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CORPORATION SERVICE COMPANY

ACCOUNT NO. : I20000000195
REFERENCE : 284258 7849398
AUTHORIZATION
COST LIMIT : § 25
ORDER DATE : July 20, 2012
CRDER TIME : 8:26 AM
ORDER NO. : 284258-005
CUSTOMER NO: 7849388

FOREIGN FILINGS

NAME : TEXAS ROADHOUSE OF FORT MYERS,
FL, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSCN: Harry B. Davis -- EXT#

EXAMINER:




ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.5,, this document is being submitted within the required 30~ 75,
business days to correct the atéached articles of organization or application to transact busine = ‘f:
in Florida. %

FIRST: The name of the limited liability company is:
Texas Roadhouse of Fort Myers, FL, LLC

SECOND:  The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the siatement is
incorrect, and the corrected staternent.are as follows:
Article #9 listed the incorrect manager on the original filing as Texas Roadhouse, Ine.

The true manager should be Texas Roadhouse Holdings LLC at the same address on

file.

OR

|:] Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: July 19 . 2012

/Zéaﬁb%—z )

Signature of a member or authorized representative'of a member

Celia Catlett, Secretary
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (0R/05)



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

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA
1. '

“Tejas Kpadhouse of foit Myers ELLLL

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
A
(Name of Foreign Limited Liability Company; must include “Limited ‘Linbill'ty Company,” "L.L.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 aliemnate name, The alternate name must include “Limited Lisbility
Company,” “L.L.C," “LLC.")

2. Kevitwe Ky 3, 45-55105%9
(Jurisdiction under the Taw of which foreign limited Tiability
company is organized)

(FEY number, 1{ applicable)
4 b~14- [

5. pecpetug |
(Date of Orggnization)

(Duration: Y'ea_ﬁmued liability company will cease to
exist or “perpetual™)
6. NIA

(Date first transacted business in Florida, if prior o registration. )
(See sections 608.50) & 608.502 F.S. to determine penslty liability)
7.

22 S
(o d
boHD Dutehmans Lane e o N
e —
LONSW”E K\/ 40 Ph '
(Strect Address of Prmclpal Office) m— ™
B =
8. If limited liability company is a manager-managed company, check here B/ :f)?_‘g L
RDE o
9. The name and usual business addresses of the managing members or managers are as folfoWs: 0
“Teyas Roadhous e, The,

(040 Dictehmans Lave
Lowrsviile, Ky dpaos”

10. Attached isan original cestificate of existence, no more than %0 days old, duly athertiicatad by the official having custody of records in
1.

the jurisdiction under the law of which t is organized. (A photocopy is not acceptable. [fthe certificate isin a foreign nguage,a
umshmofﬁnmﬁmmmofﬂthGnmbeabnmad) .
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 affirmatton under the

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

(efia (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 LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

Teyas Kpadhouse of foct Myers, FL, LLL

if unavailable, the alternate to be used in the state of Florida is:

2. The name and the Fiorida street address of the registered agent and office are:

Cormporation Service Company

= Laoe-d
en [—]
-
(Name) h-3=r é
=i -
et "r..
[ ¥ Jas
1201 Hays Street p ™
Florida Street Address (P.O. Box NOT ACCREPTARLT) e -:?: | Tl
“y
22 @
L
Tallahassee FL 32301 .53 = g
City/State/Zip 3

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | 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 performance ofmy duties, and I am familiar with and accept the
obligations of my position as regi:

erecgagent as grovided fgr in Chapler 608, Florida Statutes.
Corporation Sptydec fom V /
By: Ut i fo7

T Wamre)

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
§ 30.00

Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



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
http:/Awwav.sos . ky.gov

Certificate of Existence

Authentication number. 127182

Visit hitps:/lanp. sos ky.goyffishow/cervalidate aspx to,authenticate this cerlificate.

¥
I, Alison Lundergan Grimes, S.e{:%t‘av’{rgr};' Statejof,the.Commonwealth of Kentucky,

do hereby certify that according to: thesrecori:’ts"in the.@qff ce of the Secretary of State,

7 o\ Qb M AN
TEXAS,ROADHGUSE\ OF/EORT, MYERS SFIENLLC
2N AN~ A\
is a limited hablllty company duly organized and%xrstrngtunder KRS  Chapter 14A and
KRS Chapter 2,25 whose’date of organrzatronfts)‘..lune 14, 2092.2hd whose period of
duration is perpetuaLW w2
A# T
| further certrfy that a‘ll fees and pewnait]eﬁ .owed o the Secretary of- State have been
paid; that amcles‘fbf drssolutron have not beenlf ilad; and that the most racent annual
report requnred byzKRS 1i4A 6-010 has;b en delrvered 1o the Secretary of State.

a5 ()

IN WITNESS WHEREOF | have heret}rnto set my hand and’affixed my Oficial Seal

at Frankfor, Keghtucky,,thrs 22"d day of June, 32012 in the 221/ {rear"of the
Commonwealth.§ ) - E& % Y
W Ll / 1

Alison Lundergan Grimes
Secretary of Stale
Commonwealth of Kentucky
127182/0831421



