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COYER LETTER
Rivision of Cosperations
SUBJECT: _l;fan Coagt Family Rostaurants, LLC

NmmﬂﬂfLmﬂmdLuhﬂhyCunpmy

The ¢nclosed "Appaq;m by-Foicign Limited Liskilliy anmy ‘foe Autharization to Traneact Busineas in Flotida,” Certificate of
Existence, i cheglodrs mibmited 1o fegister the above referenced foréign limked liubility company to nnsact kusiness o' Flpeida..

Plense retun o)) carrespondencs concerning this matter to the. ollowing:

Leowell Flatfond.
“Naina of Person
Proapctheus Ponteery, LP
‘ Finn/Cormpasy
10945 Stato Bridge Road, Suite 401-338
Address
Alpliaroiti, GA 30072-5676
Clry/smg and Zip Code

bftstfoedEprasnethous parinens.com T

N
For further. Infurmation concerning this maner, plesss call;. e 5
RO I
LowgD Flatfard , _ e 770 395-5091 L e
Name of Persan - Afea Code & Daytime Telsphone Number & = :
L P
MAILING ADDRESS: c e 0 L
Division of Comorations =
Regisiration Section- S B
FO. Box 6327 Building by
Fallahuger, PL 32304 26‘1 Executive-Centez Cirole

- Fullalinaser, FL 32301

Euclosed is'a check for: the following gmount:,

$125:00Filing Fee 130.00 Filing Fee.&. ss.mmmgm;a 150,00 Fiting Fee; Certifionte
R = i L By g s

L9 LD 0 T R Owins.

S/ 3Fowd NDILVHOSM00 1D Zb@3IEESSEI8 BE'ZT <Z1IBZ/EB/BO



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

¥ OOMPLIANCE, WITH SECTRON 803503, FLORIDA STATUIES, THE FOLLORING I SUBMTTED TO REGETER A-FOREIGN:
LDMITED LIABE Y COMPANY TO TRANSACT FLUEINESS INTHE STATEOF FLORID:

[, East Cnag Family Resisumats, LLC
(Name of Foreiga loumied Liauiity Company; mzst elae “Luned Lability Campany,” LL ., o “CLL. )

(M nams ynawailable, ender slternpte e adopted:for the purpose of transacting busingss in Floridn and stiach & capy of the writien’
coupent of the msanagens or managing members-sdoptingthe aiemsate name, The allemate nAMS MUt inclgde “Limited Liabiliy
Company,™ *LL.C™“LLC.™)

2. Delawwre. 3, 45-3760833

™y ey {FE] Gumber, 1T applicable)
compmy B organized) e ¢
4, October 25, 2014 5. Popstul
{Dte of Qrgangation) Tﬁurmn Vwmadlahﬁiymm_m 1o
or “perpeal’}
6. Upon fiing
B T i g R e T "T:“';i.é‘.‘i'u’,;

7, 1340 Hamilet Avaux

Clearwmiar, FL. 33756

7

N

Civeet Adiirem of Briasipal Ofce)

LT
i

8. Iflimitcd Jjability company. is a managersmanaged company, cheek here [ ]
9. Thename:and usual business addresses of the-manag(ng members or managers are. as follows:

S = ot g
™

NG5 WY E- OV 2L
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FOPIGE TS
'_,"]\l -

lam-mmmd‘Mmmmmwwww&m wmmm

- thejsisdiction under the biw ofwhioh it s crganized: (A phosocony i ot accepteble, Iie cutificalesin-a, ﬁmgnlmmq
tnsition mmwa&mmmm) <

t1. Nature of business or plrpesss to-be.condiicted or pramoted in Florida: Opevstion.
Signature of um?mburwanauthorw of 8 momber.
(In Becurdgnes with-section 608 A08(3), F.5..;the cxecutiun nf b document canstitules = sffirmasion, under e
mdmmmwmmemlmMMNﬂammfmnnmmhn

document, 1o the Deperiment of State constituics's thivd degree fejany a3 provided for (0,581 7,135, P.4)
Nl;h]ul’ﬂm

Typed or printed name of signee

-

FLATY « 1 BORI0C T Rygan Ol ,
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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

MERSIGNBDLMTED LIABILITY COWANY 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
Esst Coast Flmlynstmmw, e

17 unawailable, the alternate to beuded in the stateéof Florida is:

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

C T-Carparation Systewn :-._':'- R
{Mwme} "J- "-'" ?’.—:‘-2- y W
-t
1208 Soumh Pine lsiaad Road s
- e oy & N
Floridy Supe Address (P.0. By’ NOT ACCEPTABLE] C o L3 '
U E
Plattation FL 3324 E;& w2
CiySmerZip < o

Having been named as registered agent and 10 aceep! service of process for the above sialed limited

liabliiy compary & the plave designated in this rexlificals, { hereby accept the appointment as rgisiered
agent and agree (o act.in this capacity. . [ fiarsher agree (o comply with the provisions of all statutes

relating o the m;mandmmplewmeWOfmd}am, and | e fremilicr with, and aceept:the

obligations of ary povition as mgfuemdagvmmpum’cdjbrm Chapter 608, Flovida Siatuses.
CT-Corporation Systom
By:

Connie. £ Connie Bryon
{5t )

HesTstant Secretory

$100.00  Filing Fee for Application

$ 3509 Designation of Registered Agent
$ 3089 Ceriified Copy (optional)

§ %00 Certificate ofSﬁum (optional)
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Delaware .. .

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "EAST COAST FAMILY RESTAURANDYS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXYISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF TEE THIRD DAY OF AUGOST, A.D. 2012.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

6 Wy E-90Y ¢l

.
H

hs

Jertrey W, k, Secratary of Statg = -
5056311 B300 AUTHZN]%TION: 9756392

120803000 DATE: 08-03-12
You may veri ehia qartificate conline
at corp.dela .qov/authver. sheml
ga/s8 3I8vd
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