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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bonefish Grill of Florida Designated Partner, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to reg:ster the above referenced forc:gn limited
liability company to transact busginess in Florida.. :

*

I;‘leasc return all corrcspondcncc concerning this matter to the following:

Ariane McQueen . .- - ¢
“* (Name of Person)

081 Restaurant Partners, Inc.
(Firm/Company)

R

2202 N West Shore.BIvd., 5th Floor
(Address)

Tampa, FL 33607

(City/Statc and Zip Code)

For further information concerning this matter, please call:

Arians McQueen at¢ 813  y 282-1225
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle
’ Tallahassee, FL 32301

Enclosed is a check for the following amount:
[$125.00 Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee & $160.00 Filing Pee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
LIMITED [IABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

N COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 100 REGISIER A FOREIGN
1. Bonefish Grill of Florida Designated Partner, LLC

[Name of Foreign Limitex Liability Company}
2. Delaware

(Junsdiction under the law of which foret
company Is organized)

4. 2114107

3. 20-8475840
gn limited Hability

( FEI number, i’ applicable)

5. Perpetual
{Date of Qrganization) :
6. v/a

(Duration: Year limited liability company will cease TR
€xist or “perpetual")

(Date firat transacted business tn Florida, if priar to registration,)

L) e
See sections 608.501 & 608.502 F.8. to detsrmine penalty linbility) Tr?r:_rcf :"_‘
2 2202 N West Shore Bivd., 5th Floor, Tampa-FL. 33607 =7 B 4
2 7
L om
(Street Address of Principal Offrce) M O -
- . P . “T .
8. If limited liability company is a manager-managed company, check here J 2 T o
. . Smo @
9. The name and usual business addresses of the managing members or managers are as followsP
Bonefish Grill of Florida, LLC ‘
2202 N Wast Shora Blvd., 5th Fleor, Tampa, FL 33607

10. Attached is an otiginal certificate of existencs, no more than 90 days old, duly euthenticated by the official having custody of records in
the jurisdiction urder the: law afwhich 1t is organized. (A phokocopy is nctanceptable. Ifthe certificate isin & formign biygoage, a
transtation of the certificate under oath of the translator must be submitted )

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

ith scction 608.408(3), F.S., tha execution of this document constitutes
n under the penatt/as of perjury that the facts stated herein are true.)

Jasaph ¥ Katow, Exacutlve VP & Seqratary of Bonefish Grill of Plorlda, LLC, 3ole Mambar
Typed or printed name of signee

OUTBACK STEAKHOUSE
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OUTBACK STEAKHOUSE 005

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTON 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:

Bonefish Grill of Florida Designated Partner, LLC |

2. The name and the Florida street address of the registered agen‘t and office are

Joseph J Kadé\)v

-"‘..'l‘

. —
o G =F 0
2202 N Waest Shore Bivd., 5th Floor 1 o
Florida Street Address (P.O, Bax NOT ACCRPTABLE) o = g
Tampa FL,_ 33607 ST e
Cly/State/Zip = oW

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I fiather ugree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my posi g

ad ageni as provided for in Chapter 608, Florida Statutes.

$100.00
5 25.00
$ 30.00
2 500

Filing Fee for Application
Degignation of Registered Agent
Certifled Copy (optional)
Certificate of Status (optional)



02/21/2007

12:02 FAX 813 348 9175

[ - e - .
1 T

1 B o
. 1

ROT BEEN Asamssnn TO' nnm:. j”

OUTBACK STEAKHOUSE

PAGE 1

- Delaware

The First State

T, HARRIET SMITH WINDROR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BONEFISH GRILL OF FLORIDA
DESIGNATED PARTNER, LLC" IS DULY FORMED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD ETANDING AND HAS A LEGAL
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE 9HOW, AS OF THE'

TWENTIETH DAY OF FEBRUARY, A.D. 2007.

AWND I DO EEREBY PURTHEﬁ CERTIFY THAT - THE ANNUAL TAXES HAVE

N 4'-
1& g\\‘.. R .

\1&L-~LL ;JLnLJAJQ%z;“*4‘A,
Harriet Smith Windsor, Becretary of State
AUTHENTICATION: 5445316

4301744 828300

DATE: 02-20-07

070194120



