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COVER LETTER

TO:  Registration Section
Division of Corpovations

SUBJECT: O'? (1

Marme of Limnited Liability Company

'I_‘il?. enclosed “Application by Forelgn Limited Lisbillty Compeny for Authorization to Transact Business in Floride,” Certificate of
Existence, and check are subimitted w regisier the above refercnced forcign Himited liabillty company to transact business in Florida..

Please return all correspondence concerning this matter o the following:

Shaung Mullings Fullon
Name of Person

Hooters of America, LLC
Firm/Company

}815 The Exchange
Address

Atants, OA 30339
City/'Stare and Zip Code

stuullings@:hooters.com
E-malil address: (to be used for fulure annual report notiffeatfon)

For further informnaticn cancerning this matter, please call:

Shauna Mullings Fulton al 770 ) 951-2040
Name of Person Area Code & Daytime Telephone Numbey
MAILING ADDRESS: STREET ADDRESS:
Division of Corparatipns Division of Corporations
Rogisteation Section Registration Section
P.O. Box 6327 Clifton Building
Tallghassec, FL 32314 2661 Executive Cenrer Circle
Tallahagsee, FL 32301

Enclosed is a check for the following amount;
E].SIES.UO Filing Fec m$130.00 Filing Fee & $155.00 Filing Fee & E]Slﬁ0.0U Filing Fee, Certificate
Costificate of Stawsg ‘Centificd Copy of Stalus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIATERLIAREITY COMPANY TO TRANSACT BUSINESS INYHE STAYTE OF FLORIDA:

L I&loo?ggs_ ;ﬁ Poena Vista, LLC
ame of Fareign Limited Liabillty Company: must include Limife

1abiTiTy Company,” "L.L.C. or “LLC.)

(If name unavailable, enter alternate name adopted for the purposs of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the altemate nsme. ‘The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

. Qeorgia 3. _éq- %5"] lolo (ﬂ"{'
(Junsdiction under the law of which foreign [imited liability (FE nwnber, {f applicable)

. compeny {5 organized)

4, Mo 5, Perpetual

{Dale of Orgamization)

{Duration: Year limited hability company will cease (o
txist or “perpetual”)

" (Date first fransacted business o Flonda, If prior 10 registration.y
(See sections 608.501 & 608,502 F.S, to determine penalty liability)

7, 1815 The Exchange, Atlvua, GA 30339
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(Street Address of Principal DIfice) ;’.} : ‘:zbr:?_‘

8. 1Flimited liability company is & managar-managed company, check here D “', 22

=]

9. The name and usua! business addresses of the managing members or managers are as follows: E 2%
»- 34

#
N/A 4
=z

10. Autached s an arigginal cestificare of existence, no more then 90 days old, duly authenticated by the official having custody of recards in
the juriadiction under the taw of whicl it is organized. (A photocopy is not acoepteble. Ifthe cartificate isin & foveign bmguege, a
wunslation of the certificate under oath af the tanslatormmist be submitted. )
t1. Nature of business or purposes 1o be conducted cr promoted in Florida; Restaurant ownership aod

operation '

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

(ln pecordanue with section G08.408(3), F.5., the execution uf this document yonstitutes an atfinmation under the
penaltios of pecury that the facts stutod hersin nee truw 1 o swars thay any false intormatlon submitted in 2
document to the Department of State constitutes a third degree folony as provided for in 5.817.155, F.5.)

G. HooKS

Typed of prinled 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

UNDERBIGNED LIMITER LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

__Yooters o BuenaNista UL

1f unavailable, the allernate to be used in the state of Florida is:

2. The name and the Florida strect address of the registercd agent and office are:

C T Corporution System

(Name)

1200 South Pine Istand Road

Florida Street Address (P.O. Box NOY ACCEFTASLE)

Plantation 7l 33324
Cliy/Suate/Zlp

Having been numed as registered agent and (o accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all stututes
relating to the proper and complete performance of my duties, and [ am familiar with and aceept the
obligations of my pusition as registered agent us provided for in' Chaprer 608, Fiorida Stasutes.

T Corporation Sysign
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$100.00 Filing Fee for Application Q=<
$ 2500 Designation of Registered Agent g B
$ 3000 Certified Copy (optional) - gtﬁ
§ 3900 Coertificate of Status (optional) i 2P, .
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'STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, 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 BUENA VISTA, LLC

Domestic Limited Liability Company

was formed or was authorized fo transact business on 01/24/2011 in Georgie. Said entity 15 in
compliance with the applicable filing and annual ragisiration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed artioles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State,

"‘w"«m“w’*uf’w
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'This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not cortify whether or not a notice of intent to dissolve, an application fur 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 certificate is issued pursuant to Title 14 of the Official Code of Gevrgia Annotated and is
prima-facie svidence thal said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 4th day of Febryary, 2011

B:fh~

Brian P. Ketnp
Secretary of State

e O —

Centification Number: 6499847-1  Refecermx:
Varify this certificuls online af Wip//carp.sos. stule.ga.us/oorp/soskbiverify.ap
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