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COVER LETTER

TO:  Registraion Seation
Diviiion of Corporations

SUBJECT: ooter LLC

Name of Limited Liability Company

The enclosed "Application by Forelgn Limited Liabitivy Company for Autharization 1o Transact Business in Florida,” Centifieate of
Exlstence, and check are submitted to register the above referenced foreign Hmitad liability company to transact business in Florida..

Flease return all correspondence conceming this matter a the following:

Shavna ullings Fulipn

Mame of Person

ok Le

Firm/Company

IR15 Tne. EXxcnangé.

Address

_ Mlanta, Gh 20339

City/Stare and Zip Code

soullinasE hooters. comn
E-mal) address:to be used for futurz annual repont notlficarion

For furher infortnation concerning this matter, please call:

-
B Y.
Coo 2
bng fulton « oy 9Si-z0d40 5 = .
Name of Perso Area Code & Daytime Telephone Number ;‘; o=
s - s
MAILING ADDRESS: STREET ADDRESS: o o=
Division of Corporetions Division of Corporations M —.  BEE
Registrution Section Registration Section . 11-7-5 -
P.O. Box 6327 Cliften Building sy
Talluhussee, FL 32314 2661 Executive Center Circle I 5
2 —— .
Taitahassee, FL 32301 =M o
. , =
Enclosed ia a check for the following amount:
D$I2$.00 Filing Fes msnn.au Filing Fee & Dms.oo Filing Fee & Dswo.oo Filing Foe, Cenificae
Certificale ol Status Certified Copy of Stotus & Cerriticd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WiTH SECTION 808503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LAATED LIABILITY QOMPANY T TRANSACT SUSINESS (N THE STATE OF FLORIDA:

1, Hootors of South Lakelund, LLC
(Namc of Foreign Limited Liability Company; must inelude “Limited Liability Company.,’| "L.L.C.." or "LLC.™)

{1f name unavajlable, enter altermate name sdopted for the purpose of tansacting business in Florigs and attuch a copy of the written
¢onsent of the managers or managing members adopting the ahemnate name. The alternage awmne must include “Limited Linbility
Company,” “L.L.C* “LLC}

7. Guorgie . 3.
(Jurisdiction under the law of which Toreign limited {{abitity (FE! number, 17 ppplicable)
company is organized)
4 1124111 5. Ferpetual
(Date of Organization) “(Duration: Year limited habiljty company will cease 1o
exist or "perpetual™}
6‘ T T T g T 5
 (Date fost ransacted business n Flond, if prior to registration. )
{See sections 608,501 & 608.502 F.5. to determing penalty linbility)
7 1815 The Exchanpe, Atlants, GA 30339
(Street Address of Principal Office)
—
8. If limited liability company is & manager-managed compuny, check here D ?;"Zf; —-
=i X
9. The name and usual business addresses of the managing members or mapagers pre a8 followstzis I3 *7Y)
v e— Tmm
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185 The. Excnanag# RIS
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10, AWQ@W@MOE&MthMLWdAﬁMMya;mkmduyunoffml havingasiody of ecords i
in a fore

the juisdiction undier thes faw of which itis orpanized. (A photacopy is notacoepiable. 1f the certificass iSi

ranslation of the cartificess under cath of the wanslator must be subenined )

11, Nature of business cr purposes to be conducted or promoted in Florida:

hesiquront owxersnid and agerahion

Signatére of ’gmember or an authorized representative of a member.

{ta accordance with seciion 608,408(3), F.5., the execulion of this document constitutes an offirmation under ihe

pentltica of perjury that the facts stuted horoin are true [ am uware that any false inform

docurmnent to the Department of State constitutes 2 third degree foleny as provided for in 5,817,135, F.5.)

