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COVER LETTER
TO: Registeation Section

Division of Corporations

SUBJECT: QUTBACK CATERING DESIGNATED PARTNER, LLC

(Name of Limited Liability Company)

hablhty company to transact business in Florida..

The enclosed "Application by Foreign Limited Liébility Company for Authorization to Transact Business in
Florlda," Certificate of Existence, and check are submmed to reg:ster the above rcfcrcnced f'orelgn limited -

Please rcturn all correspondence concermng thls matter to the following

FAth

ARIANE MCQUEEN . -

- (Ngf'rﬁe'o‘ff{eﬁon) S

osi

2202 N WEST SHORE BLVD., 5TH FLOOR

o
e
o
e
=)
ER
e
(Firm/Company) =
2
©
(Address)

TAMPA, FL 338607

(City/State and Zip Code)
For further information concerning this matter, please call
ARIANE MCQUEEN at¢ 813 4 282-1225
(Name of Person) {Area Code & Daytime Telephone Numbet)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230t
Enclosed is a check for the following amount:
[1$125.00 Filing Fee

[J3130.00 Filing Fee &  [15155.00 Filing Fee &  [2$160.00 Filing Fee, Cenrlificate
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

1. OUTBACK CATERING DESIGNATED PARTNER, LLC

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGSTER A FOREKGN
LIMITED LARILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA

(Name of Foreign Limited Liability Company)
5 DELAWARE 3. 20-8718164
(Jurlsdicdon under the law of which forelgn limlted llab]lity (FEI number, if applicable)
company is orgunized)
g, 212007 - o 5 PERPETUAL : 1=
‘- (Date of Organization) IR N (Duratmn Year lnmtx:d [mblhty company WI" ccass to- -'7‘1<‘-,',. -
.. ex:st or pcrpetual) - Lo
T 6_ NA . : :.(3\ a;“
. (Date hirst transacted business in Florida, if prior 1o e l.!.tratmn zy o =
(See sar.'.tmns 608.501 & 608.502 F.S. to detcrmme pena ty liability) 4:;)3’;-’5
e -
i 7 2202 N WEST SHORE BLVD.; 5TH FLOOR, TAMPA, FL 33607 R - Y
- =2 gﬁ
N 2
(Street Address oannc:pa Qffice) )
8. If llmltcd liability company is a manager- managed company, chock here D

9. The name and usual business addresses of the managing members or managers are as follows
OUTBACK CATERING, INC

2202 N WEST SHORE BLVD., 5TH FLOOR, TAMPA, FL 33607

10. Attached isan original certificate of existenos, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, Ifthe certificate is in a foreign lnguage, a
translation ofthe certificate wder oath of the translator must be subnained )

11. Nature of business or p

0S5

to be condugted or promoted in Florida: RESTAURANT SERVICES
/) <
_/

mem

T or an authorized representative of a member
608.408(3), F.S., the execution of this dosument constituics

J KADOW, EXEC VP & SECRETARY
Typed or printed name of signee
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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 SUBMIYS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

,}. The name of the leited Liability Company is: .. .

OUTBACK CATERING DESIGNATED PARTNER LLC

" 2. The name and the F lorida street address of the reglstered agcnt and off' ice are:

* Josean skhoow -

" (Name)

2202 N WEST SHORE BLVD STH FLOOR
B ' Florida'Street Address (P.O. Box NOT ACCEPTABLE)

246 Wy 0E YLD

TAMPA

p1. 33607
‘ Chy/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company ct the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this cqpticiyy. 1 firther agree ta comply with the provisions of all statutes
relating to the proper and comiplete gerformance of my duttes, and I am familiar with and accept the
obligations of my position s regiftered agenl as provided for in Chapter 608, Florida Statutes

/ (Signatyt

5 100.00
5§ 25.00
5 30.00
S 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)

Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIPT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "OUTBACK CATERING 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 OFFICE SHOW, AS OF THE TWENTY-SIXTH
DAY OF MARCH, A.D. 2007... . . v ~&0 o . s
AND I DO HEREBY FURTHER

[

CERTIFY THAT THE. ANNUAL TAXES HAVE .
. PR . ‘| . Lo, . . .
NGT BEEN ASSESSED TO DATE.
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) Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5538683

4320880 8300

070360162

DATE: 03-26-07




