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

IN COMPLINCE WITH SECTION 608503, FLORIA STHIUTES THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN
LIMITED LIARETTY COMPANY TO TRANSACT BUSINESS INTHE STAIE OF FLORIDA:
1.

BL Finance, LLC
{Nar ol Fatelgn Lirited LiabiRty Company; must meTide "Luraled Ligmity Gompany,” L1 G or "LLC)

(If uerns unaveilable, enter aliernats name adopted for the purpese of ransacting business in Florids and attach & copy of the written
congent of the managers or menaging mémbers adopting the altemate nume. The alternate neme must include “Limited Liability
Company,” “L.L.C,"*LIC™

Delaware 3
(Junsdichon under the law of whtch faregn Tumted Tiablity
company is grganized) -

27-1545790
{¥El oumber, I apphcabiey
a., December 11, 2009 s, Perpetual
(Dafe of Orgumization) “(Duretion: Year limited liability company will cease fo i,
exist or ‘perpatial™) L=
e, »T —
&, Upon filing J}Z A
: {Dute first transacted buginess in Flonds, if prior 10 TEgsUanon ) [~ 4 |
(See seetiona 602.501 & 608,502 ¥ 5. 1 determine pmsgrliabnlity) el B
7. 5200 Town Center Circle, Suite 600, Boca Ruton, FL 33486 3 T
= m
e B Lo
(Street Address of Pnneipal Otfice) T CD
o . Ry :
8. If limited liability company is a manager-managed cotpany, check here D ?;% P4
L
9. The name and uszl business addresses of the managing members or managers are ag follows: :
BL Restaurants Group Holding Corp. 5200 Town Canter Cirele, Suite 600, Baca Raton, FL 33486

10. Attached i an original certificats of existerce, no nore than 90 days old, duly authentionted by the official having custdy of records in
e jurmbiction under the law of whichitis crgmized. (A phutteopy s ot aosptable. Ifthe certificate s in & foreien lnguags,
trangdation of'the certificate undex-oath of the translator omst be sulwmed )

11, Nature of business or putposes to be conducied or promoted in Florida:

L e

Signature of a membdr or an authorized representative of a membet
(In necotlonce with secdon H08.408(3 ), F.S., v execetion af this docwney comsiivics
anatfirmation undsr the penaliics of pegury thet the fact stated herein arc i)

Holding company

Donald Mueller, Viee Prasident of the Member
Typed or prinied namne of signee
FIT 1 0h XH T Mo Oaiee

.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA

The name of the Limited Liability Company is

BL Finange, LLC °

If unavailable, the alternate ro be used in the state of Florida is

2, The name and the Florida street address of the registered agent and office ars

C T Comaration System.
(Namne)

1200 South Pine Island Road

Florida Shicet Address (P.O. Box NOT ACCEPTARLE)
Plantation

FL 33324
. City/Stare/Zip

-

(Wi

>
Having been named as registered agent and 10 decept service of process for the above stated limited
liability company at the place desiynated in this certificate, I Aereby accept the appointment as registered
refating to the proper.

agent and agree to act in this capacity. I further agrea lo comply with the provisions of all seanues

gn as register

acrelary

$100.00 TFillng Fee for Application

5 2500 Designation of Registered Agent
§ 30.00 Certifled Copy (optional)

$ 500 Certificate of Status {(optional)

FLEST - DSMA200T CT Syatemt Dnlian

complete performance of my duties, and I am familiar with and accept the
e&ﬁﬂxr CMGN in Chapter 608, Florida Statutes.

Qa"\u @

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



*

Delaware .. .

The First State

I, JEPFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE JF
DELAWARE, DO HBREBY CERTIFY "BL FINANCE, LL{" IS5 DULY FORMED
UNDER THE LAWS OF THE STATF OF DELAWARE AND IS IN GOQD STANDING
AND AAS A LEGAL EXISTENCE SO FAR AS TBE RECORDS OF TRIS OFFICE
SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 201¢.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

MO ST

4764054 8300

Jefirey W, Bullbck, Secretary of Stale
ATT CATION: 7744469

100017764 DATE: 01-07-10

You may verify thix eartificate anline
at corp.daelarars, yov/authear, shenl

‘-\_‘“‘



