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CR2E(IT (§/10)
COVERLETTER
TO;  Registration Section
. Division of Corporations
smmer: _Hooters of Orlando LLc.
Naroe of Limitod Liahality Company

The enclosed "Application by Poreign Limited Linbllity Company for Authorization-to Transact Business In Florida,” Certificate of
Existance, and check are submitted to reglatar the above referencad forsign limited liability company to transact business in Florida,

Plagse return all correspondence conoerning this matter to the Tollowing:

Shavna Futton

Naros of Person,

Hooters of America (L

Blrm/Compuny

15 The Exchanae.

Address)

Atlanta, G\ 3033

City/State and Zip Code

gfuiton B heooters. com
xmail pddress: {to be-used f6r future annual seport notficating
Por fiuther information concaming this mater, pleass call!

Mimel Berapnin __,cdpu ,_ w6 38127

o
Area Cods.& Daytime Telsphooe Number I
(4
ADDRESS: SIREET ADDRESS: e
Division of Corporations Division of Corporations e
Registration Section Reogistration Seotion Py
2.0, Box 6327 Clifica Building el
Tallahasace, FL 32314 2661 Exeeutive Contor Circle =
Talinhassoe, FL 32301
Enclosed is a check for the following amount:
L15125.00 Filing Fe¢  [1$130.00 Filing Fee &2 O $155.00 Filing Fee & $160.00 Fillng Fea, Certificate
Cerdfleats of Statns Cartified Copy of Statys & Crrtified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IV COMPLUANCE WITH SECTION 608503, FLORIDA SIATUTES, THE FOLLOWING I SUBMITIED TO REGISTER A FQREKN

LIMITED LISRIITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

{if namo unavaiishle, enter altprnate name:adopted for the purpose of transacting businesy.inFlorida and attach a copy o

f the written
consent of the mapagers or managing members adopting the altemate name, Tha afternaté name must include “Limited Liability

Compaay,” “LL.C* “LLCT)

Z’WEQE%L?«‘ — 3
sdionon under Bie Taw oI which foreign Timiteq liability

(FEI number, [T applicable)
carmpany 15 erganized)

. —'*Zli# ‘ aé!f}a%iwlon) > T%g_mr etual

8. U@n filing

ur T Year ity cam will cesse ta
oxist or “perpetual”) ¥ ey

‘(Date fiist transacted business Tn Florde, if priorto registrabion.
S T S0050: & 08 502 1S, 10 detriine pengtey Hebity)

7. %15 The. Eaf.c‘.'.har'\qd&

Arlanta 3 2

oat ress o 1 ce)

8, If limlted liability company is a manager-managed company, chock here [

9. The name and usual business addressss of the managing mermbers or managers are as follows:;

e
Hoaters of America wec =

1

RS The. Exchanoeé

£
p

-3

Atlonia, GA 20359 |

o

Ta,

Wy 8z 933€l
B

10. Attnched is an criginal certificats of existenoe, no more than 90 days old, duty authesticated by the official

t_..‘. -
havingeustody, ‘of:wo@ in
thejurisdiction wder the law of which it is arganized. (A photocapy is ot ecoeptable. the certificate fs in a fore: Y

tanslation of the certificate under cath of the transtator must be suberited) b4

11. Nature of business or purpeses 1o be conducted or promoted in Florida: ﬁQB’ﬂlUfW _

a oo

ownersnp and oPeradion

27

Signanure of a member or an authorized representative of 2 member,
(in‘secordance with sectivn 608.408¢3), F.5., the exeution of this domwnsnt constitutes an affirmation uader (e
pacaltles of perjury tat the fucis siawed herein wre true. | am aware:that any false information submiged in a
docurnent to the ent of State congtitutes o third degree ftlony us provided for in 9,817,155, R.5)

Q

Typed or printed name of sighee
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. CERTI¥ICATE OF DESIGNATION.OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608414 or 608,507, FLORIDA. STATUTBS,
THE UNDERSIGNED LIVITED LIABILITY COMPANY. SUBMITS THE FOLLOWING

STATE OF FLORIDA.

STATEMENT TO DESIGNATE A REGISTERED OFFICRE AND REGISTHRED AGENT IN THE

1. Thename of the Limited Liability Company is:

Hoowrs of Qriando  LLC

If unavailable, the altemate to be used in the state of Florida is:

2. Thename and the Florida street addrsss of the registered agent and office are:

CT Corparstion Bystem

(Name)

1200 South Ping Island Road
Florida Street Address (P.O. Box NOT AGCEFTABLE)

Plantation NN

City/State/Zip

Having been named a3 registered agent and to tooept service of process for the gbove stated limited
Habillty company at the place designaied in this certificats, I hereby accept the appointment as
ragistared agent and agree to got in ¢his capacity. 1 further agree to comply with the pravisions of all
Starutes. relating o the proper and camplets performance of my duties, and I am familiar with and
acoapt the obligations of my pagition as vegistered ageny-as provided far in Chapter 608, Flovida

Statutes,

FL087 - {1001 whainm Xivwer Calim

cg/p@ 39Vd

€ T Corporation System
l}y: Mo ‘CM LA .

K-+ Michael Seraphin Asst, Secretary
(Signature),

510000 Filing Fee for Application

$ 23,00 Designaiion of Registered Agent
§ 3000 Certfied Copy (optional)

$§ 500 Certificateof Statas (optional)
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CONTROL NUMBER 113190585

STATE OF GEORGIA DATE INC/AUTR/PILED : 2/3/2013 4:49:22 PM
etary of Stat JURISDICTION . Georgla
Cgre;gmtiomo]gi\}izi;n PRINT DATE . 2/28/2013 11:08:53 AM

313 West Tower
#2 Martin Lather King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Hooters of Orlando LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date, Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued.
1t does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is autharized to transact business in this
state.
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