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COVER LETTER

TO: Regisaation Section
Division of Corporations

suBJECY: SHANE'S HOLDINGS, LLC
(Namme of Limited Liability Company)

The enclosed "Application by Foreign Limifed Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above refeienced foreign limited
liability company 0 tiansact business in Florida .

Please return all conrespondence concerning this matter to the following:

Sharon K. Gray

{Name of Person)

Triad Professlonal Services, LLC
(Fitmv/Cotnpany)

2050 Marconi Drive, Suite 150
(Address)

Alpharelta, GA 30005
: {City/State and Zip Code)

For further information conceming this matter, please call;

* Sharon K. Gray a( 770 777-2091
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P O. Box 6327 ) Clifton Building
Taltahasses, F1, 32314 2661 Exscutive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
[Cls125co Fiting Fee  [J8130 00 Filing bee &  [£]5155 00 Fiting fee &  [C15160.00 Filing Fee, Centiticate
Certificate of Statuy Certified Copy of Status & Cetitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808503, FTORIDA STATUIES, THE FOLLOWING 5 SURMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Shane's Holdings, LLC

{Name of Foreign Limited L1abilily Cormpuny; must inglude "Lamuted Libility Company,” "L.L ., or “LLC ")

{1f name unavailable, enter altcrnate name adopted for the purposs of panseeting business in Florids and attach a ¢opy of the writlen

consent of the manage1s o managing members adopting the altemate name The alternate name must include “Limited Liability
Company,” “L L C,” “LLC.™)

2 Georgia 3. Applied For
{Junisdiction under the law oFwhich Foreign limitod Imb:hry {FRI fumber, if_sppacable)
company iy organized)
4. 12/08/2005 5 Perpetual - o
(Date of Crganizstion} iDumlwn Foar [imiled liability compagy will WB oy
exist or “perpenial™) r; o aﬂrﬁ
5. Upon gualification =y e e
{Date first transucied baslness [n Flotida, if prior @ reglxstmunn e, "_p'.'. “ :
(St sections 608 SO1 & 608 502 F.8 1o delenmine penulty lisbility) I 5 S
A SFR
5. 1801 Peachtree Street, Suite 160 Mg T4
—uv e '%u:;i
Atlanta, GA 30309 [ L™
(Styest Addredy of Principal Office) '%"ZA ~d

8 1f Himited liability company i8 a mansager-managed company, check here

9. The name and usual business addresses of the managing members or managers are a8 follows:

H. Martin Sprack, lil - 1801 Peachtrea Street, Ste. 160, Atlanta, GA 30308

Shane Thompson - 1801 Peachtree Street, Ste. 160, Atlanta, GA 30309

10. Attached is an ariginal certificatis of existencs, 550 mare than 90 days old, duly mthesticated by the official having custody of records in
the jurisdiction under the bw of which it is arganiaud. (A phomoopy is notacoepishle. I the certificate is in a loragn languiage, a
tramsiation of the certificate under oath of the tramsistor st be submitted )

[ 1. Nature of business or purposes (o be conducted or promoted in Florida:

Restaurant operator, A 7

Signature of a mernber or an authqyjzed representative af a member
(Tn oecordunce with section 608 408(1), F 3, the cxecution of thin document constitutes
an affirmation under the panaities of perjury thut the facts stated herelin are true)

Dary! Dollinger, Authorized Representative
Typed or printed name of signee
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CERTIFICATE QF 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.

{. The name of the Limited Liability Compzulyl s
Shane's Holdings, 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

; 2 g
NRAI Services, Inc. - o= T
{Nama) ;:j'; fﬁ -% pergiing
COAr
2731 Executive Park Drive, Suite 4 AR .
Florida Stroet Address (P.O) Box NQT ACCBPTABLE) TE;_«, g ' %—ﬂ}
oy @ T

Weston, FL 33331 FL 55 35

City/Stte/Zip =

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in thiy certificate, I hereby accepl the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obliga¥ons of my position as registered agent as provided jor in Chaper 608, Florida Statites.

l N ! /C/L-@/s_z‘\
U (Signawre

) L

£ 100.90
$ 2500
$ 3000
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

(((H08000256809 3)))

E@/p8 Fovd

avIdl

Eyblaceals L1391 BAOZ/PI/TL



A e e o et St bl 018 LB M 128 A8 ot e et st etrret Ty Sy e S T —
1 Bl - g oy, 3om e o i o e <t A o R o s
'535]* S T e o g NG S e R e “-*t:?ﬂw-*ff?"s;--ﬂmﬂﬁ'«;f%ﬁfw.!.Nll:.")!

Control No, 0582225

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certity under the seal of my office that

SHANE'S HOLDINGS, LLC

Domestic Limited Liability Company
was formed or was authorized to transact business on | 2/08/2005 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificats of cancellation or
any other simiiar document with the oftice of the Secretary of State.
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This certificate relates only to the legal existence of the above-named entity as of the date issued. It
doss not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of cammencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.
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This certificate is issued pursuant to Title 14 of the Qfficial Code of Georpia Annotated and is
prima-facie evidence thal said entity is in existence or is suthorized (0 trensact business in this
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WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 14th day of November, 2008

e & it

Karea C Handel
Secretary of State
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Certification Nurnber: 3252106-1  Reference:
Verify this centificate online i hitpr//corp. sos.state. gu.us/corp/soskbrvenfy.usp

Y e 0 i L AALARTER e 17170 1 LA AR A e ARSI 1 Ll 1 AR i W07, B A e 10 BP0 bt . rnmie 1. -4
(((H02000256809 3)))
avIsl EPBTBTIALL £T:9T 8eeiZ/pl/11

§0/686 3ovd




