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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING &5 SLBMITTED TO REGISTER A FOREIGN
LIMTTED LIARI JTY QOMPANY TO IRANSACT BUTINESS INTHE STATE OF FLORIDA:

BL Restyurane Marks, LLC

TName of ¥orelgn Limicd 1azbilny COmpany, must mcioge "Limited Liability Gompany,” "L.L.C.," of "LLC, )

{If name ynavailable, enter allermnte name sdepted for the purposs of trunsacting business in Florida snd attach u copy of the written
oo ;

naent of the nunagers or munaging members adapimg the sltcrnate name. The slternate name must include “Lirmited Liability
{-:anpmy," "L.L.C," “LLC-")

Delaware 4, . 27-1547172

Qurisdiction under the [aw of which foreign Dimuled Hability { FEPmumber, 1T applicable)

company is orfanized)
4, Decomber |, 2008 s, Perpetual

~[Date of Orgunizatien) “(Duration: Year hmu?ﬂ inbility company will cease 10
cxist or “perpetual™)
6. Upon filing
{Dalc firat trapsacied business in annda if prior to ee
{Gee sections 508501 & 608,502 F.S, 16 B

3{srrauon) s
etermming penalty liobility}

7, 5200 Town Cenyer Cirels, Suitc 600, Boca Raron, FL 13486

[Sheet Addreas of Principel Gilice}
2. If limited Yiability company is a manager-managed company, check here D

9, The neme and wsutl business addresses of the managing members or menagees are 25 follows:

BL Regmwrants Halding, LLC » 5200 Town Cenier Circis, Suite 600, Boce Raton, FL 33486

10, Adtached is an origired certifieats of eistence, no more than 90 days ok, chuly authenticatod by the afficial having custody of rofds
the jurisdiction under the law of which it isorgantzed, (A pholucopy isniot aceopable. If e certificneisin o freim bnguags,a
transtation of the certificats, unde gath of the warstatnr must besubmitted )

IR

11, Nature of busingss or parposes to be conducted or promoted in Florida

Mansgemen of iniellectual property

W/ /N .

Slgnarure_‘f a rember or an authotized representative of 4 member.
(In ucgotdunce wish segiion 60%.408(3), FS., the exteution of this gocument constituics
1

wiz ulTirnation untler the penalued of pedury thal Lhe EL stawed hetein 2o tuey

Dgnald Muclicr, Authorized Represeniative
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 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 Lisbility Company is:

BL Regtausant Masks, LLC

If unavailable, the alternate 10 be ussd in the state of Flovida is:

7. The name and the Florida sueet address of the registered apent and office are;

C T Corpuration System
{Name)

1200 South Pine Island Rosd
Florida Sireer Address (PO, Box NOT ACCErTAOLE)

Plantation FL 33324

Cly/Sintes2ip

Having been named as registered agent and to accept service of pracess far the abave stated Emited
liabillty company at the ploce designated in this certificats, I hereby accept the appointment as registered
ugent and agrec to act in this capacity. 1 further agree (o comply with the provisians of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligarions of my position as registered agent as provided for in Chaptur 608, Florida Statutes,

vrporuticn System JAM%S M. @EWSOME
Spegial Assistant Skcretary.

‘ (Signaturs)

$100.00 Fillag Fee for Application

£ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional}

$ 5.00 Certificate of Status (pptional)

FLELD . OateiveS ©F Sysiee Daller




Delaware ...

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, U0C HEREBY CERTISY "BL RESTAURANT MARKNS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATEZ OF DELANARE AND IS IN GCOD
STANDING AND HASZ A LEGAIL PXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D. 2010.

ANCD I DU BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO [DATE.

jeftrey W, Bulltck, Secrethry Df Slate

4763996 8300 AUTHE, TON: 7755048

100033783

You may ¥arify thia certificate wnline
af corp.dolavare. goviauthvers. aheml

PATE: 01-13-1¢
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