01000 2307

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H07000106578 3)))

00000 OO

HO7000 0E578IABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

r—)

=R o I
o
S T om
TO: :ﬁi»‘-‘:‘:_ -0 Lmh
Divigion of Corporations E‘.’é'j 3 S
Fax Number : (850)205-0383 S A
i“l"l ~ - "«
,  From: - R _ﬂgﬁ = !%%
o Account Name : ¢ T CORPORATION SYSTEM TR0 6D e
Account Numbear : FCADO0000023 - . e on =
FPhone s (850)222-1092 ' gm = :
Fax Number : {850)B78-5926

'

. EES 2 B ) ‘ . l

e e

FLORIDA/FOREIGN LIMITED LIABILITY

co. 4

AV
Sunshine Restaurant Merger Sub, LLC o o=
AT
Certificate of Status IIIIIJIII.! ég%; :? oy
Cortified C 0| g S f%'
T i b 3
Pag‘e Count 04 ] § :3 = &
Estimated Charge $125.00 | = = 4:?
b ——
Electronic Filing Menu Corporate ¥iling Menu Help
httpa://efile.sunbiz.org/scripts/efilcovr.exe 4120/2007
Pe/16  3oVd 400 19

S1342¢ZBs8 EE:ST LBOZ/BC/90



ir

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLIOWING I SUBMITIED JU REGISTER A FOREIGN
LAGTED LIABILITY QOMPANY 70 TRANSACT BUSINESS 1N THE STATEQOF FLORIDA:

1. Sunchine Restavrant Merger Sub, LLC
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9. Thenmeandusualbusmessaddmmoftbcmnagmgmbmormanagmmssfollows:
’ Member Sunaiine Resturant Pirmers, LP .

One Buckhead Plaza, 3060 Peschires Riad, Suite 1560, Atama, Georyn 30305-2242
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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:

Sunshine Reataurant Merger Sub, LLC

2. The name and the Florida street address of the registered agent and office are:
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$100.00 Fling Fee for Application
$ 2500 Desipmation of Registered Agent
$ 3000 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, BARRIET SMITH WINDSOR, SECRETARY COF STATE OF THRE STATE OF
DELAWARE, DO HEREBRY CERTIFY “SUNSHEINE RESTAURANT MERGER SURB,
LLC" X8 DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND RARS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOWN, AS OF THE TWENTIETH DAY OF APRIL,
A.D. 2007.

AND} I DO HEREBY FURTRER CERTIFY THAT TEE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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