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COVER LETTER

TO:  Repistrution Sectipn
Division of Corporations

SUBJECT: DFO, LLC

Name of Limited Liability Company

The enciosed “Application by Foreign Limited Liability Company for Authorization to Transact Buginess in Flarida," Certificare of
Existence, and check ure submitied to rogister the above referenced foreign limited lability company to tansact business in Florida..,

Please return all correspondence concerning this tnattes to the following;

Name of Peison

Firm/Company

Address

Ciry/State and Zip Code

kland@dennys.com
E~mail address: (to be used for future annual report nuhﬁcaﬂcm)

For further information concerning thiz matter, pieate calk:

A ) =
Name of Person Areq Code & Daytime Telephone Number 3 r
MAILING ADDRESS, STREET ADDRESS: 4 =2
Division of Corpoiations Division of Corporations AN -
Registiation Section Registration Section —p, v "
P.Q, Box 6327 Clifion Building . Yool
Tallahasses, FL 32314 266) Executive Centor Cirole S L
Tallahassee, FL 32301 - S -

=

Enclosed is a check for the following amount:
[15125.66 Filing Fee  [J$130.00 Filing Fee & []$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Cetificate of Status Certifisd Copy of Status & Cemtled Copy

FLOT . (R0 2010 C T Filing Muerger Guline




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

IN COMPLIANCE WITH SECHION 608503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0 REGISTER A FOREIGN
LINITED LABILITY COMPANY 1O TRANSACT BUSINESS INTEHE STATE OF FLORIDA:

|, DFQ, LLC
{Name of Foreign Limited Liability Company; must include “LimAed Liability Company "V L.L.C " or "LLCT)

(if name unavailable, enter alternale name adopted for the purposs of transacting business in Florida and attach s copy of the written
consent of the managers or managing members adopting the sltemate name. The aliernate name must include “Limited Liability
Company,” “L.L.C," "LLC™) '

2. Beluwars 3. 57-10)6015
(]unsalctipn under the Taw of which foreign limited liabilily (PEI'number, W applicable}
campany is oiganized)
4, (6/28/2006 5. Perpetusl
{Date of Organization)  (Duratlon: Yeur imited lability company will cease fo

exist of “perpetunl")

6. Upon Qualificatian

(Date Birst ransucicd Dusiness in Florida, prior to registration.)
{See sections 608,501 & 608,502 .8, 10 determine penaity lability)

7. 203 East Main Sireet, Spartunburg, 5C 29319

(Streel Address of Principal Office)

8. If limited liabllity company is 2 manager-managed company, check here [
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5. The name and usual business addresses of the managing members or managers ate as feliows:

[

Denny's, Inc., 203 Eust Main Street, Spartanburg, SC 20319
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10. Atached s n originalcerffcets ofexistence, o more than 90 cays old, duly auhensicated by the official having cusiod S ecards
the jurisdiction under the kv of which it s organiaxd. (A photocopy s noe acoepiable. [fthe certificatiis in a foreign languege, a
tranglation of'the certificats under cath of' the fanskator imust be submitied.)

11, Nature of business or purposes 1o be conducted or promoted in Florida:

—
dsin

Franchisor of Depny's Restauranty

Signaturelof a member or an authorized representative of u member.

{In accordance with sectidn 608.408(3), F.S., the execution of tis documsnt consfitues yn aftikmation under the
penaltics of parjury thut the focta stated hersin ure troe. 1 am aware that any false information submitted in a
document to'the Departrnent of State constitutes 4 third dégree felony as provided for ins.817.155, F.8.)

J. S¢olt Melton
Typed or printed name of signee

FLOS?« | GON201D T T FRing Manager Ouling
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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.

|, The name of the Limited Liability Company is:
DFQ, LLC

if unavailable, the alternate 10 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 Corporulion Sysiem o ;"‘
: {Mume) > =
A

ff' ' ,A -
1200 South Pine [sland Road A =
Florida Street Address (P.O. Box NOYT ACCERTABLE) -, =3
- paiing
Tl
Plantation _ FL 33324 S EI-
- City/Sie/Zip St ar

o

Hewing been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capaciiy. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obifgations of my position as registered agent as provided for In Chapter 608, Florida Statutes.
C T Corgoration Systen

By:mﬁé{nw Asst, Secretary

£~ (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Repistered Agent
§ 30,00 Certitied Copy (optional)
$ 5.00 Certificate of Status (optional)
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Delaware ...

_’2?25 First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERYIFY "DFO, LLC® I5 DULY FORMED UNDER THE
LAWS OF TER STATE OF DELAWARE AND IS IN GOOD STANDING AND HAG A
LEGAL BXISTENCE SO FAR AS THE RECORDS OF THIS OFVICE 3HON, AS OF
THE FOURTEENTH DAY OF JULY, A.D. 2011,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXBS HAVE
BEXN PAID TC DATE, '

AUt TON: 8903118
DATE: 07-14-11.

2465132 8300

110828796
A Ry o Bl ot et

e b



