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APPLICATION RY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N OOMPLINCE WITYH SECTION S0AS03, FLORIDY STATUTES THE FOLLOWING 85 SUBMIITED 1O REGINIER A FOREIGN
LIMITED LIABILITY COMFANY TO TRANSACT BUSINESS INTHE STATE QOF FLORIDA:

1. BL Restaurants Holding, LLC

{Name of Foreign Limted Linbility Company; must include “Lurnjted Liabilicy Company,” "L.L.C." o "LLCH)

(If nere unavailable, enter alternate name adopted for the purpose of transeeting business in Florida end attach 2 copy of the written
consent of the managers ar managing members adopting the aliernate name. The atemate name must include “Limited Liabiliey
Company,” “L.L.C,"“LLC.™

2. Delgware 3. 27-1546665
{urisdiction under tTie [aw of Which Tareipa imived Nability { FEI number, i’ applicable)
compuny i arganized)
4. Decermber t1, 2009 5. - Perpetusl _
(Datz of Organizationy {Duration; Year Imited Hability company will ceass to P
exist or “perpatual™) =
b —_—n
6. Upon filing ? %?;
wic Nrst Hansatic) Busmess 01 Flonds, 1T priat 1o registration, b= e
o S 6 08 203 FL8. o ettomtme ooy (o) Zz =T
: LI Pl
7. 5200 Tawn Center Circle, Suite 600, Boca Reton, FL 33486 o . ‘:—é-;:,
T DO
= T
{Strcet Address of Principal Qffice, ® R
e . -~ o
8. If limited liability company is 2 manager-mannged company, cheek here D W=
@

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

BL Restaurants Group Holding Carp.  $200 Town Center Circle, Suite 600, Boca Raton, FL 33436

10. Attached is o oxigsinal certificate of exisinoe, nomore than 90 days ok, duly authenticated by the official having custdy of records in
the jurisdiction under the I of which # isorganized. (A phomoopy is notncceptable. If the cetificats isin & Exeign knguag, &
translation of the certificate under cath of the transiator et be submitted.)

11. Nature of business or purposes to be condueted or promoted in Florida; Holding company

a;,-nature of a member é an guthonzed representative-of a member,

{In accardance with section 08,405(3). F.5., the execution of this docummi conatitures
an atfinnation under the penaltics of pegury that te facts dsied henga ane e

Dunald Mueller, Vice President of the Member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ox 608.507, RLORIDA 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 of the Limited Liability Company is:

BL Restaursnty Holding, LLC

[f unavailable, the alternate to be used in the state of Florida ig:

2. The name and the Florida strest address of the registered agent and office are:

C T Corporation System -
(Name)

1200 South Pine Island Road
Flonida Street Addrees (P.O. Box NOIT ACCEPTABLE)

Plantation 33324

City/State/Zip

Having been named as registered agent and te accept service of pracess for the abave stated Emited '
Lability company al the place designaied in this certificate, | hereby accopt the appointment as registered
agent and agree to act ia this capacity. I further agree to comply with the provisions of ali statules
re/a:ing 1o the propey and complete performance of my dutles, and I am familiar with and accept the

ition as registered agepr aMJ cNdédﬁr in Chapter 608, Florida Statutes.
‘ Chiis M
etary

$100.00 Filing Fes for Application

5 25.00 Devsignation of Reglstered Agent
$ 30.00 Certifled Copy (optionaf)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W.>BULLOCK, SECRETARY OF STATE OF THBE STATE OF
DELAWARE, DO HEREBY CERTIFY "BL RESTAURANYS HOLDING, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOLR STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE $BCW, AS QF TBE SEVENTA DAY OF JANUARY, A.D. 2010.

AND I DO HERERY FURTHER CERTIFY THAT THR ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN SO

Jetfrey W, Bullack, Secretury of Statg ~—
4764040 8300 AUTH. CATION: 7744477

-DATE: 01-07~10

100017779

You may vecily this certificate online
at corp. delawdre.gov/atthver. shim]
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