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COVER LETTER

TO:  Registration Seclion
Division of Cosporations

sumsect: J- Alexandesr's, LLC
Name of Limited Linbility Compeny

The enclosed "Application by Fareign Limited Liability Compaay for Authorization 1o Transact Business i Florida," Certificats of
Exigtence, and check ary subwmitied to regisier the above referenced Foreign limited liability compnny to transagt business in Flovids..

Please return all comespondence ooncerning this tnatter to the following;

Goodloe M. Partee

Name of Person
J. Alexandar's, LLC

Finn/Company
3038 Sidco Drive

Addiess
Nashville TN 37204
City/Stave and Zip Code

Goodioe.Parteegabrholdinﬂs.com
=il nddress: (1o be used for fufuie swal report notification, .

For furthar information conceming thiy mauer, please call:

Goodloe M. Partes acB815 7826922
" Nane of Parson Area Code & Duytime Telephone Number
AILING : STREEY ADDRESS:
Divisicy of Corpotations Division of Corporativns
Reglatration Suction Registation Section
P.0O. Box 6327 Clifton Building
Tulluhasses, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

Enclosed is a checlk for the following amount:
|:|s125‘00 Filing Fee D5130.00 Filing Fee & Dslss.oo Filing Fee & Dsmo.uu Filing Few, Certificate
Certificate of Ywtus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMI'TED LIABILITY CﬁMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARGITY COMPANY TO TRANSACT BUSINESS INTHE SIATE OF FLORIDA:

1. J. Alexander’s, LLC
{Name of Foreign Limuted Liabslity Compagy; musl mclude

(Tf name unavailable, eater afteruate nume edopted for the purpose of tranesctug business it Florida and attach a copy of the written
consent of the munagers or managing members adopting the altemate nome. The elternate name mvst lnclude “Limited Liubility
Company." "L'L-C,“ “LLC.")

2. Tennessee 3, . 62-0854056
(Qurisdiction wnder (e law of which Foreign [imited fisbility (FETmunber, 1f’ applicable)
sompany is orgenized)
4 april 29, 1971 5. perpetual
(Date of Orgamzation) (Duretion: Year Hmited Hability company will cease to
exiol or “‘perpetual”) '
) -
6 o, o
i v » v el i o
te first tronsucted busiiess mt Flonda, if prior to registration. ) S
o O g COR 302 F.5. 1 detebmine poniiy Rebilty) QA -
. - e
7. 3038 Sidco Drive i
, A
Nashville TN 37204 e TE
(Sucet Address of Frincipal OIfee) P VE
Dmwe e
A Ly ags . e
8. If limited liability company is a8 manager-managed comipany, check here Zth @

9, The name and usual business addresses of the managing metnbers or managers are as follows:

Brent B, Bickett 601 Riverside Avenue Jacksonville FL 32204

Goorge P. Scanlon 801 Riverside Avenue Jacksonville FL 32204
Hazem Ouf 3038 Sideo Drive Nashville TN 37204

Timothy 'I. 21 War A Th d
10, Afiched s oipinal Bt af eisterio, 0o mure ian S0ckysold, dely auhesisiod by B odbeinl hiving distody ofecardi
the jurisdiction vincler the law of which it is arpanized, (A photocopy is notaceeptable. I the cartificate is in a foreign languags, 4
wenslation of the cemificate under oeth of the ranslatormust be submittsd’)

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

full service restaurant
[ P

Signature of & member or an authorized repregentative of a member.
{0 accordance with section 508.408(3), F.&., the sxeeution of this document constitutes on uftirsiation undey the
penaliisg of perjury that the facty stated hiscein o Lie, [ am aware that any false information submitied in a
document 10 (e Department of State constitutes a thivd degree ftlony os provided for 0 817,155, F.83

Goodioe M. Partee  Authorized representative
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
UNDERSIGNED 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 Lishijlity Company is:
I. Alexander's, LLC

If unavailable, the alternate to be used in the state of Florida js:

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

cT Cf:rpuralion System

(Namne) '

1200 South Pire Islend Road - .
Florida Street Address (P.O, Box NOT ACCRPTABLE)

Plantation FI, 3334
' Cliy/Stute/Zip

Having been named as registered agent and 1o accept service of process Jor the above siated limited
liabillly company at the place designated in this certificate, I hereby accept the appointment as registered
agent und agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and compléte 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.

"+ CT Corporation System

(Signature)

$100.00 Filing Fee for Application

8§ 25,00 Designation of Registered Agent
$ 30.60 Certified Copy (uptional) ‘
§ S00 Certificate of Status (optional)

L0357 - 10082010 © T Byiiem Onllae
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STATE OF TENNESSEE

Tre Hargett, Secretary of State
Division of Business Services
William R. Snodgrass Tower

312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

FIDELITY NATIONAL Qctober 30, 2012,

SUITE 3100
10 SOUTH LASALLE STREET
CHICAGO, IL. 60601

Roquest Type: Ceartlficate of Existence/Authorizalion fssuance Data: 10/30/2012

Request #. co8oTaz Copies Reguested: 1
Documsnt Receipt

Receipt#: 841627 Filing Fee: 322.28

Payment-Cradit Card - Tennesseednytime Oniing Payment #: 1475841264 §22.25

Regarding: J. Alexander's, LLC

Filing Type: Limited Liability Company - Domestiz Control #: 33103

Formation/Qualification Date: (4/29/1971 Date Formed; 04/29/1871

Siatus, Aclive Formation Locale: TENNESSEE

Duration Term: Perpatual Inaotive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secrelary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
J. Alexander's, L1.C

" is a Limited Llability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
iecretary of State and the Department of Revenue) which affect the existence/authorization of
the Pusinass; -

* has filed the most recent corporation annuat report required with this office;
* has appointed a registered agent and registered office in this Stete:
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed. :
Tre Hargett 'f

Secretary of Stale
Processad By: Cert Web User Verification #; 001300616

Phong 615-741-6488 * Fax (615) 741-731D . Yvebsie: hitp/tnbear.in.gov/
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