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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT‘-, Neighbbrhood Restaurant Partners Florida, LL.C
~ (Name of Limited Liability Company)

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Busmess in
Florida," Certificate of Existence, and check are submitted to register the above refsrcnccd foreign limited
Liability company to twansact business in Florida..

Pleass return sl! comrespondence concerning this matter to the following:

Karl F. Jaeger

(Name of Person)

c/o.Argonne Capital Group, LLC
(Firm/Company)

3060 PEACHTREE RD NW Suite 400 '
(Address)

Atlanta, GA 30305

(City/State aud Zip Code)

For further information concerning this marter, pleass call:

Kari F. Jaeger a (404  ,760-3757
(MName of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tellshasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a chagk for the following amount:
[L)$125.00 Filing Fee  []$130.00 Filing Fee &  [_1$155.00 Filing Pee &  [)$160.00 Filing Fee, Certificate
Certificate of Smitus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE, WITH SECTION 608,503, FLORIA STATUTES, MMWEM@MMAW
LAJTED LUBILY COMPANY TO TRANSACT BURINESS INTHE SIATE OF FLORIDA: ’

1. Nelghborhood Restaurant Partners Florida, LLC
Name of Foreagn Limited Liabilty Company; must melude “Limited Liabilffy Company,”"LL.C.." or "LLL.")

L

(If nmoe unavailable, enter alteraste nume adepted for the purpese of wansacting business in Fiorida and attach & copy of the written
consent of the managers or managing members adopting the altsrate name. The altemate name must include “Limited Lisbility

Company,” “LL.C.," “LLC.")

, Delaware 3,
(Furisdicdon under the Iaw of which forejgn limited lmbihty { FEA number, 1f applicable}
company is arganized) : \
4. 02/13/2012 s Perpetual
(Dere of Organization) {Doation: Year mmiied liability company will sease to
exist or “perpetunl”)

¢. Upon Qualification
> Tirst Eremacted busiaeys 1 FIonde, If ion,
Sor s COhE0V &, OO LIRS o Sk panty Beoui)

- clo Argonne Capital-Group, LLC gt

3060 PEACHTREE RD NW Suite 400 Atlanta, Ga 30305 3T —
(Street Address of Principal Office) AT

8. If limited liability company s 8 manager-mansged company, check here [ ] 5
9. The name and vsual business addregses of the managing members or managers are as follov;é i/:

Karl F. Jaeger s
¢/o Argonne Capital Group, LLC

3060 PEACHTREE RD NW Suite 400 Afianta, Ga 30305

3'1 BHY L2 Y¥vK 2l
G374

10. Atsched is an criginel certficats o exisienos o oo an 90 days old, duly enthericated by the offcial having custody of eoxaddsin
the jurisdiction underthe law of which it is organizd. (A photooopy isnot acceptable. Fthe certificar: i in a forefgn Jangusge, a
Tenslafion of the certificate under cath of the translatr miust be schrmitted )

11. Naume of business or purposes to be conduoted or promoted in Florida: 10 @ngage in any lawful
act or activity and to exapdrp%y rights permitted to limited Rability companles in Florida

S]éé%;f( —

yfiember or an authorized representative of a member.
ith swﬂon 608.408(5), P.S., the exccution of this dotureeur constimtes
. npmnm:ufpcumy that the focts smted hevsin are guc.)

Kar[ F. Jaeger
Typed 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, FLORIDA STATUTES, THE
J ‘ ~UUNDERSIGNED 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:

Neighborheod Restaurant Partners Florida, 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 oo —
' T ~
C T Corporation System =< ; %
(Name) I T My
. R, N
'(fj‘. '19':1 — r-
1200 South Pine Island Road . _ rfi o FC';
Florida Stret Address (P.O. Box NOT ACCEFTABLE) s
. ‘ AT F
Plantation I, 3324 Z- W
City/StaterZip -

Having been named as registered agent and to accept service of process for the above stated limited

Hability company at the place designated in this certificare, 1 hereby accapt the appoiniment as registered
- agent and agree to act in this capacity, I further agree to comply with the provisions of all stasutes

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 LCorporation System

By:

(Signature)

Marl2 Edwards Asst, Sseratary

510000 Filing Fee for Application
. 8 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (vptional)
.. § 500 Certificate of Status (optional)
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PDelaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NEIGHBQORHEOOD RESTAURANT PARTNERS
FLORIDA, LLC" I5 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS QF THE TWENTY-SEVENTH
DAY OF MARCH, A.D. 2012.

AND I DU HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

SN SO

Jeifray W. Bullock, Sacretary of State =~
AUTHEN: TION: 9461211

5105238 8300

120359194

You may weri ERiz certificate onlin
ac ua;%’..dalagro.gav/authw:.shm .

DATE: 03-27-12
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