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COVER LETTER

TO:  Registration Section
Division of Corporations

Yointe Ortando, L

SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Forsign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existenee, and cheok are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Plecase reiurn all correspondence conceming this matter (o the {ollowing:

Shauna Mullings Fulton
Nane of Parson

Hooters of Ameriea, LLC

Finn/Company
1815 The Exchange
Address '
T
i)
Atlanta, OA 30339 -
City/State and Zip Code - ¥
w SRR
sovallings@hooters.com UID s
4
E-mail 2a07688; (10 b used 107 TGilre annus) report oot ication) -
. P R
. =X
For further information concerning this matier, please call: > T
. S
Shauna Mublings Fulton ar( 770 3 $51-2040 2 priy
Area Code & Daythne Teicphone Number

Narme of Person

MAILING ADDRESS: ST ADBDRESS:
Divisiou of Corporations Division of Corporations
Registration Section Registration Section

P.O. Bax 6327 Clifion Building
Tallahassee, FL 32314 266| Exccutlve Center Circle
Tallahaysee, FL 32301

Enclosed is a check for the following amount:
$155.00 Filing Fee & DSIG0.00 Filing Fee, Cenific’

DSIZS.OO Filing Fec a$l30.00 Filing Fes & D
Certificate of Status A~ Certificd Copy of Status & Centified Car”

B7 -2 U010 TH o Onliw



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

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES THE FQILOWING 1§ SUBMITTED 1O REGISTER A4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Painte Orlando, LLE
{Neme of Foreign Limited Lizbiity Company; must include “Limited Liability Company,” "L.L.C.. ot "LLC.

(lf‘ name unavailable, enter alternate nome adopted for the purpase of transacting business in Florida and attach x copy of the writlen
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C," *LLC™)

2. Georgis 3. 5‘1 - ;ﬁq’-l ?—Lﬂ

(Jurisdiction under the Tew of which foreign limited liability FEL number, if applicable]
compasy is arganized)

4 1241011 5. Porpecual
{Date of Organizalion) (Duration; Year imfted lfability eompany will cease (0
cxist ar “perpetual")
6 3o 3
{Date first transacied business in Flonda, if priorio :ﬁlstraucn ) o —
(Sce sections 608.501 & 608.502 F.S. to dutermine penalty Hubifity} (,»,. g:; 3
e M
4 1813 The Exchange, Atianta, GA 30339 ez @
. AT !

2% e
F’r! faut) w‘
(Sireer Address of Principal Oftice) v e
o
8. If limited liability company is a manager-managed company, check here O —
&0

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

IN/A

10. Atached is an.criginal certificate of exdstence, no more than 90 days old, duly authenicated by the ofticial tnvi}'go.xsmdyol"mmdsm
the junisdiction under the law of which it is organized. (A pholocopy is not acoeptable. 1fthe certificaie 5in & foreign langnage, a
wansfation of the certificate underoath of the translator st be subritted )

(1. Nanwe of business or purposes to be conducted or promoted in Florida; Resteurant ownership aad

operation

Signaturc of a membef or an authorized representative of @ member.
{In soeordange with section $08.4G8( 1), P.5., (tu execution of this deourment constitutes an affimution undur the
aenaltis of peclury Wt the facrs stuted hersin ace rue, | am aware thal any false information submitted in o
document 1o she Department of State constitutes a third degree felony as provided forin 4,817,155, F.8.)

Cob . oK S
T or printed name of signee

W amUEa0 10 C T Svin dnbew
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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 QF

FLORIDA.

1. The name of the Limited Liability Company is:
HWooters (ﬁ Poinde ( )r\aﬂdg, 1 C

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 ave:

¢ T Comoration System B B
(Name) rr-- r:: =
T
. e

1200 South Pine Island Road hx
Florida Stroct Addross (F O, Bok NOT ACCEFTABLE) ‘ A

s

v R
Planeation FL 3?3% e~
City/State/Zip S e
= ~

Having been named as registered agent and to accept sorvice of process for the above stated fimited
Hability company at the place designated in this certificate, I hereby acvept the appointnient as registered
agent and agree to aet in this capacity. 1 further agree io comply with the provisions of all statutes
relaring (o the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chupter 608, Floridy Statutes.

C T Corporation Sysigm

By:

(Signature

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

W= % 20U LY Systenn Crlbar
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Contral No. 11004810

STATE OF GEORGIA

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

CERTIFICATE
OF
EXISTENCE

L, 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 POINTE ORLANDOQ, LL.C

Domestic Limited Liability Company

was formed or was authorized to transact business on 01/24/2011 in Georgia, Said entity is in
compliance with the applicable filing and annual 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 documeni with the office of the Secretary of State.

e ————————

This certiticate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, 2
statement of commencement of winding up or any other similar document has been filad cms,n
pending with the Secretary of State. ; 5{«,
_:I m
"This certificate is issued pursuant (o Title 14 of the Official Code of Georgia Annotated anib'is?
prnna-fucle evidence that said entity is in existence or is authorized to transact business in thzs :
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Brian P. Kemp
Seoretary of State

Certification Numnbsr; 64998411  Refrance;
Verify this certi fiute online at htp:/eorp 306 51ule.ga uslcoml.loskblvenfy asp
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