Diviston of Corporations Page 1 of |

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

(((H08000045855 3)))

000 A O

HO30000458563ABC2

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

——rhe —

-_.{
To: o ©
Division of Corporations o en
Fax Number : [B50)617-~6382 ;;;{; m ¥ i
From: g——p e E“’“‘
Agcount Name : C T CORPORATION SYSTEM e
Account Number : FCAQQQUOQQ023 M, Tm m
Phone : {850)222-1092 - =
Fax Number 1 (850)878-5526 AR et @
o= .
T |
gY@

I
i

Cantina Laredo Jacksonville, L.L.C.

= D. BRUCE
|Certificate of Status ) 0
Certified Cop ‘ ~ 0 FER 21 2008
Page Count 04

Estimated Charge _ $125.00 | EXAM‘NER

£ —— e, 1 e e

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe | 212112008



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

iV COMPLIANCE PITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN

LDBTED LIABILITY COMPANY TO TRANSSCT BUSINESS IN'THE STATE OF FLORIDA:
1. Cantina Laredo Jacksonvills, L.L.C.

“(Name of Foreign Limited Liabllity Gompany; must mclude "Lixired LisbiRty Company, Li.C.," or (LLC

(If name unavailable, enter alternate name adopted for the purpose of frangacting busmess in Florida and anach a sopy of the written
consent of the managers or managing members adopting the altemate name. The #lternate name must include “Limited Liability
Compasy,” “LL.C.Y“LLC™

2 Delaware 3 Not available at this time
Qunediction under the law of which fareign Tmited Hebilty {FEY numbar, If applicaplc)
cormpany is organized)
4 Februury 20, 2008 5 perpetual
' {Date of Organtzaiion) (Dutation; Year iimited haBiF:ty company will ceage to
£xist or “perpetual”™)
6.

ate firgt ansacted busmess In Florida, «f prior té T
eS0T F & 1 Tatmma o )

7 12200 Stemmons Freaway, Suits 100

asiid

T O
Dallas, Texes 75234 ,.":% ™
(Street Address of Principal OFeey. §F’?‘" ™
-
=37
8. If limited liability company i a manager-managed company, check here X m:-fn m~
m -nr'
9. The name and usual business addresses of the managing members or managers are 8s followdl S 3
o amm
John D, Harkey, J1, 12200 Stemmons Freeway, Sulte 100, Dallas, Texss 75234 o—
] Eh W

10. Adtached i an original certificats of sxistence, no-more them 50 days okd, chily aithenticated by the official having custody of records in
e misdiction underthe law of which it is orgzmized. (A photocopy isnotancepiphle. Ifthe catificataisin e hmhngm@.
trerslation of the certificate under oath of the tamelatnr omist be aubrritied )

11. Nature of business or purposes to be conducted or promoted in Florida: Any or all lawful business and
activiries which limited liability companies may pursye under the Wa.

it

Signature of 8 member of an auwep%mﬁw of a member.

{In aceordance with section S08.408(3), F.8¢he exesfition of this dociynent constitutes
an affirmation undey the penalties of pegury th facts siated hertin ane true)

David M, Lange
Typed or printed name of signee

FLOST - 067207007 C Y Bystem Qaling



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURBUANT 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 pf the Limited Liebility Company is:
Cuntina Laredo Jecksanville, LL.C,

If name unavailable, the alternate name to be used ia the state of Florida is:

—d
~m @
2. The name and the Florida street address of the registered agent and office are: >
Tm
= o
wn
C T Corporation Systemn pAx -
rm—
m
(Namne) 3 o =
—v 5
1200 South Pize Istand Road ggg it
Flarids Street Address (P.O. Box NOT ACCEPTAELE) g.‘n Y]

Plantation 33324

: FL,
City/State/Zip

Having bean named as registered agent and to accept service of process for the above staved limited
flability company at the place designated in this certficate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. ! further agrae to comply with the provisions of all staiutes
relating to the proper and compileta performance of my duties, end I am familiar with and accept the
obligations of my position ax registered agant as provided for in Chapter 608, Florida Statutes.

7 Camorion Sy £ BRYAR onov,
By i Bosinmee  SPECIAL ASSISTANT SEARETEAY

(Signature)

$160.00 Filing Fee for AppHeation

§$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

FLAS? » 04282007 C T Syitem Qnllna
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CANTINA LAREDO JACKSONVILLE,
L.L.C." IS5 DULY FORMED UNDER THE LAWS OF THE STAYE OF DELAWARE
AND IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF "THIS OFFICE SBOW, AS OF THE TWENTIETH DAY OF
FEBRUARY, A.D. 2008.

AFETAERREN
1283480

aaid

V018014 ‘33SSYHYTIVL

SIVLS 4
&£ 0 WY

L arnmat st s Pl oia s
Harriet S$mith Windsor, Secretary of Staty
AUTHENTICATION: 6393169

4507245 8300

080187831

You may werl this cortiflicate valine
ar carfa'. dnJ.n:rgxa. gov/authver . shrel

DATE: 02-20-~-08



