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COVER LETTER

TQ: Registration Section
Division of Corparations

SUBJECT: Carrabba's 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 reg1ster the above referenced foreign limited

habmty company to transact business in Florida..

Plensc return all correspondgnce; co_ng:crnmg this Im_attcx: td_ the i‘ollowing:
| . i e 3
Ariane McQuesn-. ... ... . .- . .« rr%f%? :ﬁ
' ¥ e (Name of Person) o
L e
R -mo b
OS| Restaurant Partners, Inc. e
' (Flrm/COmpany) 5% ks
= S5 2
2202 N West Shore Bivd Sth Floor
' (Addtess)
Tampa, FL 33607
(City/State and Zip Code)

For further information conceming this maitter, please call:

at¢ 813y 282-1225

Ariarne McQueen
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circie
Tatlghassee, F1, 32301

s

Enclosed is a check for the following amount:
CJ$125.00 Piling Fee  [15130.00 Filing Fee & $155.00 Filing Feo &  [1$160,00 Filing Fee, Certificate
Certificase of Status Certified Copy of Status & Certified Copy

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMITIED 70 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FYORIDA:

1. Carrabba's Designated Partner, LLC
(Name of Foreign Limited Liability Company)
3. 20-8475204
(FEL number, i1 applicable)

5 Pelaware
(Jurisdlctfon under the Taw of which forsign Timfted Tiability
company is organized)

5. Perpetual _
(Duration: Year limited liability company will Coase 1o-
exist or perpetual')

4. 2M14/07
(Date of Organization)

6. n/a '
(Liate Titst tmnsactecTBﬁsmcss o Fiorida, lf pnar 10 registration. )
(See sections 608.50[ & 608 502 F. S o detennlne pertfxﬁl.y Hability)
;. 2202 N Wast Shore Blvd., 5th Fioor. Tampa. FL 33607, ' - o
, . =m
el . e B
: JTiom
(Street Address of Princlpar Office) el
25 N M
8. If limited liability company is a manager—managed compa.ny, check here [ ] H"}S s,
. P
—nw T O
9. The name and usual business addresses of the. managmg members or managcrs are as follows: ;5% 0
eSS T
’ O o
Bm o

Carrabba's Italian Grili, Inc,
2202 N West Shore Blvd., 5th Floor, Tampa, FL 33607

10. Attached is ar original cettificate afexistencs, nio more than 90 days old, duly autherticatad by the official having custody of records in
the furisdiction under the lrw of which itis orpanized. (A photocopy is not acceptable. Kthe certificate isin a fireign langmge,a
translation of the certificate under aath of the translitor must be subrvritted )

ida: Full Service Restaurants

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

i

ember or an authorized representative of a member,

Signature of

{In accordance section 608,408(3), F.S., the exccution of this document constinnes
un affirmati der the penaltics of patjury that the {acts staled herein are true)
Joseph J Kadow, Exetutive VP & Secretery of Carrabbes ftalien Grill, Ifc., eole Membaer

Typed or printed name of signee
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‘Delaware

The First State

PAGE 1

I, MARRIRT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARRABBA'S DESIGNATED PARTNER, LLC®
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF.

THIS QFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D.

Pt LA

2007. . . o .
'AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

Y

HE L
' ,-' . A.‘» e

NOT BEEN ASSESSED TO DATE.
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AUTHENTICATION:

4301740 8300
DATE:

070194100

Harriet Smith Windsor, Secratary of Stata
5445303

02-20-07
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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:
Carrabba’s Designated Partner, LLC

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

w
TR P

Joseph J Kadow . = -
(Name)

. ’ ‘. ' :“E"-'Cf) o
2202 N West Shore Bivd., 5th Floor E iy
Florida Street Address (P.O. Box NOT ACCEPTABLE} _-'—:,: 0 ggl
o A
\ gn I
5
Tampa FL 33807 A3
City/State/Zip raln B
O
DR ;‘3
G R

&
Having been named as registered agent and to accept service of process for the above stated Vi
liability company ot the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statures

relating to the proper and complete performance of my duties, and I am familiar with and accept the
gistered agent as provided for in Chapter 608, Florida Statutes.

obligations of my positi

_@fiature)

Filing Fee for Application
Designation of Registercd Agent

Certified Copy (optional)
Certificate of Status (optional)

$100.00
$ 2500
$ 30.00
£ 500




