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COVER LETTER

TO: Registration Saction
Division of Corporations

SUBYECT: PENSACQLA CONCESSIONS, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florids,” Cerdficate of
Existence, and check are submitied to register ths above referenced forsign limited Jubllity company to fransact business In Floridg..

Please retum all correspondence concerning this matter to the following:

DONNA WANSER, ESQ. - VICE PRESIDENT
Name of Person

C/O PANDA EXPRESS, INC.
Firm/Company
1683 WALNUT GROVE AVENUE
Addross
ROSMEAD, CA 21770 ;E‘ﬁ N 03
City/Stats and Zip Code oS
“E.;,. EE: _—?‘1 gy
Liady. Imla@PandaRG.com = z‘:’ Lo i
E-mail address: {Io be used for fufure annual report nobitication) s g o
’ < i
For further infortation concerning this matter, please call: e 311} e
TR vt
Pl %! P
Donna Wanser at( %6 | 3728210 5 B &g
Natne of Person Area Cods & Daytims Telephons Number T e
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division ¢f Corporations
Registration Section Registration Section
Clifton Building

P.O. Box 6327

Tullnhassco, FL 32314 2661 Executive Center Circle

Tallahussee, FL 32301

Enclosed is a check for the following amount:
$155.00 Filing Fee & [ J§160.00 Filing Fee, Certificato

[:[3125.00 Filing Fee D$130.0ﬂ Filing Feo & D
Certificats of Status Certlfied Copy of Status & Certified Copy

FLOST - J0rARDIC T Byosns Ondlne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BRUSINESS IN FLORIDA

I COMPLANCE WITH SECTRON 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN
LAGTED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

], PENSACOLA CONCESSIONS, LLC

{Nume of Forelgn Limitcd Liability Company; must Include “Limlied Liabilily Company,” "L.L.C,"ar "LLG. ™

({f nams unavailabis, enter alteraate name adopted for the purpose of (ransacting business in Florids and attach & copy of the written
consent of the manngers or managing membess adopting the alternuts nume. The alternote namo must include "Limited Liubility

Company,” “L.L.C," “LLC.")

2. DELAWARE 3. 45-4651287
(Jurisdlction undey the law of which foreign limited liability (FEI number, if applioable)
company is crganized)
4, FERRUARY 21,2012 5. PERPETUAL
(Date of Orgunization) (Duration: Year limited liability company will ccase to
exist or “perperual ")
§. MARCH2,2012
(Dats first transucted buyiness in Plorido, if prior to registration.)
(See sectiona 608.501 & 608.502 F 8. to d’etnlﬂine penalty Liability) ;’:? @ =
7. 1683 WALNUT GROYE AVENUE, ROSEMEAD, CA. 1770 S ™ e
. i T} i
— o LI
oE o
(Strect Address of Principal Office) <L ; "
o By
. — '—'q‘ T
8. If limited liability company is & manager-managed company, check here [ i = -
Ty ==t o5 w,
— T ‘e
9. The name and usuaf business addresses of the managing members or managers are as follows:= - £

.
el

PANDA EXPRESS, INC, - 1683 WALNUT GROVE AVENUE, ROSEMBAD, CA 91770

10. Attached is an original certificate of existence, oo move than 90 days old, duly authenticated by the official having custody of records in
thejurisdiction underthe b of which it is organized, (A photocopy 5 notacceptable. Ifthe certificals isin a foesign language,
translation ofthe cutificateunder ceth of the tanskoe must be subimitied.)

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

RESTAURANT SERVICES ., P ey

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

{in accordancs with section 603.408(3), F.5., the oxenution of this dnoument coastitufes an affirmntion under the
peoalties of perlury that 1he facis stated hereln are true, 1 am aware that any false Information submitted ina
document w the Department of State constitnies a third degres felony as provided for in 5.817.15%, F.8.)

DAVID LANDSBERG, CHIEF FINANCIAL OFFICER
Typed or printed name of signee

PLOST - 105,010 £ T 3yHem Dudina
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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:
PENSACOLA CONCESSIONS, LLC

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:

{1
31

-
E

C T Corporation System
agy }
{Name) 'E'_’ ‘"‘Q %
e ~
3>y Ty Fre
1200 South Pine Island Road . _:E :: g f}
Tloridn Steeet Address (P.O, Box NOT ACCEPTABLE) @S ey
L w
e —
Plantalign Fy, 33324 ‘ ',_‘n < ﬁ e
City/State/zZi e :'_{‘ '{“""7
ity/State/Zip 5Z g -
Fegl
oam

Having been named as registered agent and to accept service of process for the above stated limited
{iability company ai the place designated in this certificats, I hereby accept the appoiniment as registered
agent and agree to act In this capacity. 1further agree o 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
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporztion System c

By Lo onnie Bryan
S 5 esistant Sedretary
$100.00 TFiling Fee for Application
$ 2500 Decslgnation of Registered Agent

§£ 30.00 Certitied Copy (optional)
$ 500 Certificate of Status (optional)

PLOST - 1OUW20L0 T Syxiems Oudian

S8/pa  39vd NOTLWa04M00 10 CBE9LEILIB BT:PT ZTIRZ/6Z/Z0




Delagware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DPENSACOLA CONCESSIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND EAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY~SECOND DAY OF FEBRUARY, A.D. 2012.

3
S8 WY 62833211

Jeffray W. Bullock. Smcratary of State -E“"‘--

AUTHE ION: 9382437
DATE: 02-22-12

5112857 8300

120201360

Yau may varl this cortiricats oniine
at m;p"’f dnfagm. g;v/aut.hvox. shemi
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