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GOVER LETTER
. TO: Rogistrm:on Section
Division of Carporations

SUBJECT: Vugim Family Restaurpnts, LLC

Name of Limiced Laabxhry Company

The enclosed *Application by Fereign Lim!t.-.d Liability Company-for. Authorizaijon to-Transact Business [n’ FIonda.” Certificate of
Existense, and cheek are submitted 10 regigter the.above referenced foreign limited Tinblliey eompmy 1o transac) bysiness in’ F}orlds

Plapso reten ll correspondence goriceming. this maner to- lhn followmg.

Shelty Pipor .
' Name of Persag
Prometheus Partnory
" FimyCompany
1340 Hamlet Avenue
- Address
Claqrwater, Florlds 33746 .
City/Smse-und Zip Code

<pi pcr@promeaheuspamm.cmn

&:mﬂiddrm (1o bo used for futuro annugl report- nouﬂmﬂon)

Por further information Goncomingthis inatiey, please call:

Shelly Piper i 721

| 43563
Mume of Person Am Codm& Duyitme Telwphone HNumber
G A . ‘ 2 . '. l
Division ofCorporatlons Divisiqn oF-Gorpomt'Ec'ns
Registration. Bection Rejistration Section
PO. Box-6327 Clifton Buildhig-
Tallshnsses; FL 32314 2661 Executive Center Circle

Tallahasséo, FL 32301

Enclosed is a check for the following smount:

[gsus 00 Filing Fes Dsnaa {00 Filing Fee & Dsrs_s.ob’ Filing Fee & I'_'}swo 0D Filing Fee, Cortificats
Certificaie of Stalus I Certified Capy of Stants & Certified Copy
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APPLICATION BY FOREIGN LIMITED L!ABILIT Y COMPANY FOR AU'IHORTZATION TO
TRANSACT BUSINESS IN FLOR].DA

.WCGMPUAMIE WITH SECTION 608303, FLORIDA STATUTES, IHEJ'DL.WWU ES’UB&M?DRME!ERA FOREIGN
LIMITED LIABILITY OOMPANY Tt TRANSACT BUSINESS NMSFMOFW

1. Virginia Fomily Restaurents; LLC.

THanie oF Fomgn Timited Lin EiBry E‘bﬁpmy, must :nciu'u'e “Lim:ted L_' uhnHWompnny. “E.L.E.," o “LLCT

(If name. mv-dable. enter alternate name adopted-for the purpose or:ransacﬁng buslm-:ss in Flcmdn and auach 3 copy of tha wrilten
cansent of the managers or managing members adopring the altrmate nnmc. The niaomm name must include “Limited Linbiity
Company,* “L.L CrHLLE™

axlst of "pcrperual')

1, Dc!awmfc 3, 45-46158!9
T ciion Under the Taw of Which Tardigh rawied 1| tFEl m?nﬁr.ir appria)
company |4 prganized)
4, 02-21-12 ' 5. Nrpamal . ) )
(Date. of Orpanlzalion) : {Bum {G‘chﬁu‘pha Tisbiity company will aeass fo

6. U«mﬂn Q‘n%ﬂ Hm‘ fpﬂ ~ : '
e Tirstt in Fligrida, 1 r 1o 18, sm:mm.
(Ses sectians 608 ?32}' S. 10 dutormine pemﬁty Hubility)

4. 1340 Haintal Averice

Clesirwealar; Florids. 13756 ‘ . :
T (S\mt'[ddrm oi"?rmcf—:ﬂ Wu) S Pyt

B. If limhwd lighility company is. ammger-managad company, check here D b::»:

9. The name and usual business zddresses of the manv.gmg membm or managers aro as follows, in¥

Virginis Family Restauraat Holdings, LLC, 1340 Hemler: Avanuc, Llcarwm:- E-Iondn ki 756 e