}iun submitted in a

__le%&:?:ﬂzo_@
'yped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLQRIDA STATUTES, THE
UNDERSIGNED LIMITED [IABILITY COMPANY SUBMITS THE FOLLJ

OWING 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 South Lakeland, LLC

If unavajlable, the alternate to be used in the state of Florida is

—
. . 3'7' ¥ 4
2. The name and the Florida street address of the registered agent and office LII‘C oo
ORI i
C'T Corpocation System i: EIPRRUE o
S . | A
(Name) SR -
™en o= g
o= Y
1200 South Pine Island Road = e 0
Florida Slrect Address [P.O. Box NOT ACCEPTABLE) %5 ~
Sm o
3>
Plantation FI, 33324
City/State/Zip

Having been named as regristered agent and 10 accept service of prucess for the gbuve stuted hmited
liability company at the place designated in this certificule, I hereby accept the appointment as registered
agent and agree 10 act in this capucity. I further agree 10 comply with the provisions of all stuwies

relating to the proper and complete perfarmance of nty duties, and [ am familiariwith and acc ept the
obligations of my position as registered tigent us provided for in

hnpzer 608, f- rrda Sratutes.
C T Corparetion System

onn e

By .
__L*;\»T%m__ﬂsss:onb&q rtﬁﬂ)

5 100.00
$ 2560
$ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agex
Certified Copy (cptional)
Certificate of Status (optional)
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Controt No. 11004844

STATE OF GEORGIA

- h
[ R -3 . S Lo

OF 7
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of (ieorgis,
hereby certify under the seal of my office that

et
B

5 Secretary of State £ =

g : e e Tt
; Corporations Division ez At
! 315 West Tower T
i #2 Martin Luther King, Jr. Dr. o 5
! Atlenta, Georgia 30334-1530 TR
; r-‘Lﬁ. -}

i CERTIFICATE 2= %

:

f

HQOTERS OF SOUTH LAKELAND, LLC

Domestie Limited 1iability Company

was formed or was authorized fo transact business on 01/24/2011 in Georgia. Said entity is in
compliance with the applicable filing and unnuel registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolytion, certificate of cancellation or
any other similar document with tha office of the Scecretary of State,

S

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
doas not certity whether or not a notice of intent (o dissolve, an application for withdrawsl, a
statement of commencement of winding vp or any other similar document has been filed or is
pending with the Secreiary of State,

L
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This certificale is issued pursuani to Title 14 of the Official Code of Georgia Annotnted und is
prima-facie evidence that said entity is in existanoe or is authorized to transact business in this

AT
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WITNESS ray hand and official seal of' the City of Atlanla and
the Stats of Georgia on 17th day of March, 2011

B:4h~

Brian P, Kemp
Secretary of State
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Carificalion Numbeg; 69191341 Aefatency:
Verify this certificat: online al hitp:/oorp. son state. go.us/corpacskb/verify usp

| m—m——

- e itani e " evrrare WOSirerurivontmiu

15‘;

mt::{"_’:‘_;::.w"“w“"w* meﬁ‘“wﬂ’ 'tu»"‘ hx’ ub:‘ﬂ'_'_usd”"m J'W*th_wd"w" m&r’hm:;ru

e s e g i g e




S/18/2011 Y9:48:19 AM  PAGE 17001 Fax Server

W W T L S TR0,
'

»

March 18, 2011 <
FLORIDA DEPARTMENT OF STATE

SHAUNA MULLINGS FULTON Duvision of Corporations _ &
1615 THE EXCEANGE :’CREN UBN EE
ATIANTA, GA 30339 b A TH
) i1 [P SE I +1
! " Y A e Pl v T ot !
SUBJECT: EOOTERS OF SOUTH LAKELAND, LLC E“%El;s:i:a,: zg‘ft,,ih k_:tgﬁiiiahaﬁ ‘m;{}g

REF: W11000015666

e revelved yaur electronicelly transmitted document. However, the
document has not been filed. Please make the following correections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an exisgting entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishakle from the one presently on file.

Adding *of Florida" or "Florida" to the end of a pame is not acceptable.
The document number of the name conflict is F95000001084,

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any queations concerning the filing of your document, please
call (850) 245-6028. =&
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P.O BOX 6327 - Tallahassee, Flonda 32314



