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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT; Prime Designated Pariner, LLC

(Name of Limited Liability Company)

liability company to transact business in Florida..

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please return all correspondence concerming this matter to the following:

Arane McQueen

!'-m st -
o T TR
Zm B e
{Name of Person) ‘.;-,% = _‘;
"":‘w < o
O8Il Restaurant Partners, inc. :; o
(Firm/Company) R
2202 N West Shore Blvd., 5th Floor
{Addreas}
Tampa, FL 33607

{City/Statc and Zip Code)
For further information conceming this matter, please call:

Ariane McQueen

' at¢ 813 4 2821225
{Mame of Person} {Aren Code & Daytime Telephene Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exscutive Center Circle

Tallahasses, FL 32301
Enclosed is a check for the following amount:

[J3125.00 Filing Fee 1513000 FilingFee &  LJ%155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status

Cestified Copy

of Stws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 35 SUBMITTED D REGETER A FOREN
LBAYEDLMBETY COMPANY TO TRANSACT BLISINESS INTHE STATEOF FLORIM:

1, Prime Designated Pariner, LLC

[Name of Foreign Linnted Liaotliy Company)
2 Delaware

'3, 20-8475574
(Jurisdiction under the law ot which Tormign limited Jability

wid

{ THI pumbcr, 1 applicable}
company is organized)
4. 214407 5. Perpetual
{Date of Drganizationy " “{Duration: Tear Dppiied Hablliey company wilt tease fo
exist or “perpatual™} e S
§. nia —m =3 .
’ {Drate Tirst transacted business in Florids, i prier to reag]istratian.} i ::i 11 HE
{See sections 608.501 & 608.502 F.8, fo determine penalty lability) N e
. . g PR g
7. 2202 N West Shore Bivd., 5th Fioor, Tampa, FL 33607 2 =8
Ty o= i
- = =y
Lienk V] -7
{Steet Address of Principal Oifice) R N
8. If limited liability company is & manager-managed company, check here ] o

9. The name and usual business addresses of the managing members or managers are as follows:
OF Prime, Ino.

2202 N West Shore Blvd., 5th Floor, Tampa, FL 33807

10, Atiached is an ariginal cerfificate of existerce, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction. under the baw of which itis organieed. (A photocopy is notacceptable, [fihe cortificate isin a foreign language,a
transiation ofthe ceriificate under oath of the translator roust be submitted

11. Nature of business or purposes 10 be cond ot promoted in Florida:

T~

Fuil Service Restaurants

Signature of memper or an authorized representative of a member.
{In aceard, itk 5 608.40803), F.5., the cxeawion of this decument conxtitutes
an sffirm

under the penalties of perjury thet the facts sizted harein e true}
Jogeph J Kadow, Executive VP & Sacretary of OB Prime, Ing., sole Membar
Typed or printed name of signee
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DELAWARE, DO HDEREBY CERTIFY “PRIME DESBIGNATIED PARTNER,

HARRIET SMITE WINDSOR,

OUTBACE STEAERHOUSE

Hoo4
BAGE 1
Delaware
The Frst State

SECRETARY OF STATE OF THE STATE OF

LLCT IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

go0n ETANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF

2007.

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUADL TAXES HE
et at]

THIS OFFICE SHOW, AS OF TEE TWENTIETH DAY OF FEBRUARY, A.D.

VE |
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NOT BEEN ASSESSED TO DATE. [ S O
"’;{:,,1 w2 i
:';}'_r“a ™~ ———
R
e n«g
s_‘flg. et i
S ez .
—;f., 0 et
wE
S o

4301748

70154114

83040

z a tl - % 4
Hatrlet Smith Windsor, Secretary of Stats
AUTHENTICATION:

5445334

DATR: 02-20-07
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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 pame of the Limited Liability Company is:
Prime Designated Partner, LLC

2

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

s o

oL
. sr“;t"'n"z A -y}
Joseph J Kadow =2 = ——
(Name) ;j‘:"‘* T
' R i
2202 N West Shore Bivd., 5th Floor mTE ey
Florida Strect Address {P.O. Box NOT ACCEPTARLE) :,;_: o v

Tampa FI. 33607 =
City/Stare/Zip

Having been named as registered apent and to tccept service of process for the above stated limited

tiabiity company at the place designated in this certificate, [ hereby accept the appointment as registered
agent ond agree to act in this capacity, + firther agree to comply with the provisions of all statutes
reloting to the proper and complete

rmance of my dutizs, and I am familiar with ond accept the
agent as provided for in Chapter 608, Florida Statutes,

% 100.00

Filing Fee for Application
$ 2500 Designation of Registered Agent
§ 36.686 Ceritfied Copy (optional)

5 5900 Certificate of Status {optional)