2N 8 WY S-4vHzi
ERTE

0, Wsmmmwmmmmwmddmlywnmbyﬂwﬂw burving custody of reconds in
the jrisdliction- under the lawof which it is arganized. (A#ﬁmopysﬂwcqmb]c. lfdnoauﬁcmmn # fxeign bngtage, a
wranslaion of the certificats undes ceth of the anslatir must he sibmitted.) ]

11, Nature of business or purposes to be conducted orpromotcd in Florida; Real Estate Invosimenl

Signature of 8 member or an authofiZed represehtative of & momber,
(tn pegordancy with scction 608.408(3), P.S.. the exstulion althly document oanstiuies wn affismmtion wnder the 1

pengllies of perjury et the fhets staled bercin'are tros, | mim mware thag any false infariation submited in
document (0.the Departinent of Stuie conslitwtes o third degree ftlony as provided for in $.8)7.153, £.8.)

Nicholas Peters

Typed ot printed name of signea
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CERTW[CATE OF DESIG'NATTON OF
REGISTERED AGENTIREGISTE RED OFFICE

PURSUANT TO THE pnowsrous OF SECTION 808.415 or 608 507, FLORIDA S I‘A’I'U'J ES, e
UNDERSIGNED LOMITED LIABILITY COMPANY. SUBMITS.THE FOLLOWING STATEMENT-
TO.DESIGNATE A REGISTERED OFF!CE AND REGIS [‘ERED AGENT (N THE STATE oF
FLORIDA. - -

I. The name of the Limited Liability Cbmpﬁny is:
Virginio Family Resisuisats, LLG

If unavallable, the alternate to be used-in the state 'f_-;.r ﬁt_orida is:

2. The name and the-Florida strcet address qﬁiﬁc'rc‘gf;ter&d ﬁgeh_: and 'oﬂ.’ice_ﬂ;c:

_C T Comporation Sysie

.’ __mm¢5 . L

1200 South Pino Il Rosd S
* Flerida Strect Address (P.0, Box ¥OT ACCEPTABLE)

Plamtation- ) S FL 333'2.4
.Cilylsmefl_i'g g

Having bsen naned us rcgmured agunr -and 1o qrcep: .:ewwe a_rf pmcc.s:.t far the above steted l.'m#ed
Tiabitity conpary at the place designated in this certificaie; 1 hersby accapt thé appoirimeni-as registered
agent and agree (0 ael In this capaciy. - L firther agree 10.comply. with the provisions of all statules
relaling (o 'thie propar and complesy, pcrjbrmanoa of gy chities, and £.am familiar with and accept the
obligations of my position as regisiered dgent. oy pmwdedjbr in Chepiter 608, Fioride Steutes,

cT prorallml System . Wa A Buﬂ\‘
' (ﬁi—‘nmuml :

51200:00 - Filing Fee for Application.

$ 2500 Designition ochgisterod Agent
$ 30,00 Ceriifiod Capy (optional)

§ S0 Ccrm‘t.ato of Stntus (oplnouul]
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Qﬁc ﬁrst 5 tﬂfd

I, JEFYREY W. BULLOCK, s.e'c:wmnr or STATE OF THE ‘STATE OF .
DELAWARE, DO HERESY CERTIFY "vm@.wm mun.r m:smomrs, LLo"
IS DOLY FORMED UNDER THE YAWS oF. TEE STATE OF DELAWARE AND I5 IN
GOOD STANDING AND HAS R nseu. Exzsmzvcz 50 FAR AS THE nsconvs or
TRIS OFPICE SOW, AS OF THE SEGOND DAY OF MARCH, A-D. 2012..

AND I DO HEREBY FORTHBR CERTIFY THAT THE m&u TAXES HAVE
NOT BEEN ASSESSED TO DATE. A

Jutirey W, Duliock, Secratasry of State
HUTHEN;KéBTION 8405208

DATE: 03-02-12

- 511289% B3co
120269799

You mey war thisx mtir.iutc onum
4t cozl. delawire. yor/authvor.sh
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