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' hablhty cbmpany to transact business in Flor:da

OUTBACK STEAKHOUSE ooz

.

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Roy's/Outback Designated Partner, LLC
{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Compéﬁy for Authorization to Transact Business in
Flotida," Certificate of Existence, and check are submlttcd to rcglstcr the above rcfmnccd forelgn limited

ety Ly
i

' B TR N " f
Please return all correspondcncc concqming this mat'tqrrtq the following:

Y Ariane McQueen AR I e PSR OS
i FEEE - ., .o -
(N Emc of Person) ‘
e ' e 53
S
08l Restaurant Partners, Inc. TR S
B e I WU
e . (Flrm!Company) Ic_;‘“ﬁ% ~ :r;—”
22 3 O
2202 N West Shore Blvd., 5th Floor o
(Address) S5 P
ST
Tampa, FL 33607 )
(City/State and Zip Code)
For further information concerning this matter, please call:
Ariane McQueen at¢ 813 ) 282-1225
(Name of Person) (Ares Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.0.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL, 32301
Enclosed is a check for the fallowing amount: '
C18125.00 Filing Fee  [1$130.00 Filing Fee & 18155.00 Filing Fee & $160.00 Filing Pee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBECTION 608305, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE: STATE OF FLORIDA:

1. Roy's/Outback Designated Partner, LLC
(Name of Foreign Lunited Liability Company)

3, 20-8475319
(FEI number, if applicablc)

2, Delaware
‘(Jurisdiction under the Taw of which foreign limited llabhility
company is organized) ' .

'5 Perpetual

4. 2/14/07
{Date of Organization) : ~-(Duratlon: Year limited fiability company wﬂl cease to
" ) exls‘tor perpetual "y
6. Nla et
(Date ﬁrst tmnsaawd business in Flonda, if pnor to

r;ﬁutratron)
Sae sccuons 608. 501 & 608.502F .S. to detetmmc pe. ty liability)

T

b~

i
4

= 2202 N West Shore Blvd Bth Floor. Tampa FL 33607

[

' | e =
(Sireet Addvess of Frinoipal OTHce) e S .
: : o . bt A '
8. If limited liability company is a manager-managed company; check here [ | cﬁt: M T
L A
3] ;
9. The name and usual business addresses of the managing members or managers are as follows: .,.,C-E,‘ = {g
| ey
o2
Roy's/Outback Joint Venture _.,% = 3
S

2202 N West Shore Blvd., 5th Floor, Tampa, FL 33607

10. Attached is an original certifieate of existoncs, no more than 90 days old, duly autherticated by the official having custody of recands in
the jurisdiction underthe law of which it isorganized. (A photocopy is not acoeptable. If the cartificate is in & foreign langage, 8
transkation of the certificate under aath of the transbator must be subrmitted.)

70’«5:! or promoted in Florida: Full Service Restaurants

11. Nature of business or purposes to be ¢

)

Signature of a gdember or an authorized representative of a member,
(In accordance wiffl section 608,408(3), T.S., the cxecution of this documenit congtitutes
der the penalties of perjury that the facts atored herein ave true.)

, Execulive VP & Secratary of Roy's/Outback Joint Venture, sole Member

Typed or printed name of signee
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The First State

SBECRETARY OF STATE OF THE STATE OF

. .o

e
. —y 4

HARRIET EMITH WINDSOR,

I,
DO HEREBY CERTIFY "ROY'S/OUTBACK DESIGNATED PARTNER,

DELHHARF:

LLC" IS DULY FORMED UNDER THE LAWE OF THE STATE OF DELAWARE AND
Is IN GOOD STANDING AND HAE A LEGAL EXISTENCE EC FAR AS THE
‘ RECDRDB OF THIS OPFFICE SHDW, AS OF THE TWENTIETH DAI or

FBBRUARY A.D. 2007.

AND I Do HEREBY FUREHER CERTIFY THAT THE ANNUAL TAXES HAVE

PR T

. NOT: BEEN ASSESEED TO DATE.

\24L-~LL MI;;;L£19%1;4LLpMI

Harriet Smith Windoor, Sacrotary of State
AUTHENTICATION: 5445307

4301743 8300
DATE: 02-20-07

070154105

06 WY 1283420 -

-
L
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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: I
Roy's/Qutback Designated Partner, LLC .

2. The name and the Florida street address of t,h_e:n;ggistemd._a‘gent-and_ of’ﬁcé_ are:

* Joseph J Kadow

(Name}
S e
2202 N West Shore Bivd., 5th Floor i -~
Florida Street Address'(P.0. Box NOT ACCEPTABLE) x4 m
&:}":3:}4 ~o .
Tampa L 33607 i< T B
P _FL . E}
City/State/Zip pus Jri R
38 w
O o
no
d

Having been named as registered agent and to accept service of process for the above stated liWHEd
liability company at the place designated in this certificate, 1 hereby accept the appointment as registere
agent and agree to act in this gapacity. Ifurther agree to comply with the provisions of all sterutes
relating to the proper and complete performance of my dutles, and [ am familiar with and accept the

obligations of my gistered agent as provided for in Chapter 608, Florida Statutes.
/(Signaturc)

$100.00 Flling Fee for Application
3 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)
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