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CT CORP.

DEC-21-20@c 12:0P
¥

TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITTT SECTYON 608.503, FLORIDA SIATUIES, THE FOLLOWING IS SUBMITIED 10 REGISIER A POREKGN
LMITED LIARILITY COMPANY 1O IRANSACT BUSINESS INTHE SYATE QF FLORIDM:

1. Faxali's Franchising Syvtems, LLC
—(Name of Foreign Limied LiaW Iy Lompany)
4, 20-5654155
app

¥

2. Delaware
rEECton midey (e 1w OF WItich Tormgn Lrited Labikty [P number, IT appicable)
ammyignwxnﬁud) ° _
4, 100222006 5, Perpenual
(Do of Ocganization) Wﬁdmewwﬁmﬁ
éxigtor ¥ "

6. 10/19/2006
= Trit e D I oy 7 Togietont
ot L8 501 & (OB 07T S 20 e ety nabo)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

7, 2470 Pahmnbo Drive, Lexingten, KY 40509
(Skreet Addreae of Principal OLtine)
g, If Limited ligbility company is a manager-managed company, chack here [}
9. The namo and usual business addresses of the managing membors or managers are a8 follows %'&? 2
lei‘snsmm&wp.lmzwuﬂammhoﬁnw.ug gron, K.Y 40500 %37 : Er)r) e
- e
) % F G
e

o Mnma@ﬂuﬁhiﬂ%mm&m%@oﬁﬂ%bhﬂ lwmam@'m:d@
the urisdiction undarthe law afwhich itis argnsred. (A photocopy ts ot acoepiable. Ithe certificateisin w forsign languese, o .

tanskgton of the castificets vnder oath of the tansiatormmasthe submitted )
[1: Nature of business or puwpazes to be conducied orpramotnd in Flarida:

tant food Ralian rextavrant
FAZOLI'S FRANCHISING SYSTEMS, LiC

By: @W. Cs Sole Member

Damd Smith, Treasurer
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DEC-21-2986 12:00 CT CORP.

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
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
1. The name of the Limited Liability Company is:
Pazpli's Frmnchizing Systems, LLe
2. The nama and the Florida street address of the registered agent and office are:

LT Corpopstion Svepamy
(Name)
1200 South Pins Island Road Hn .S
Flovida Etyeet Addvess (1.0, Box NOT ACCEFTARLE) F:Eq puly
T3 m
' w0 9O
Plantstion . FL 33324 A A S
n — T n . . ff;l’.'w:;._ T ol
] L . City/StatarZip A
-7 = 0
&
O9 3 R
™o
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Having been named o3 Wawmwao@twmofmﬁrdeSmwmb
liability company ar the place designated in this cortificate, I harelty accgps the qppoinimant s mgl.mml

: Lo agent and agree to act in this capacity. 1 further agree v comply with the provisions of all sututes
o relating to the proper and mpeubmmqudummlwmw-mthmmepnhe
' obligations of my position as regts'harad;ggmfas y providedfor-in Chaptsi 608, Florida Starutes.
C T Corpugtion Sywiem .
e QR RNeeond .&mlneco;%retaryﬁ
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$100.060 Filing Fee for Application
§ 1500 Designation of Registered Agent

$ 3000 Certified Copy (optional)
§ 590 Cenificete of Status (optional)
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Delaware ...

The First State

I, BARRIRT SMITH WINDSCR, SECRETARY OF STATE OF THE STATHE OF
DELAWARE, DO HEREBY CERTIFY "¥ALOLI'S FRANCHISING SYSTAMS, LLC*
IS DULY FORMED UNDER THE LARS OF THE STATE OF PELANARE AND IS IN
GOCP STANDING AND HAS A LEGAL EXTSTENCE SO PAR AS THE RECORDS OF
THIS OFFICE SSOW, A3 OF TEE FINTEENTE DAY OF DECEMBER, R.D.
2006. '

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DRTE.

Lot dpitaFb weon
Harriet §mith Winegar, Secretacy o Stgte

AUTHENTICATION: 5285619
DATE: 12-15-06
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