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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: Pacific Designated Partner, LLC o
(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 submifted to register the above veferenced foreign limited
liability company to transact business [n Florida,,

Please return all corraspondence concerning this matter to the following:

Ariane McQueen

[Name of Person)

Q5| Restaurant Pariners, Inc.
" (Firm/Company) S -

2202 N West Shore Bivd., 5th Floor
{Address)

-Tampa, FL 33607

0%:6 WY 183440
3
v
4

(City/State and Zip Code) -

For further information concetning this matter, please call:

Ariane McQueen

ar¢ 813 282-1225
{Name of Person)

(Atea Code & Daytime Telephone Number)

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tellshassee, FIL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

1512500 FilingFee [1$13000 FiiingFea &  LIS155.00 Filing Fee & [3$160.00 Filing Fee, Certificats
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TQ REGETER A FOREGN
LIMITED LRI ITY QOMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. Pacific Deaignated Partner, LLC
{Name of Forelgn Limited Ciabiiity Conipany}

2. Delaware 3. 20-8475378
{Turfsdiction under the 1aw of which Toreign limited ltability = { FE aunber, 17 2pplicable)
company is organized)

4. 21447

5. Perpetual

(Juration: Year limited liability company witl ceasc o
cxist or “porpetual™

{Date of Ovganization}

6. na

{Date Tirst fransacted business in Flonida, if prior o reﬁisﬁaﬁuﬂ.}
{See sections 608,501 & 608,302 F.5. to determine penalty liahilitys

7, 2202 N Wasi Shore Blvd., 5th Floor, Tampa, FL 33807

18

L ﬁif. N
~
~ s =t
TStrest Address of Principal OS] e é'_';
ro TP
8. 1f limited lability company is a manager-managed company, check here 1 - Bﬁi
= Do
9. The name and usual business addresses of the managing members or managers are as follows: z ;o: o
OS Pacific, Inc. = I-_:;E
el oy T
x
2202 N West Shore Bivd., 5th Floor, Tampa, FL 33607 )

10, Attached isan original eertificate of existanos, no e than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe faw ofwhich it is organized. (A photocopy isnot accepiable, Hthe certificateisin a foreign lnguage,a
translation ofthe cortificete under oath of the translator must be submitied.)

11, Nature of business or purposes 10 be candudted or promoted in Florida: _Full Service Restaurants

e

g

Signature of & ber or an authorized rapreseptative of a member.
(¥n accordance with/dection 608.408(34, F.5., the exacution of thix dogumert constitutes
an affirmation the penalties of perjury that the fucts statcd herefn are true, )

Joseph J ow, Executive VP & Secretary of OS Pacifie, Inc., sole Mambsr
Typed or grinted name of signce
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Delaware =

The Frst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE QF
DELAWARR, 0O HEREBY CERTIFY "PACIFIC LESIGNATED PARTNER, LLC® IB
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GCOD ETANDING AND HAR & LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TEIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF PFEBRUARY, A.D.
2007 -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNOAL TAYXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harrfet Smith Windsor, Secretary of Sigia
AUTHENTICATION: 5445309

4301741 8300

470194108 DATE: 02-20-07

‘-_J..c_.t:’:
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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:
Pacific Designated Partner, LLC

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

Joseph J Kadow ’ - '
(Name)

2202 N West Shore Bivd., 5th Floor
Florida Street Address (P.0. Box NOT ACCEPTABLE)

Tampa

046 WY 1263420
A
¥
4

FL, 33607
City/Sumte/ZIp

Having been nomed as registeved agent and fo accept service of process for the above stated limited
Habtlity compary ot the place designated in this certificate, I hereby accept the appotniment as registered
agent and agree to act In this capacity. Ifirther agree to comply with the provisions of all stavutes
relating fo the proper and completemerformance of my duties, and I am familiar with and accept the
obligations of my position as registeried agent as provided for in Chapter 608, Florida Statutes.

$100.00
5 2500
§ 30.00
5 s500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certifleate of Status (optional)



