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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
DATE: 10/16/12
NAME: BLUEGRASS BURGER GROUP, LLC 2o b
';:ﬂ%‘; |
ﬁlo?»“‘ —
TYPE OF FILING: FOREIGN LLC APPLICATION o T
Y B
P ‘ 2
COST: 125.00 %}f‘a o
RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE QU:.«_S%EA@/




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Biuegrass Burger Group, LLC
. 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 submitted to register the above referenced foreign limited liability company to transact business in Florida..

Piease return ali correspondence concerning this matter to the following:

-

Brigitte Moran, Paralegal

Name of Person

.Bingham Greenebaum Doll LLLP

Firm/Company e %‘q;;:;
PRty ] .'ﬂ
v . (r‘:‘&jf 'o 3]
3500 National City Tower, 101 South 5th Street iy G =
Address '_";:'?'5“.3 - ‘
ekt o m
S
Louisville, Kentucky 40202 : t':::; =
City/State and Zip Code %ﬁ;ﬁ; Lo
N

L =
sam.worley@insightbb.com ‘ig;?a o

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brigitte Moran, Paralegal ac 902 ,588-4025
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasses, FL, 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

E]$125.00 Filing Fee Dswo.oo Filing Fee & $155.00 Filing Fee & Dslso.oo Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE Wi SECTION (08503, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGDTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS /N 11 1i; STATE OF FLORIDA:
1. Bluegrass Burger Group, LLC

(Name of Foreign Limited Liakility Company; must inchide "Limited Lisbiity Company, "L.L.G.." or "LLC.")

{1f name unavaitable, enter altsmnte name adepled for the purpose of transacling business in Florida and attach s copy of the written
Company,” “L.L.C," “LLC."}

2. Kentucky

cansent of the manugers or managing member< adopting the alternate name. The allernate name must include “Limited Liabiliry

[risdictlon ender the Taw of which foreign [Tmited hiability
compeny iy organize

4. Oclober 12, 2012

(FEE sumber, if applicablc)
{Datc of Organizolton)

5. Perpetual

(Durniton: Year Im-mcd liability company will ceasc to
exisl or “perpetual”

» 657 Binnacle Drive

{Late firdl transucted bugmess in Flonda, if prior (@ registrtion,)
{Sce sections D8.50] & 608.502 I.5. to defermine pennlty liability)

. T3
24 &
e o T
Naples, Florida 34103 il e
(Stroet Address of Principal Otlice) 3‘::3%:; —6:\ ‘
r,.?‘:‘; m
8. If limited liability company is a manager-managed company, check hers ‘i‘: R
o *
9. The name and usual businesy addresses of the managing members or managers are ay follows i R
wd, g
Sam Worley, 657 Binnacle Drive, Naples, Florida 34103 Wk o
¥
10, Astached i an onigzgoel cortificae of existence, no rone thim 90 diys old, duly autherdicated by the official having custody of resonds in
the jurisdiction underthe kw of which it is organted. (A photocopy isnot acceptble. 'the contificatcisin # foreign langage, 8
ranslation of the curtifiste yndercath of the translator st e sedxnitted.) -
11, Nature of business or purposcs to be conducted or pﬂ)m(‘lttd in Florida:
To own and operate a BurgerFi frahchise.

__ 77

er of an adthorized mpr&cnmnvc uf a memba
(tn spcordance with soction 60%.40KE3), F 8., tho exccution of iy doc

enl conatitutes an affirmation uoder he
penalties of petjury thai the facts stated herein ure true. | am aware thad any false information submilted in 2
document to the Department of $tate constiiutes  third degree felony as provided for in 5,817,155, K.S.)
Sam Worley

Typed or printed name ol signoe




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA,

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limitcd Liability Company is:
Bluegrass Burger Group, LLC

If unuvaitable, the alternate to be ysed in the state of Florida is:

2. The nsme and the Florida street address of the registered agent und office arc

Sam Worlay

£
{Name)
657 Binnacle Drive

Napies

5
-
Wow o
%
Florida Sueet Addresy (P.O. Box NOT ACCEMTABLE)Y

ALY =
A

FL 34103

City/Stule/Zip

. _Having been named as registered agent and to aceept service of provess for the above stated limited

liahility company at the place desigmated in this certificate, 1 hereby accept the appointmunt as registered

agent and agree  uct in this capaclty. 1further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar with and aceept the

obligations «of my position as registered agent as provided for in Chapler 608, Florida Statutes.
/ﬁ{//M

$100.00 Fiting Feo for Application

$ 2500 Designation of Registered Agent
3 30,00 Certified Copy (optional)

$ 500 Certificate of Status (eptional)



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718 ifi P
Franktont K A0B02-0718 Certificate of Existence
(502) 564-3490
http:/hwww.s0s.ky.gov

Authentication number. 131378
Visit Wit wicartvalid e.as toauthenticetethis certificate.

N . i Q,E '
_‘H(,,., - L

1, Alison Lundergan Grlmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordmg to the records in the Oﬂtce of the Secretary of State,

o lsm.ﬂ:,

BLUEGRASS“‘BURGER GROUP ‘LLC
is a limited lrablllty co;npany,pduly orgaruzed and:e;ustmg under KRS Chapter 14A and
KRS Chapter 275 whose date of organrzatlonﬂs@ctober 12, 2012 and whose period of
duration is perpetual H 1
¥

1 further certlfy that all fees and penaltles owed to the Secretary of State have been
paid; that art:cles of dlssolutlon have not been t“ Ied and that the most' recent annual

st '~

IN WITNESS WHESEOF | have hereunto set my hand and Affived my J Official Seal

at Frankfort, Kentucky,,thls 16th day of October 20‘12 in the 221$t year of the
Commonwealth.®, " ™~ : ;

2%, N

Alison Lundergan Grime:
Secretary of State
Commonwealth of Kentucky
131378/0840346




