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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: - ANJANI 1 LTD

{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss 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:

Candra Alisiswanto
{Name of Person)

Charley's Grilled Subs
(Firm/Company)

2500 Farmers Drive, Suite 140
{Address)

Columbus, Ohio 43235
(City/State and Zip Code)

For further information concerning this matter, please call:

Andy Kang at( 814 } 923-4700
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaincs Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[1$125.00 Filing Fee [0 5130.00 Filing Fee & O $155.00 Filing Fee & M 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

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

1. o ANJANI HLTD,, a Limiled Liability Company L
{Name of Foreign Limited Liability Company)
2. __oHao Y . 341841793
{Jurisdiction under the law of which foreign limited Hability { FEI msmber, if applicable}
company is organized)
4. Oct 08, 1 996 ) _. 5. . Perpetual ‘
{Date of Organization) (Duration: Year limited [iability company wiill cease fo
exist or “perpetual™)
6 o Aprii01,20056  _.. f
~ (Date first iransacted buginess in Florida, if prior to re%ismmon.)
{See sections 608.501 & 608.502 F.5. to determine penalty liability}
= 2500 Farmers Drive, Suite 140 — wio L Lone &3
T
Columbus, Chio 43235 — - . . =71
{Street Address of Principal Office) Dy o4
8. If limited lability company is a manager-managed company, check here R
9. The name and usual business addresses of the managing members or managers are as follows: - >
gmg o
Charley Shin 2500 Farmers Drive, Suite 140, Columbus, OH 43235 o i
Sally Kapadia 3288 Excalibur Ave., West lake, OH 44145

I N . . et

10. Attached is an original cerdificate of exdstence, no maore than 90 days old, duly authenticated by the official having custody of records
the prisdiction wnder the law of which it is organized. (A photocopy isnotacceptable. Ifthe certificate isin a forcign kinguage, a
translation of the certificate under cath of the translator st be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

We will run franchigaﬁesﬁprams selling sandwiq@s and beverages

(= T

Signafure of a member or an authcm&“pﬁ:sentative of a member.
{In accordance with section 608,408(3), .5, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are trug.)

Criprd  Alisisw avhy
Typed or printed name of signee




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:

hmdani IT, Lbd. . -

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

C T Corporation System
(Name)

_ 1200 South Pine Island ngd
Florida Street Address (P.O. Box NOQT ACCEPTARLE)

Plantation _ . FL B 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of ail 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, Florida Siatuies.

C T Corporation System
By: CM% }QLC, M

{Signature)
Carcl Record, Assistant Secretary

$100.60 Filing Fee for Application

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

$ 500 Certificate of Status (optional)

FLOST - BRAO0304 C T Sysiemn Onling



United States of America
State of Ohio

Office of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show ANJANI
IT LTD., an Ohio Limited Liability Company, Registration Number 955693, was
organized within the State of Ohio on October 08, 1996, is currently in FULL
FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 259th day of April, A.D. 2005

}/M%

Ohio Secretary of Siate

Validation Number: V2005119A2C76C



