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COVER LETTER

TO: New Filing Section
Division of Corporations

QQV\AH Eu\)i“(ro.r'\_gg_s LLC

SUBJECT:
(Name of ¢ofporation - must intlude suffix) '

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Devxis ¢ m&\ﬂn\w\

(Name of Person)
D‘M\-. Ewhe prigey L C
'(hrm/Company) ' !
SUr0 Bredee Poihe Ot
(Address)"
Dk\n\\o-r-\\\u (q&\ '30005‘\ g.‘_” 3
’ (City/State and Zip code) YO .,
M o
I 9
Lz ™
For further information concerning this matter, please call: ‘il -
Y S
Densse Nﬁ\'\ o at (Y10 ) 71733 M3 8 Gz W
(Area Code & Daytime Telephone Number) & 5

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[C]870.00 Filing Fee  [_}&78.75 Filing Fee & [C]$78.75 Filing Fee &  [_] $87.50 Filing Fee,

Certificate of Status Certified Copy

wl
!

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2006
25 S
DENISE NAHMAN =H 3
5470 BRIDGE POINTE DRIVE o
ALPHARETTA, GA 30005 - S B2
r':?-—"
SUBJECT: DENNY ENTERPRISES, LLC - F
Ref. Number: W06000050113 =2 3
S

We have received your document for DENNY ENTERPRISES, LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):

You must complete #2 #3 #4 #7 of the application. The Registered Agent is not
an active entity according to our records designate an Individual or another active

Corporation. Also add the suffix in #1 of the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call
(850) 245-6067. .

Neysa Culligan
Document Specialist Letter Number: 106A00066917

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2006

DENISE NAHMAN =
5470 BRIDGE POINTE DRIVE =i
ALPHARETTA, GA 30005 =52
. . T
SUBJECT: DENNY ENTERPRISES, LLC J*
Ref. Number: W08000050113 e
oo

-y =41
o
7t
T

oy =4
We have received your document for DENNY ENTERPRISES, LLC and ycfl:jlr
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):

If you are wanting to file a Foreign Limited Liability Company you completed the
wrong form. | am enclosing the proper form to file a Foreign Limited Liability
Company and note the additional filing fee. You have to have a Registered Agent
with a Fiorida street address.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 106 A00066917

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

CL:0HY fid ¥dY L0



pa/23/2887 21:12 7787331435 CREATIVE UNIFCRMS PaGE @3

APPLICATION BY FOREIGN 1 1] 11TE D LIABILITY COMPANY FOR AUTHORIZATION TO
TR\ SAC T BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, } 11 WIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREXN
L MTEDLABILITY COMPANY TO TRANSACT 31 SINES | INTHE STATE OF FLORIDA:

I hst:NN\) Er TePEUzZES M C
(Name of £ tiign . Arited Liebiliyy Company)

) <. A ; 22~ 002052
(furisdiction under the law of which foreigr 1i 1ited | ability . (FEI nwanber, If apphicable) -
company i8 organized)

I
4. Ny 2 SWC . 5. XerPETuan
(Date of Organization) {Duration: Ymr[ii?‘nﬁa Tability company will ¢ease to
exist or “perpetual”)
6. 5 Uf" K,N O N '\J

(Date first transac ¢« Lusin s 0 Flonda, i prior 10 regiswation.)
(See sections 608.5 11 % 608 502 F.S. to determine penalty liability)

,...._

7. Suo “Bemnge _'f’ﬂbuhc“:‘ \&Hfﬁ' QLPHH&:'T'H? 'JA’ 300D

s ARo J &
"i Street \ddress of Principal Office)

8. :f limited liability company is a mat & er-m waged company, check here[ ]
9. The name and usual business addres 5¢ 3 of t i managing members or managers are as follows:
Demise Rurr Nayman.

5u 1o "}%ubc‘t _D N TE Deive [‘]MHRQL:TTF} G# - Zovos:

10. . Atinched is an ariginal certificate of existence 1v raote hen 90 days old, duly suthenticated by the official having austody of records in
the  misdiction underthe law of which # is organi = L (A obocopy isnotacceptable. Tfthe cextificateisn a foresgn lanypepe, a
trexs lation of the certificate under oath of the trane ke o e be subrritted ) Yo | s

11. Nature of business or purposes tob> cndv sted or promoted in Florida: o o

< oS = i
o Lot vl =T e

E \l k ‘EJ/\!'-M—_/ éi‘: = ‘
Signature of 8 me 11 22r 0 *an Authorized representative of a member: %, & T
(In accordance with se ti n 608.. 08(3), F.5., the execution of this document constitutes T ey
an affirmation nnder ] ¢ & 1altic ) of perjury that the focts stated hercin are true.) —-"f‘i;‘ I i
Denrse: Koan Nawman S

Ty p d or: tinted name of signee



pa/23/2087 21112 7787331439 CREATIVE UNIFORMS ~ PAGE B4

CERT:. It ICATE OF DESIGNATION OF
REGISTEL ) AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIO ! OF ! ECTICN 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIAB 1. 1Y COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERE!}  )FFK E AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Limited Liabilit (Con pany is: '
D enn J'EA\HE; e.®eize k.h.C

2. The name and the Florida streer a Lires : of the registered agent and office are:

"

%&{E‘Kﬂk: . \g\*\ nLE e
(Name) B = TR
Femo=
: . N
Florida 3t 2 As dress (P.0. Box NOT ACCEFTABLE) M o Y
. ot
il | S
codur| fe& < FL 330773, =5 o= 7

b City/State/Zip BT

Having been named as registered ag e1 t and ro accepi service of process for the above stated limited

- liability company af the place desigr @ wl in s centificate, I hereby accept the appointment as registered
agent and agree to act in this capaci’y [ fur her agree to comply with the provisions of all statutes
relating to the proper and complete | form mce of my duties, und I am familiar with and accept the
obligations of my position as registe. . | ager t as provided for in Chapter 608, Florida Statutes.

S Mt d

S(Signature)

1 %00 Filing Fee for Application
%00 Desination of Registered Agent
.00 Certified Copy (optional)
400 Certificate of Status (optionzl)

& LA RA e
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