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COVER LETTER

TQ:  Registration Section
Divisien of Corporations

SUBJECT: Hoorers d" Amﬁﬂ_m. LLC

Name of Limited Lisblilty Company

The enclesed “Application by Foreign Limited Liabiliry Company for Authorization 1o Transact Business in Florida,” Certificate of
Exislence, and check are submitted to register the above referenced foreipn limiled liahility company to ransact business in Florida..

Pleage return all correspandence concerning this matter to the tallowiny: "3;' w g

—m -

. r—n hy
Snouna_wllings Futton 22 &

Name of Persan ?ﬂg f

o

Hooters of America, LLC "o
Firm/Carapany e

25 *

LS The. Exchaﬁas, - 8

A 85

Moanta, Gh 30339 |

City/State and Zip Code

sSmullinas € nooters. O

TE-mail addresd. (o be wsed for tutuee annual report natficatian)

For funher information concerning this matter, please call:

Snauna Mol 2200 ) 98- 230,

Numne of Person Aves Code & Dayrime Telephone Number
S: STREET ADDRESS:
Division of Corporations Divislon of Corporations
Repistration Seetion Registration Section
P.0Q. Box 6327 Clifton Building
Tellahussee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

DS(ES.OU Fillng Fee ﬂsD0.00 Filing Fee & DSISS.(JD Filing Fee & DSI.G0.00 Filing Fee, Certificate
Centificare of Status Certified Copy of Status & Certified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED T REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO [RANSACT BUSINESS INTHE STATE OF FLORIDA:

1. _Hooters of Px%{tm! e
{Numg of Fareign Limited Liability Chmpany; must include “Limited Liability Company,”™ "L.L.C.," or "LLL.)

(Il name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the wrinen

coasent of the managens or managing members adopting the alternate name. The afternafe name must include “Lirnited Liability
Company,” “L.L.C," “LLC.™

ray

2. Geroga, 5 ___15- 1965288 Fp 2
(Tunisdiction uiter the 1aw of Which Joreign Iimited 2By {FET number, If_epplicable) —c -
company is arganized) ;; r:z% g
pg =
a. __\Jadl200 s. : val oP -
) *(Date of Organization) uration; Year (omited Hubility company will ~d

xist or “perpetusl") Mo
- g

6 W
{Dat first ransacied business in EI1oNGa, 1 priof 10 TEQISTation.) =3 &
(See sectiong 508,501 & 408.502 F.8, (b detennine penaity Lability) : =3 oo
2 e

7. [Z15 The Eﬁmha.nc}g
Ararta, Gy 30337
Siroet Address of Principal Qifien)

8. If limited liability company is a manager-managed company, check here [ ]

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

g Aes Swep , L

L2LS The £achacge —
g _ @7

10. Amached is ar ariginal certifieate of existeros, nomase than 90 days ald, duly autherdicated by the official having custedyt of recoids in
the juriadiction uncer the lew of which it is organized. (A photocopy snotaccepizble. Iithe certificate isin a foreign lapaiage a
trandlation of the certificats under aath of the trumslator st be aubmited )

1. Nature of business or purposes ta be conducted or prometed in Florida;

_Postarant owneramp and operation
PR

Signature of 8 member or an authorized representative of a member,
(In ucconduice with séction 608.408(3), F.5., the executivn of this document constituiey my 2ifignatien undsr the
penalties of perjury fhat the facts stated hereln are true. [ am aware that any false information submined ina
document to the Department of State eenstitutes u Lhird degres felony as provided tor in 1.817.155, F.8.)

ot 5 A

Typed or printed name of signee

FLO37 . HrdS. 200 £ 1 5 waits LMK
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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 OF

FLORIDA.

1. The name of the Limited Liability Company is:
Hooters of Amert. ca, g

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

{Neme)

V01014338
3IV1S 40 iuvﬁg:}gsw
OS & W L1 ywiing

1260 South Pine Istand Road
Florida Street Address (P.O. Box NOT ACCEPTARLE)

1% 331324
City/State/2ip

Plentarion

Having bean named as registered agent and to accept service of process for the above stated [imited
Lability company at the place designated in this certificate, £ hareby accept the appointment as registered
agent and agree 1o aet in this capacily. I further agree to comply with the provisions of all statutes
redating to the proper and complete performance of my dutiss, and [ am familiar with and accepi the
obligations of my position as registered agent s provided for,in CthfeBdﬂs. Florida Stanites.

€ T Corporation System conn e l’uon

o B Rssistont Secretory

$£100.00 Filing Fee for Application

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

§ 5.00 Certificate of Status (optional)
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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

I, Brian P. Kemp, Secratary of State and the Corporations Commissioner of the state of Gsorgia,
hereby cerlify under the seal of my office that

HOOTERS OF AMERICA, LLC

VOI¥014 ' 33SSVHY
31vis 40 ,\umaﬂsw
0ER W Liuwing

Domestic Limdted Liability Compaoy

was formed or was authorized to transact business on 01/24/2011 in Georgia, Said enfity i3 in
compliance with the applicable (iling and annual registration provisions of Title 14 of the Official

Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancetlation or
any other similar document with the oltice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not gertify whether or not a notice of intent to dissolve, an application for 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 Georgia Annoluted und is
prima-facie evidence that said entity is in existenos 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 22nd day of February, 2011

B:{h~

Brian P. Kemp
Secretary of State

Certification Number: 6639163-1  Retference:
verify this cetificate online ut http:/éearp sos amte pu.us/corp/ soskb/verify uip
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