

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE;
THAT ALL FEES TAXES. AND PENALTIES owED T0 THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID

THAT THE MOST RECENT LIII'jIIT D LIABILI TYBENHUéII. REPOETDREQUIRED HAS BEEN FILED;

E
THAT ARTICLES OF DISSOLUTION HAVE NOT LED;
THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

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

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

FOR: REQUEST FOR CERTIFICATE ON DATE: 02/18/05
FEES

EROM: RECEIVED: $240.00 $0.00

558% CB%&EHENT F%LING & RETRIEVAL SVCS TOTAL PAYMENT RECEIVED: $240.00

SUITE 400 RECEIPT NUMBER: 00003659199

NASHVILLE, TN 37203-0000 ACCOUNT NUMBER: 00442386

At Lo

RILEY €. DARNELL
SECRETARY OF STATE




