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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORYZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECIIN 6080, FLORDA STATUTES, THE ROLLOWNG B SUBMITTED TO REGITER A FOREXN
EDETED LABLITY OOV ANY TO TRANSACT BUSINESS INTHE STAITE OF FLORIDA:

{1 nmc unavallabis, ent altanety oo wdopted for the purpose of Tenseoting usincss In Plovide ind sttach 8 copy of tho written
wonsem ommmmwmmmmbmmmmumm , Thee whioarmos movo must inslade “%mited Liability
mwna-» L n»u‘CdJ

2. Delowerp 3, 263306509
Lo oo Ty —( FEI fineher, 11 appiicabio)
compeny i orprmized

4. 121872008 5 %m% EE"IW
{Daly of Urgenlimfon) .

oxist o Wﬂﬂi")

@ T Gieot bulses [
socting 603501 & 603502 pw ﬁ-hnm

T, Two Concouns Purkway, Suito 155, Adaaty, OA 30328

G. 01132009

THtron Adress oF Principl GTtice)
8, If Nimitod liability company is 8 mmpger-menaged company, check.hore [] -
9. The name end usus! Husiness eddresses of the wmapaging members or munagers arc & follows:
South Coroling Pizen Holdings, LLO, Two Conouurse Packway, Bults 155, Atlante, GA 30328

10, anmﬂuﬁ&ﬂd@mmt&%%uﬂdﬂymwmm Terving custdy ofreoonda iy
the rixchiction under the bw ofwhich 1t s apaniad, (apimupynrumbh thocartificats i in o Frcign opurgn 2
tranisiaticn. oftho costificess rder oath of thes trtxesietor Triss bes subymitted,

11. Neturs of pusincss or purposss to be conducted or promoted ida:
Opsrution of fist food regppurnnt =7 :

8i ofa mémberurmu%lgdaedﬁmmmﬂw of & member,
{in with sccting 608, 408(3), F 3., tho cxooution of this deoutaont constituts
wn affirmsting yader S ponsltics of pegjiry that the facts stxded borein mu true.)
Nictiolus Paice
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! CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORTDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

! I. Tha name of the Limited Liability Company Is:

Palm Const Pizza Restawrants, LLC

Ifname undvallable, the aliernate name (o be used in the state of Florida is:
1
2. The name and the Florida strget address of'the registered agent and office aro:
)
L T Corporation System 4 I.:jf
{(Name) AE
[ )
=
: 1200 Soutt Pine Islund Road ]
: Rloridu Strout Addrees (P.0, Box NOT ACCEPTABLE) g .
. i
Plantation FL 33324 )
Cry/Sute/Zip

§ 100.00
§ 25.00
$ 30.00
$ 500

FLOIT + QW I430UT T T Filing Muoger Qnline

Having besn named as regivtered agent and (o aceept service of process for the above stated limited
{labiliry company at the placy devignated in this vertificate, [ hereby accept the qppointment as registered
agent and agree to act in this capactty. 1 firther agree to comply with the provisions of all statutes
reluting fo the proper emd complete performance of my duties, and 1 e femiliar with and aceept the
obligations of my position as registercd agent as provided for in Chapter 608, Floridu Statutes.

C T Forporetion Syatem . ' Michele Miller
By: . istant Secretal’y
(Sign

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

i 60

VY

-

£

e

LS |

r—



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DGO HEREBY CERTIFY "PALM COAST PIEZA RESTAURANTS, LILC"
1S DOLY FORMEDR UNLDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS orf
THIS OFFICE SHOW, AS OF TRE TWELFTH DAY OF JANUARY, A.D. 2009,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE,

Aannnst  sdorotte Pt e o

Harriet Smith Windsor, Seqiaary of State

4635887 8300 AUTHENTICATION: 7076959

080027121

You way vorpify thia carci:icn;ﬂ online
Nt corp.dolavare. gov/authvaes. shtial

DATE: 01-12-0%



