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Novewber 5, 2012 =iz
FLORIDA DEPARTMENT QF STATE

C T CORPORATION SYSTEM Davision of Comporations

’

SUSJECT: J. ALEXANDER'S RESTAURANTS, LLC
REF: W12000056050

We received your electronically transmitted dooument. However, the
document hae not been filed., Please make the following corrections and
refax the complete document, ineluding the electrenie f£iling cover sheet.

A certificate of existence or a certificate of good standing, dated ne
more than 9C days prior to the delivery of the application te the
Department of BState, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it ls incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached to a certifiecate which is in a langquage other than the English
language. A photocopy of this certificate ia not acceptable.

If you have any further quesations concerning your decument, please call
(B50) 245-6051.

Carolyn lewis ‘ FAX hud. #: E12000261031
Regulatory Specialist II Letter Number: 712a00026833
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COVER LETTER

TQ:  Registation Section
Division ot Corporations

sumect, J. Alexander's Restaurants, LLC
Nnms of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transect Business in Plorida,” Cervificats of
Exitence, and check are subinitted to register the ebove refercnced toreign limited (inbility company to transaot business in Fiorids.,

Please vetinn sll comespondense soncerning this maiter to the following:

-Gooriloe M. Partes

Name of Person
J. Alexander's, LLC
Firm/Company
3038 Sidco Drive
Address
Nashville TN 37204 .
City/State and Zip Cade

Gocdloe. Partee@abrholdings.com
“E-msil nddress: (to be used for FuRire annva] report nolification)

For further information conceining this marer, pleass call;

Goodloe M. Partee 816 ,782-6922
Nume of Person Asea Code & Daytime Telsphons Number
MAILING ADDRESS: STYREET ADDRESS:
Diivision of Corporations Division of Corporations
Registrution Section Registration Section
P.Q, Box 4327 Clifton Buildiug
Tallahassee, FL 32314 2661 Executive Center Circls
Tallahasses, FL 32301

Enclosed is 8 check for the following amount:
DSIZS.OO Filing Fes D.‘SISO.DO Filing Fee & DMSS.OO Filivg Fee & EIIIG0.00 PFiling Fee, Cevtificate
Cenificate of Stameg Certitied Copy of Statuy & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTKW 608,303, FLORIDA STATUTES, THE FOLLOWING i85 SUBMITTED TU REGISIER A FOREGN
LIMTED LIABILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

1. Jd. Alexander's Restaurants, LLC
(Name of Forelgn-Lumted Tlahlity Camnpasy: muet include “Linited Liability Company,” .. L C..,"or "LLC.™)

(I name vnavaileble, enter alternate siama adopted for the pwpase of tepnracting busioess in Florids aad aitach n copy of the written
conseitt of the managers of menaging embers adopting the alternate nume, The olternate name must include “Limited Liability
Cwmy‘" ll]-”L'c[Il Mu.‘c"l}

2. Tennessee 3. 62-1156278

{(Jurisdicfion wnder the Taw of which foreign limited Gabinty {FEL munber, 1f npplicabis)
company is rganized)

4, January 31, 1983 5 pe;petual
(Dute of Organszation) (Buragon: ¥ ear Hnited Rability compuny will ceaseTo
exiat or “pespetunl®}
6. —8 =
{Dials first iranszoted bosinesd M Floridy, I pror to e euf& Tslrdtion,) - =
(See sections 608,501 & 608,502 F.5, 10 determine penalty Labitity) '; 3o
. eI
7 3038 Sidco Drive =2 3.
) -ﬂg#
Nashville TN 37204 ¥ 2=m
(Street Addreas of PriRcips) Wilice) = 2 oy
:U(_'f'
8. If limited lishility company s a manager-managed company, check here [//] ® Iz
oy om
9. The name and usual business addresses of the managing rembers or ranagers are as follows: ® =
Brent B. Bickett 601 Riverside Avenus Jacksonville FL 32204
Gaaorge P. Scanlon 601 Riverside Avenue Jacksonville Fl, 32204
Hazem Ouf 3038 Sidco Drive Nashvilie TN 37204
Timothy T, Janszen 21 Waterway Avenue 'The Woedlands Tx 77380
10 A 1s atv onginal certificate of exisience, no mons than 90 days cld, duty antheiticated by the official having astody of records in

the juntscliction wusder the law of which it is crgarized. (A photooapy isnotacceptable. Ifthe certificate is in & foreign Jangiags, a
tanshition of the cetificate under oath of the translator st be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida;
full service restaurant

N2

Signature of a member or an authorized representative of a member.
(In upcordanes with seotion G0B.408(3), I.8., ths execution of this document consitutes an affixmation under s

penalus of parjury ot the facts stnted herin ate nus. I am aweare that any False information submitted iu o
docvunant to ths Dupariment of State constitutes a third degree felony as provided for in 5.817,158, F.5)

Coodloe M, Partee  Authorized representative
Typed or printed name of signee

S@/p8 3Fowd NOTIv80-00 1D Z6E9EESE98 EBILT ZIRZ/iB/1T
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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

FLORIDA.,

1. The name of the Limited Liability Company is:

A § AJmtandor's Restaurants, LLC

" TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

If unavuilable, the alternate to be used in the state of Florida is:

2. The nams and the Florida strect address of the registered agent and office are:

C T Corporation System

ey

1200 South Pine Island Road

'Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantatlon ' pL 33324

City/Siate/Zip

. Having been named as registered agent and to accept service of proosss for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. ! fother agree to comply with the provisions of all statutes
relating to the proper and complere performance of my duties, and I am familiar with and accepi the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Starutes.

C T Corporation System

TV ide Lhaunend

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional) ,

$ 500 Certificate of Status {optional)

FLOET « 10AS0I0C T Myshest Cailke
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

Wwilliam R. Sncdgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

MARJORIE NEMZURA Qctober 30, 2012

SUITE 3100

10 SOUTH LASALLE STREET

CHICAGO, IL 60601

Request Type: Certificate of Existence/Authorization lesuance Date: 10/30/2012

Request #: 00806746 Copies Requesled: 1
Document Receipt

Receint#: 841608 Filing Fee: $22.25

Payment-Credit Card - TennessesAnytime Online Payment #: 147541002 $22.25

Regarding: J. Alexander's Restaurants, LLC

Filing Type: Limited Liabilily Company - Domaesiic Control # : 124773

Formatien/Qualification Date: 01/31/1983 Date Formed: 01/31/1963

Stalus: Active Formation Locale: TENNESSEE

Duration Term:  Perpatual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tannesses, do hereby certify that effective as of
the issuance date noted above

J. Alexander's Restaurants, LLC

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

. * has paid ali fees, taxes and penaities owed to this State (as reflected in the records of the
gectr;ta_ry of State and the Department of Revenue) which affect the existence/authorization of
@ business;

* has flled the most recent corporation annual report required with this office;
* has appointed a registered agent and registerad office in this State;
. * has not filed Articles of Dissolution or Articles of Termination. A decree of judicial digsolution

has not been filed,
Tre Hargett 'f

Secretary of Stats
Processed By: Ceart Web User Verification #: 001900111
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