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

N COMPLIANCE WITH SECTRON 808508, FI.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LOVTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORILH:

|, Taste Buds I1LLC

(Naene of Foreign Linuted Liallity Company)

. Indiama 3, 20-1339363
(Jarisdiction nnder the law of whioh Ebreign Jimited liability ¢ FEI number, il applicibie)
£ompany i¢ orpanized)
4, TER004 5, Puorpetin}
(Date of Organizanion) {Durarion: Year limsted [iability campany will cease to
: axist or "perpental™)

&. Upon Qualification

{Dabo first ransactad busiuess m Flon dgl, W priorto ruslistrgﬁqn:)
{Sce soctions 608,501 & 608.502 F.5. to determine pendlty liability)

7. 14300 Clay Terraee Blvd. Suite 269

Carmel, IN 46032

{Strect Address of Principa] OiYiee)
8. 1f limited lizbility compauy is 2 manager-managed company, check here [X]

9. The name and usual business sddresses of the managing members or managers are 85 follows:

Sarmue] Taneredi, 14300 Clay Terrace Blvd,, Suite 269, Cormel, TN 46032

Chrles E. Eiorsts, 14300 Clay Tatrace Blvd, Suitc 269, Camel, IN 46032

10. Anncher! is an cxipine) oedtificats of exietence, o mons tan 90 days old, daly autherticated by the official having astody of records in
the juriechetion vmder the e of which irs orgmized. (A, phowocopy isnotaccepiable, 1fdxe cedificateis in 2 forsign languege, a.
mrslation of the cartificats under oath of e translator roust be gubmitted )

11. Watyre of business or purposas to be conducted or prowoted in Florida: Ownership and management
of rerraurant

Signature of a member or 21 authorized representative of a member.
(o sczordance with section S08.408(3), F.5., the cxctution of this document constinitcs .
an affirmation under the pensities of perjury thit fhe fcis stated hetein dre rus)

Smued Taucmdi{ dﬂ]am%gc
FLASY . R € ¥ s Ol Typed or printed name ef signee

ERRRI RS
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 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 pame of the Limjted Lisbility Cornpany .
Tasts Bude [T LI

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

C T Corporation Symem
Mamz)

+1200 South Pine Island Road
Florjdy Btreet Address (2.0, Dox NOT ACCEFTABLEY

Plunsrion FL 3324
Ciy/SteerZip

Having baen named a3 registered qgent and to accept service of brocess for the above swxted Nmited
Hobility company at the place devignaed in this cevtificate, T hereby accapt (he aqppointment as regisiered
agent and agree to act in this copocity. I fiether agree io comply with the provisions of ell statutes
relating to the proper and completa performance of wy dittics, and I am femiliar with and accept the
oblgations of my position as registered agent as provided for in Chaprer 608, Fiorida Stanutes.

1 ion

By

(Sigranure) -

S$160M Flling Fee for Application

5 2500 Desigoation of Reghtered Agent
5 3000 Certified Copy (optionsl)

£ 500 Certificei of Status {optional)

FLAST RO C T Fyaim o
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STATE OF INDIANA,
O¥FICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presenty Come, Greetings:

L TCLID ROKITA, Seerstary af Swie of Indianx, do hereby cectifly that [am, by vire oF the laven of the St of bydions,
the castadlen of tha corpomts mecands, xud peoper official ¥ oxoanie this cattificeis,

1 forthr certify that records of this office disclore g
TASTE BUDE I L.LC

dutly filed the requisite docunents o copmence buvinews wtivitley noder the laws of Stxte of Indisns an Fuly 86, 2004, ind
was in mintnce or smharized to teect bisines {n thy Stre of fdiane on Much 10, 2005.

T fther cectify this Domestis Livnitwmt LiabiGty Cooprany (L) has filed it most recent report roquired by ndiank Iaw with
thee Satrstary of State, or in not Yt required (o flo woch ooport, and that no notfee of withdawsl, desohurion or expiration hag
been filed or taken plece.

In Witnesy Whavenf, I heve herenaro set ty baad
and affixed the acal of the Stale of Todisne,  the
city of Indimnmpolie, this Yenth Day of Mach, 2005 .

Ok

TODD ROKITA, Scoetary of Stata

2004070800044 / 200503 1060299

TOTAL P.@dq




