LTI IETARS

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur [ war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Cfficer:

Office Use Cnly

WA

300184113373

361721001002~z

B. KOHR
AUG 17 7019

EXAMINER

AWy 59y 0t

SNOILY

##1E0. 0D

d¥03 40 NOISIAIG
Fuaae ™

40
LS 40 Anvy
03714

3iv.



13 a
CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 - -
222-1173
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DATE: 08/16/2010 s v
REF. #: 000852.130557
CORP.NAME: SUNFLOWER RESTAURANT GROUP LLC
( Y ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ XX )FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP { ) LIMITED LIABILITY
{ ) REINSTATEMENT { )MERGER ( ) WITHDRAWAL
( )YCERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 65@ ?/0\ FOR § 160.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
{ XX ) CERTIFIED COPY ( XX ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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APPLICAYION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T®¢ 2,5,
TRANSACT BUSINESS IN FLORIDA e
o, *
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 6‘
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA: '

LSunELowée TAVRAL ‘ bl C N .
(Name of Foroign Linnited Liability Company; must inefdde ™Lim Tability Company, o LEE

(If nume inavailable, enter alternats name adopted for the prrpose of transacting business in Florida and aliach a copy of the written

consent of the managers or mansging members adopling the altemate nome. The alternate name must include “Limited Linbility
Compeny,” “L.1~C.," “LLC.")

s

2 MR R e, — e
(Jurisdictior under the Inw of which forcign Timited Tiebility

p "y { FEl aumber, 3t applicavle)
 company iy vrganized)

5. e pek
(Date of Organization uration: Year [imted [iability company will cease to
exist or “permpetual™)

{Date first frensected buginess in Flarida, It prlor 1o regldtraiion,)
{See sections 608,501 & 608.502 F.S. to detenmine penalty linbility)

7. 11980 Red Wil
Danta  Ana. CA QoS

(Street Address of Principal Otfice)

8. Tf limited liability company is a manager-managed company, check here{_J

9. The name and usual business addresses of the managiog members or managess are as follows:

Trneann _ Awmed - 11980 2od Wil Santa han, A9310T

10. Atiached j5 an originel certificate of existence, o more than 50 days 0ld, duly suthenticated by the official having custody of tecords in
the jurisdietion vnder te law of which itis orgraized. (Aphotocopy isnotaceeptable, IFthe certilfieateisin & foreign langange 8
transtation offbe cerfificatevnder cafh of e tramshtor naustbe submitted )

11. Nature of business or purposes to be conducted or promoted in Flovida: Fast Food Q@.&\tam-wf‘

Lot &

Signatupé of a member or on authorized Tepresentative of a member.
(In accordance with section 608.408(3), F.S,, the execution of thiz documant constituies
an sflirmatian under the ponalties of perfury thet the focls stated hereln are true)

ImPAS AHMIED

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

_ PURSUANT. TO THE PROVISIONS OF SECTION 608,415 0r 608,507, ELORIDA 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:

SourowEe ResTaueaNT 6@000/, Ld

If neme unavailable, the alternate name to be used in the stale of Florida is:

Bl NPy o R o

L) 1

2. The naine and the Florida stveet address of the registered agent and office are:

National Corporate Ragearch, Ltd., Ing,
(Names)

516 East Park Avenue
Florida Streat Address (P.0. Box NOQ'L ACCEPTABLL)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, £ hereby uccept fhe appointment as registered
agent and agree fo act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and compleie performance of my dutles, and I am jamiliar with and accept the

qs provided for In Chapter 608, Florida Statutes.

obligations of my positign-a istered agev
b A ) g
(S!g;lmture) U 0
(/ H(D Jiezd

ASS'E e a/ $100,00 HFiling Fee for Application
§ 2500 Desigantion of Registered Agent

§ 30.00 Certifizdd Copy (optional)
$ 5.00 Certificute of Status (optional)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: SUNFLOWER RESTAURANT GROUP, LLC

FILE NUMBER: 200909910149

FORMATION DATE: 04/08/2009

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the Stais of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of Califomia.

No information is available from this office regarding the financlal condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of August 13, 2010.

DEBRA BOWEN
Secretary of State
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