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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

lexns r@acl house of fort Mxlpr{)_\_f L, Ll

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submiited to register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following

Tenirfer Whee ler

Name of Person
-t ~3
i
Tefas Koad house 2 g T
Firm/C = -
i ompany ::; = ‘ rT"
ET
D < 43!
(o4O Dinfthmans Lane Mo
Address AT 0 O
c‘_“,«_'—{ ..
- -__,":Z{: n
Lotasvitle, Ky 40305 S @
City/State and Zip Code
1ennn@f whee le @terasoadhonse, com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call
Jendrte Wheele a(_B0 ) 638540
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosgd is a check for the following amount:
$125.00 Filing Fee D$l30.00 Filing Fee & D$155.00 Filing Fee & I:|$]60 00 Filing Fee, Certificate
Certificate of Status Centified Copy o

f Status & Certified Copy



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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

“Tejas Kpadhouse of Foit Myers, FL LLL

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.I..C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the allernate name, The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

2.

Ievihue Ky

3
(Jurisdiction under the law ot which foreign limited liability
company is organized)

. 45-55105%9
4, b ~14- 12

(FEI number, if applicable)
5. perpetua |
(Date of Organization} (Duration: Year limited liability company will cease to
exist or “perpetual™)
6. NIA . ‘
(Date first transacted business in Florida, 1f prior to registration,)
(See sections 608.501 & 608.502 F.S. to determine penalty liability) '-E‘- " 3
. M =
7. LoHD Ditchmans Lane g
U
~ - e }“’
Lonisville, ¥y {0205

(Street Address of Principal Office)

™
8. If limited liability company is a manager-managed company, check here B/

a3\

“Teyas Koadhouse, The,
(040 Dudehmans Lane
fowrsvilte, Ky doaes

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the junisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted )

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

Restaucant

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the

penalties of perjury that the facts stated herein are {rue, 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

(elia (atlett

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLLORIDA.

I. The name of the Limited Liability Company is:

Tevas Kpadheuse of foct Mxllers, FL, LLL

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:

Corporation Service Company

T S
=i
(Name} P = 71
1T
RE L
1201 Hays Street e ™
Florida Street Address (P.O. Box NOT ACCEPTARLE) e ":E ‘ 0
Hon o, O
Q :! 1]
Tallahassee FL 32301 :""i“;’i o
City/State/Zip i

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performa

obligations of my position as regj

mce ofmy duties, and I am familiar with and accept the
erediage in Chapter 608, Florida Statutes.
Corporation Sgfyicc Zompany,

By: UAAA
4 (_Si ature)
$100.00 Filing Fee for Application
§ 25.00

Designation of Regisiered Agent
Certified Copy (optional)
Certificate of Status (optional)

$ 30.00
$ 5.00



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
hitp:/Avww.sos. ky.gov

Certificate of Existence

Authentication number: 127182

Visit https.//app.sos.ky.gov/ftshow/certvalidate.aspx. ogauthenllcate thls cemf cate.

EE VT

[, Alison Lundergan Grimes, Secretary of State@he@ommonwealth of Kentucky,

w

do hereby certify that accordmrgltd meﬁ écorﬁs in the..fr ice of theSecretary of State,
\% T — !‘_

TEXASﬁ@ADH@ﬁ”‘ SE! OF-‘FORT ™) NERS FENLLC

AN MO A
is a limited llablllty company duly organlzed and%mstmgtunder KRS Chapter 14A and
KRS Chapter 2;5 whose date of organlzatnonflss‘.lune 14, 201r2 ahd whose period of
duration is perpetuaL&f i

| further certlfy that all fees and pealtlf ’ w d to the Secretary ef»State have been
paid; thatamcles‘f’bf dsssolutlon have npt bee rj{]“ ed and that the mo‘é’fffecentannual
report requnred bnyRS 14A 6-010 has b e n delive

(f M red to the Secretary‘é? State.

t emiany % :

IN WITNES@S WHEREOF | have hereunt9 set my hand and aﬁ"xed my Official Seal
at Frankfort, Kentycky, th 22nd day 0 une, 5201*2, in the 2 year?“of th
Commonwealth. P L /

<mn.

apt e
-----

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
127182/0831421



