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

IN COMPLIANCE WITH SECTRON 608503, FLORIA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN

LIMITED LABLITY COMPANY 10 TRANSACT BUSINESS IN THE STAIE OF FLORIDA:

b BL Restaurant Franchises, LLC
{Name of Foreign Limited Linbility Company; must include "Limited Linbility Compony,” "L.L.C..” or "LLCT)

(1f neme: unavailable, enter alternate name ndopted for the purpose of trunsacting business in Floanida and attach u copy of the written
consent of the managers or menaging members adopting the alismate name, The altemate name must include “Limited Liability
Company,” "L.L.C,” "LLC™M

2, Delawarc 3, 27-1546923
{Jurisdiclion under the [aw o1 which fareign hmited lisbility { FETumber, i applicable)
company is ceganized)
4. December 11, 2009 5, Herpetual
{Date of Organization) {Duration: Yeur lin:ﬁwd Tiability compsny will cease 10

exist or “'perpetuul”)
&, Upar filing

(Date first ransacted business in Ilorida, 11 prior 1o registmuion. )
(Sec seetions 608,501 & G08.302 F.S. 10 determine penaity liability)

7. 5200 Town Center Circle, Suite 600, Bega Raton, Fi. 33484 -é‘
e
T
{Street Address of Prineipal Office) f
- . . -y - N

8. I limited liability company is & manager-managed company, check here |:|
T
=
9. The name and usval business addresses of the managing members or menagers are a5 follows: S
BL Restuuranis Holding, LLC - $200 ‘Cown Center Circle, Suite 600, Boca Raten, FL 13486 f:-g

10, Auached isan onginal cenifieats af exisienos, no moe than 90 days old, duly autherricated by the official having cusiody af records in
1he juriscliction vunder the law of which it i3 orpraized. (A plxatocopy is notacceptable. Ifthe certificats @in a forelm lanenmee, a
masdation of the centificats under oxith af the ranslator must be submified}

11, Nature of business er purposes 1o be conducted or promoted in Florida;

o Manageiment of franchises .

Ll oy S——

Signature of a member orlan authorized representative of a member.
{In accordanat with aection 608.408(3), F.5., hs cxceution of this dacument conalituces
an sifirmalion under Ve pennlties of petury Wat the s sed herein we e}

Danald Mugller, Authorized Represemative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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,

1. The name of the Limited Liability Company is:

BL Reyiaurant Franchises, LLC

If unavailable, the alternate (0 be used in the siate of Florida is:

2. The namc and the Floride sireet addruss of the registered agent and office are:

C T Corporation System
(Name)

1200 South Pine Tstand Rogd
Flandn Sureet Address (P.O. Boa NOT ACCEPTABLE)

Plantation - FL 33324
Ciry/State/Zip

Having been uned as registered agent and 1o accept Service of process for the above stated limited
liability company at the place designoted in this cersificate, ] hereby aceept the appoinoment as regisiered
agent and agree to act in this capacity. Ifurther agree to camply with the provisions of all statutes
relating 1o the proper and complete performance of my dutias, and { am fomiliar with and accept the
obligarions of my position as registered agent ax provided for in Chapter 608, Floride Statutes.

JAVES M. NEWSOME
Special Assistant Secretary

T Corparatian Sysiem

By:

{Signuturs)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Cerdfied Copy (optional)

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF S$TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BL RESTAURANT FRANCHISES, LLC" IS
DULY FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LBGAY, EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2010,

AND I DO HEREBY FUORTHER CERTIPFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED T0 LATE.

NN SO

Jafiray w. Bullock, Secrotary of State T,

4764051 8300 ADTHEN TION: 7753105

100031041 DATE: 01-12-10

You may verily this cartifissro online
at cerp. dalawara.gov/aotheur, shiml
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