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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _H_QDMﬁ_Og K\T\Qmm v'load. LLC

Name of Limited Liabllity Company ’

‘The enclosed "Application by Foreign Limited Liability Company for Auwthorization to Transact Business in Florida," Certificate of
Existence, and chetk are submitied to register the above referenced forelgo limited Liability company (o transact business in Florida..

Please return all correspondence concernlag this matter to the following:

Shauna Mulkings Fulwon
Name of Person

Hooters of America, LLC
Firm/Cempany

1815 The Exchange
Address

Atlania, GA 30339
City/State and Zip Code

sroullings@hooters.com
E-mail address: (to ba used for future annual report noliication)

For further infurmation concerning this marter, please call:

Shauna Mullings Fulton at( 770 ) 951-204¢
Namea of Person Area Code & Daytime Telephone Number
MAN ING ADDRESS: STREET ADDRESS:
Divition of Corporatians Division of Corporations
Registration Section Registrution Seotion
P.O. Box 6327 Clifton Building
Tallahassae, FL 32314 266! Exceutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
DSI:’S.OQ Filing Fec 5130.00 Filing Fee & D$155.00 Filing Fee & DSIGO.UO Filing Fee, Certificate
— Certificate of Statut Certified Copy of Status & Certified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIATED LIABRITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 H;_m;gﬁ of Xwxman $Poad, L

ame of Foreign Lunited Listiility Company: nusl include ~Limited L1abitly Company, "L.L.C." or "LLC. ™)

{1 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach 2 capy of the written
consent of the managers or managing members adopting (he aliernate name. The alternate nane must include "Limited Liability
Company,” “L.L.C," “LLLC.") .

2, Guorgla

3, - i?zOl 9319
(Jurisdiction under the law of which foretgn [imited Tigbility F
company is organized)

number, 1T applicable)
4 12412011

g Perpetual
{Date of Orgamzalion}

{Duration: Year limited liabtlity company will ceass to
exist or “perpetual")

{Date First transacied business in Flonda, if prior 16 registralion.)
(Sce sections 608.501 & 608,502 F.8. 10 determine penalty liability)

v 1815 The Exchaoge, Atlants, GA 30339
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(Street Address of Principal Gilice) 1.\
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8. 1f limited liability company is a manager-managed company, check here [ | -] E=f=1s
.47
9. The name and usual business addresses of the managing members or managers are as follows: ?? g’;’»‘
L — -
S oam
N/A ui- g
(7]

10. Altached is e original eantificaie of existarxce, no more than 90 days old, duly authenticated by the official baving asstody of ecards
the jurisdiction underthe law of which it is ongmized. (A photooopy is not acceptable. Ifthe certificate isin & foreign languspe, a
translation of the cestificats under oath of the tesslanormst be subntied )

11. Nature of business or purposes to be conducted or promoted in Florida: Restaurant ownership and
eperution

F

Signature of a émnber or an authorized representative of a member,

(Jn accordanco with soction 608.408(3), F.5., tho execution of this document constitutes an affirmation under the
penalties of perjury that the fucts stated herein are true, I am aware that any fhise information submitted in a
document Lo the Depariment of Stute canstitutes u third degree felony vs provided for in 8,.817.155, F.8.)
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Yy r 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 Liability Company is:
Hooters of Kiukxman hoad, LLC

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

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

C T Comporation Systom

(MName)

1200 South Pine Island Road

Florida Streel Adaress (P.0. Box NOT ACCEPTABLE)

Plantation FL, 33324

City/Stae/Zip

Having been named as registered agent and 1 aecept service of process for the above stated limited
linbility company at the place designated in this ceréificate, I hereby accept the appointment as registered
agent and agree to act in this cupacity. [ further agree to comply with the provisions of all stautes
relating to the proper and compleie performance of my dutles, and I am familiar with and accept the

obligutions of my position as registered agent us provided for in Chapter 608, Florida Stauites.
C T Comporation Syslem

By:

(Signature)
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$100.00 Filing Fee for Application - B2
$ 2500 Designation of Registered Agent 8 =m
$ 3000 Certified Copy (optional) t 91;-:,_
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Control No. 11004745

STATE OF GEORGIA

Secretary of State
Caorporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlante, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

HOOTERS OF KIRKMAN ROAD, LLC

Domestic Limited Linbility Company
was formed or was authorized 1o transact business on 01/24/2011 in Georgia. Said entity is in
campliance with the applicable filing and annuel registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar dooument with the office of the Secretary of State.

o

P
-~

"t %*ww«.ﬁwfﬁ.fwﬁwv*wﬁ

gt -

i TR W v R MRy & e i, - meppy B e, e e .

S

Fn

)
T

ey,

g

e T T T R T T T TN I TR T e

This certificate relates only to the logal existence of the above-named entity as of the date 1ssued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

‘This certificats is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to ransact business in this
state.
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WITNESS my hand and official szal of the City of Allanta and
the State of Georgia on 4th day of February, 2011

B: 8~

Brian P. Kemp
Secretery of State
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Certitication Nunber: 6499849-1  Referenoa:
Vegify this certificuis online at hitp: /fcorp.sos. staté. gu us/cotp/sosk bverity dsp
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