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COVER LETTER

TO:  Registralion Section
Division of Camaorations

asof Melbourne Lue

SUBJECT:
Namg of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Centificate of
Existence, and check are submitted 10 regrister the above referenced forcign timited lizbility company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

Sheung Mullingy Fulton
Name of Person

Footeys of America, LI.C
Firm/Company

1815 The Exchange
Addreyy
Atlanm, GA 30339
Cilty/$tate and Zip Code
. soullings@ hudlers.com
E-roall address: (to be used Tor Thture annual teport notification) -
. T o
For turther information concerning this matter, please call: — "
[
T o
_ o
Shauna Mullings Fultoa ar( T 3 951.2040 P
Lo 2
Area Code & Daytime Telephone Number &
. M.
Lles

Name af Person O

MAILING ADDRRSS: . STREET ADDRESS: LI
Division of Corporations . rc-)- v \';'

Registration Section 35 *

oorn g

Division of Carparations

Registration Section

F.0. Box 6327 Clifion Building

Tallahassee, FL 32314 266) Executive Center Circle =
Tallahassee, FL 32301

Enclosed is & check for the following amount:
DSI 25.00 Filing Fee MSI 30.00 Filing Feo & $155.00 Filing Fee & 160.00 Filing Fee, Cenificate
Certificate of Status Cettified Copy of Status & Certified Copy

07 - 1048, 2010 0T 5; stew Ouline



APTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIINCE WITH SECTION 608 503, FLORIDA STATUTES THE FOLLOWING 1S SUBMITIED 10 REGISTER A FOREIGN
LAMTEDLLABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Hooter Heloovrne, LLC

(Name of Foreigh Limited Liability Company; must include *Limited Lizbility Compaiy,” “LLC.mor LT

{If nare unavailable, smer alternate name adopted for lhe purpose of ransacting business in Florlda and attach a copy of the wrinen
consent of the manage/s or managing members adopting the alternate name, The alternate name must include “Limited Liability

Company,” “L.L.C." “LLC.7)

5. Georgia 3, S%" I%S 5 530

{Jurisdiction under the law of which forelgn limiied Liability {FEI number, if applicable)
campany is organized)

4. 172472011 5 Perpetuul

{Daic of Organizstion) {Duration: Yeay limited liability company will cease to
exist or “perpetual™)

6.
{Date first transacted busliess @ Floada, il prior to registation,)
{See sections 608.501 & 608.302 F 8. 1o determine pendlty lisbility)
7. 815 The Exchange, Atlanta, GA 30339
(Strect Address of Principal Oftice) =

S

8. If limited liability company is 8 manager-managed company, check here [:] = ma
oo H

9. The name and usual businuss addresses of the managing merabers or managers are as follows: L —

. [ T 4
A T = TN

—o D
oo WP
I
o
2 o

10. Atached isan originl certificsts of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in
the juisdivtion under the law of whichiit is arganized. (A photocopy is not acceprable. ihe cartificare isin a foreign language 2
wansladon of the cartificale under cath of the Teanslaor must be submitted )

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

operation

Signature of a mefiber or an anthorized representative of a member.

(iu aceordance with seotlon 608.408(3), F.5., the wtecution aof rhis document cangtitutes an affinnution under the
penaltics of perfucy that the facts stated herein oew tioe. 1 At aware that any false information subimitied in a
document to the Deparument of State constitutes a third degree felony as provided for in s.817.155, F.S.)

Cob% Gr. ProoksS
Typed 6r printed name of signee

157 - 18452010 L T Syaten Onfine



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
TODESIGNATE A REGISTERED CFFICE AND REGISTERED AGENT IN THE §TATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

___Hooters of Melourne, 1L 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 are:

C T Corpuration System

(Name) g o
=

1200 Sowth Pina Island Read
Florida Street Address (P.O. Box NOT ACCEFTABLE) wres

FlL 33324 T
City/Srate/Zip 2%

Plantation

GO:6 WY 6-43444

Having been named as registored agent and to accept service of process for the above stated limited
Hability company ol the place designated in this certificate, T hereby accept the appointmeny as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all stanites
refuting to the proper and complete performance of my duties, and [ am familiar with and aceept the
obligutions of my pesition as registered agent us provided for in Chapter 608, Florida Staties.

C T Corporation Sysice

/ {Signature)

§ 100.00 Filing Fee for Application

§ 25,00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (aptional)

By:

B7. 10082040 ¢ T Syalens daline

Uz il
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Control No, 11004755

STATE OF GEORGIA

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

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of Stats and the Corporations Commissioner of the state of Georgia,
heraby certify under the seal of my office that

.
s i

HOOTERS OF MELBOURNE, LL.C .
Domestic Limited Liability Company ;EE-: _L:I

was formed or was uuthorized 10 transact business on 01/24/2011 in Georgia. Said entity :r:s in 3
compliance with the applicable filing and annual registration provisions of Title 14 of the’Officialy -
Code of Georgia Annotated and has not {iled articles of dissolution, certificate of cancellgtion o2 §
any other similar document with the office of the Secretary of State. T

———

- — =~
il
This certificate relates only to the legal existence of the above-named entity as of the datgissuad =t :
does not certify whether or not 4 notice of intent to dissolve, an application for withdrawgh a2 =2
statement of commepcement of winding up or any other similar document has been filed Jar is
pending with the Secretary of State.

i e ey

'%15{:?

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidenoes that said entity is in existence or is authorized to fransact business in this
state.

PP s ———————

e g BT S o T P S N P P PR P P

U B LT 8 8 P——————— T e

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

B0~

Brian P. K2mp
Secretary of State

{;"'P o

Y

Camificaticn, Number: §499845-1  Refercncc:
Verity this certificale anling at Dttp:/0arp.sous stule. gh.us/corp/soskbiverify wp
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