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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: ‘BDQKE(S OQ L}QC@ W \“el LLC

Name of Limited Liability Company

The enclored "Application by Foreign Limited Liability Company for Authorization to Uransact Business in Florida," Certificate of

Existence, and check ar¢ submitied to register the above referenced forsign limited lability company (o transact business in Florida..

Please retam all ¢orrespondence concerning this marter 10 the following:

Shauna Mullings Fulton
Nume of Person

Hooters of America, LLC

Firm/Company
18135 The Exchange
Address
]
Atlaots, GA 30339 _r3_>_ e
City/State and Zip Code '; <om
TR
i - - ]
smullings@hooters.com 33 '
E-mail address: (to be used for tuture annual report notification) r‘*’v:;?é Andi
Mo o
For turther information concerning this matter, plesse call: - =
U G
2= .
4 = -2 sy —
Shaune Mullings Fulton at( 770 b 951-2040 Sm o
Name of Person Area Code & Daytime Telephane Number >
MAILING ADDRESS: 1 T ADDRESS:
Division of Corporations Divigion of Corporations
Registrarian Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F[. 32314 2661 Exccutive Center Circle

Tullghagsee, FL 32301

Enclosed is & check for the following amount:
DSIZ&.OO Filing Fee mslso.oo Filing Feo & DS]SS.OO Filing Pee & Dswo.oo Filing Fee, Certificale
Centificate of Statug Certified Copy of Status & Cenified Copy

IST - 1603 300 C T Sy Unlioe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIXON &08.503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED TO REGISTER A FOREIGN
TIMITED LRI TTY COMPANY 10 TRANSACT RUSINESS INTHE STATE OF FLORIDA:

. __Hocrers qf Jacksonuille, LLC.
(Naime of Foreign Lhnited Liability Cotnpamy, must include “Limited Liability Comipany, LCyor “LLCT)

(If name unavailable, enter aliernate name ndopted for the purpose of mansacting business in Floridu and attach a copy of the writien
conyent of the menagers ar managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C," “LLC.™

3, Gewrgia ;. 59. ‘% SR olo
(Jurisdiction under the law of which foreign Timited liability (FEI number, tf applicable)

company Is orpanized)

4, 1242011 5. Pempcmual
{Soate of Orgamzation) {Duration: Year limiled liabshity company will coase
exist or “perpetual”)
6‘ T T T M []
(Date first transactad business In Flonda, If prior (o registratien.)
{Ses sections 608.301 & §08.502 F.5. to determine penally liability)
7, 1815 Th¢ Exchange, Atlama, GA 30339 —
FE
. .
TS 253 M
(Street Address of Principal Office} & o
Sn—n
2% @ —
8. If limited liability company is a manager-munaged company, check here [] M »
: . LY s B = l "l
\ . -
9. The name and usual business addresses of the managing members or managers are as followsy ™, » O
Ozt %
N/A 2B =
fwre T T v |
>

10. Attached is an original centificals of existence, no mone than 90 days old, duly auhenticated by the official having custody ofrecords m
the jurisdiction under the law of which it iscrganized. (A photocopy is notacoeptabile. e certificate isin a forcign language, a
translition of the certificate under cath of e tunsiator st be submitted.)

11. Nature of business or purposes o be conducted or promoted in Floride; Restaurant ownership and

apecalion

Signature of a mendber or an authorized representative of a member.

(h\ acoordance with seution 60B 408(3), F.S., the cxevution of whis document éonstituies wn affirmation under the
punahics of perury that the facts siated heeein ure truc, [ am aware that any false information submitted in s
docurnent to the Department of State sonstitutes a third degree folony us provided forin 4.817.155, F.8.)

Co% C1. BrookS
Typed or printed name of signes

DAT - 1008 2000 4" T 3 stgm {ubins



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.

I. The name of the Limited Liability Company is:

Hootors of Jacksonville, e

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 Corporation System

(Name)

1200 $outh Pine lsland Road
Florlda Street Address (PO Box NOT ACCEPTABLE)

OL€ K 6-83311

Plantation _ FL 33324
City/Stats ZIp

VEIJ0T4°335SYHY 1V
JIVIS 48 AUVIIN33S

Huving been numed as registered agent and (o aceept service of process for the above stated limited
liability company ut the place designeted in this certificate, | hereby accept the appoiniment as registered
agent und wgres to act in this capacity. ! further ugree o comply with the provisivas of all siatutes
relating to the proper and complere performance of my duties, and I am fumiliar with and accepr the
obligations of my position as regivtered agent as provided for in Chapter 608, Florida Stanues.

C T Corporation Systa
> M

/ {Signature)

% 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optiona])

B LS HHE G T 5 dan Qnlbe
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Contro{ No. 11004333

STATE OF GEORGIA

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

CERTIFICATE
OF
EXISTENCE

[, 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 JACKSONVILLE, LLC

Doinestic Limited Liability Company

was formed or was authorized 1o 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 Secrelary of State.
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This certificate relatos only to the legal existence of the above-named entity as of the dale issued. It
does not certify whether or not a notice of intent fo dissolve, an application for withdrawal, a
staternent of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate ix issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity {s in existence or is authorized to transact business in this

e e e e A e M e e e e e e e e e . . -\ rr———_R e
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WITNESS my hand and official scal of the City of Atlanta and
the State of Georgia on 4th day of February, 2011

B: b~

Brian P. Kemp
Secretary of State

A # o gy et g Y e T S e e S e —r . e ST

Cermificution Number: 6490850-1  Referance:
Verlfy this certificate online gt htp://oorp. sok state. ga.us/sony/soskbiverity asp
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