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COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: HOO‘\’&\"S OF Da;Lan. LLC

Neme of Limited Liability Compatiy

The enclosed "Application by Foreign Limited Lisbiliy Company for Authorization to Transact Business in Flerida,” Cenifivate of
Exigtence, and check are submitted 1o reglster the above referenced tforeign limited Lobility company to transact business in Florida..

Please retum all correspondence concerning this matter (o the following:

Shauna Mullings Fulton

Name of Person

Hooters of America, LLC

Fimv/Campany

1815 The Exchange

Address

-Atlant, GA 30339

City/State und Zip Cods

) _ smullinga@@hooters,com

E-mail address: (1o be used for future annual report notificarion)

—

e,

For [urther information concerning this malter, please call: :'; i
Shauna Mullings Fulton ol 710 ) 951-2040 Z‘; e

Name of Person Area Code & Daytime Telephone Numbar gl

M

MAILING ADDRFESS: STREET ADDRESS: a3 _"’

Division of Corporations Division of Corporations e
Registration Seelion Registration Scetion =

P.O. Box 6327 Cliftan Building gm

Tallahasses, FL 32314 2561 Bxecutive Center Cirgle
Tallehasses, FL 32301

Enclosed is a check for the following amount:

Ds: 25.00 Filing Fes SIS0.00 Filing Fee & D$1 §5.00 Filing Fee & DSJGO.UO Filing Fee, Certificate

Certificate of Status

ST PSR C T Sl Onbine

Cenlfled Copy of Status & Cerified Copy



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

N COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED ID REGISTER A FOREIGN
LIMITED | JARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

.___Hooters ok Dgg]z&-\pna! LLC
ame of Forelgn Limited Liability Company; must include “Limited Liability Company,” "L.L.C..)" ar “LLC.")

(If name unavailable, snter alternate name adopted for the purpose ol transacting business in Florida and attach a copy of the written
cansent of the imanagers ol ntanaging meinbers adopting the allemale name. The slternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

2, Geoni 3 o8- IR Z]
(Junsdiciion under the law of which toreiga hrmied hability {FEI number, if applicable)

compaiy is organized)

4, 1/24201% 5, Perpetual

(Date of Organization) {Duratlon: Year Hmited liability company wil cease to
exist or “perpetual®}

(Date first tansagted business in Florida, it prior to registration.)
(See sections 608.501 & 608.502 F.S. to deternine penalty liability)

7 1815 The Guehange, Atlants, GA 30339

(Street Address of Principal Oftice)

g. Iflimited liability company is a manager-managed comnpany, check here |:] ..
e 3
1 | ol -
9. The name and usual business addresses of the managing members or managers are s follows:. 5— m
N/A o [ —
T =
Me . e
RIS L |
- =
oY o I
[,

o o i
10. Attached is anoriginal cetificate of existence, v mare than 90 days old, duty authenticater by theofficial having cuditdy of records in
the jurisdiction wder the law of whichitis rganized. (A photocopy isnotacceptable. i the certificateisin a foreign bmgags, 2
nanstufion of te catificate under oath of th tarsdsior must be subsitted.)

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

oporation R

__MM
Signature of #'member or an authorized representative of a member.

(m aeeordenee with section 608.408(3), F.5., the exocution of this document constitures an affirmation under the
ponattics of purjury that the facts stuted hersin aro true, | am aware that any false information submitred in a
document to the Departmeat of State conatitutes a thied degree felony as provided fo in s.817.155, 1.5.}

Cobu Gx. Brooks

Typed or printed name of signec

&7 - Qa0 20100 T Syate Ll



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,

. The name of the Limited Liability Company is

Hooers of L)g_%mgc:x; LLC

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

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

C T Comoration Systen

Name)

1200 Sonth Pine Island Roud

Florida Sureet Address (P.O. Box NOT ACUEYTABLE)

Pluntution FL 33324

City/StatefZip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the pluce designated in thiy certificate, f hereby accept the appoiniment as registered
ageni and agree (o act in this capacity. 1 further agree 1o comply with the provisions of all statures
relating to the proper and complete performance of my duties, and L am familiar with and accept the

obfigations of my position as registered agent as provided for in Chapter 608, Florida Statwies

LTCWM

(Signature)

$100.00
§ 2500
§ 30.00
$ 500

Filing Fee for Application
Designaton of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

a7 « W,082010 T §; stow Ouitime
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Control No. 11004431

STATE OF GEORGLA

P

HOOTERS OF DAYTONA, LLC

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 document with the office of the Secretary of State.

L am .
FERE. i T ool

' Secretary of State oo . [N
| Corporations Division ! g?_ o |
i 315 West Tower ‘ T Q‘f‘i
#2 Martin Luther King, Jr. Dr. :' A '33
{ Atlanta, Georgia 30334-1530 | o - i Q}l
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i ! CERTIFICATE | S
| l OF i oM o M
EXISTENCE 1

[, Brian P. Kemp, Secretary of State and the Corporations Commissioner of tl"fe state of Georgia, !

hereby certify under the seal of my office that 5 %
!
I

pors e p—— S —
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This cértificate relates only to the legul 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 filed or is
pending with the Secretary of State.

AL g . P R AP T e 1 ot

This certificale is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-fuacia evidence that suid entity is in existence or is anthorized fo tyansact business in this

e A T T Ty

e 4 1 =

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

B:4h~

Brian P. Kamp
Secretary of State

Certification Number; 54998511  Referense;
Verify this certificate online ul anp://oarp.sos.slute. gb. us/Corp/soskp/venily.asp
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