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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING K& SUBMITTED
LIMITED JIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 SRAC Casual Dining, LLC

of Forsign Limited Lial

) REGISTER A FOREGN
ity Company, must include “Limsted L1

ihity Company,” "L.L.C.," or A

(If name unavailable, enter alisrnate name adopted far the purpose of transacting business in Florids and attach 8 copy of the written
consent of the manugers or munaging members adopting the altemate name. The alternate name must in¢lude “Limited Liabllicy
Company,” “L.L.C.," "LLC.")

2 Delaware

“Uirisdiciion under the Taw of which Torelgn imited Tiability
company Is organized)

- 2
3. 26-2192022
1 March 14, 2008

({ FEI number, if applicable)

{Date of Orpanization)

Perpetual
6. N/A

(Duration: Year imlted liability company will cease to
exist or “perpetual”)

(Date first transacted business in Florida, 1T prior to reglstration.
{See sections 608,501 & 608.502 F.8. to determine penalty liability)
= 3000 Executive Purkway, Suite 515, San Ramon, CA, 94583
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8. If limited liability company is a manager-managed company, check here [X] e
. ) oOm
. >
9. The name and usual business addresses of the managing members or managers are as follows:
Managers: Jerry Corastock, Robert Devenpart, Glen Helton, Mare Millmaa
Address for all Managers: 3000 Executive Parkway, Suite 513, San Ramon, CA, 94583

10. Attached is an ariginal certificate of exdstence, no maore than 90 days okd, duly audhenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy isnotacceptable, Ifthe certificats i in a foreign language, a
wansiation ofthe certificate under ceth of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

See antached.

e it

Signature

of a member or an authorized representative of a member.
{In accardunca with scction 6U8.408(3), F.3., the exceution of this document constitutes

an affinnation under the penalties of perjury thac s fants sisted herein are true.)
Autharlzed Represcntative of Member

FLUST « Q/on308? C T dysium Oulimn

Typed or printed name of signee



SRAC CASUAL DINING, LLC
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

ATTACHMENT
11. Nature of business or purposes to be conducted or promoted in Florida: -
The purpose of the LLC shall be, and is hereby limited to, (i) the ownership, development
and operation of T.G.1, Friday’s® restaurants; and (ii) to engage in any activity and to
exercise any powers permitted to limited liability companies under the laws of the State

of Delaware that are (a) related or incidental to the foregoing and (b) necessary,
convenient, advisable or incidental to accomplish the foregoing.
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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
UNDERSIONED 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 s

SRAC Casual Dining, LLC

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

2. The name and the Florida street address of the registered agent and office are
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Name) @ = f‘.
‘Mo Z g a
1200 South Pine Island Road ? ‘_’3 @ @
Florida Street Address (PO, Box NOVT ACCEPTABLE) %?-’4 — ‘
om O
>
Plantation FL 33324
City/Stute/Zip

Having been named as registered asent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of ail sratutes
relating to the proper and compiete performance of my duties, and I am familiar with and accept the
obligations of my posilion as registered agent as provided for in Chapter 608, Florida Statutes.

C T Carporation System

Janet Gerkin
sy 9@(.;\»(: )b e Special Asst Secretary
Ignatire

$£100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
5 30,00 Certified Copy (optional)

S 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMYTYR WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWRARE, DC BERERY CERTIFY "SRAC CASUDAL DINING, LLC" IS DOLY
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
OFFYCE SAOW, AS OF THE SIXTEENTE DAY OF APRIL, A.D. 2008.

'AND I DO HEREBY FURTHER CERTTFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

2 z . 9?‘.
Harcet Smih windsgr, Secrewary of State
AUTHENTICATION: 6528532

4519288 8300
DATE: 04-16~08

080440132

You verily this gertificate online
ar cg:;;. dalavzru. pov/authvar. shiml



