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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

{ 2/4

IN COMPLUNCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREFGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, HOA Restaursnt Holder, LLC

Company; must Incfude “Limiled LEblRy Company, ™ LLL." or oLLC

{If nams unavailabla, entor gltemate noms odopted for the purpose of transacting businesy in Flosida. The alternate nume must include “Limitad
Linh(lity Company,” “LL.C" or "LLC.™

2, Delaware 3, applicd for
uwmmm "~ (FEY number, 1T applicabley
4, vpon qualification
tonsacted 20 Florida, ¥ ore regisirat
(S B o 3 S0 Bh0%, P 3. 10 delammine pesatty lanCiy)
5, <o Hooters of Americs, LLC, 1815 The Exchaage, Atlants, GA 30339 Ef;’f
.z.::., ),}
(Swees Addeas of Principal Oliicee) O
TS
-1
[T h)
proge
R »_ Lt e
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/ares>"

r

Terrance Marks, c/o Hooters of America, LLC, 1815 The Exchangs, Atlants, GA 30339 - Manager

Matthew Wickesberg, c/o Hooters of America, LLC, 1815 Ths Exchange, Atlaata, GA 30339 - Manager

Claudis Levitas, c/o Houters of America, LLC, 1815 The Exchangs, Atlants, GA 30339

- Manager

AR U AN GRAL

8. Attached is an original certificate of cxistence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign len

guage, a translation of the certificate under oath of the trenslator
must be submitted) '

Signanure of an authorized person

(b scordancs with section 03,0203, 1.8, ths cxerution of this document connitutes in aifirmation under the pensities of perjury thot the facts sinted bevein are troe, |

rm wwese that gy falte inforntation mibmitted in & document tn the Departmeat of State comsttutes o thisd dogree fulooy as provided for i o 817155, F.8)

Cilaudia Lovitas

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 {1)(d), 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 Liability Company is:
HOA Restaurant Holder, LLC

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

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

™
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C T Corporation System -l : _
e = [0
m e ok
; 5
1200 South Pine Island Road o s
Floridn Street Address (P.O. Box NOT ACCEPTABLE) _r:)
Plantation F], 33324
City/State/Zip

Having been named os regisiered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this certificale, 1 hereby accept the appointment as

registered agent and agree to act in this capacity, 1further agree to comply wich the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, Florida
Statutes.

C T Corporation Sysiem
BY: \Colpn 0 G O St

(Signature)

$100.00
§ 2500
S 30.00
S 35.00

Filing Fee for Application
Designation of Registered Agent
Certlfied Copy (optional)
Certificate of Status (optional)

FLIST . 01472018 Welwrs Ktywer Oslice
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Delaware

The TFirst State

PAGE 1

I, JEFFREY W. BULLOCK,
DELAWARE,

SECRETARY OF STATE OF THE S5TATE OF

DO HEREBY CERTIFY "HOA RESTAURANT HOLDER, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS TRE RECORDS OF THIS

OFFICE SBOW, AS OF THE SEVENTH DAY OF MAY, A .D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED T0 DATE.

21 :0lWY L~ AV 110

Jofitey W. Bulloek, Socrotary of State
5522685 8300 AUTH 'TON: 1352155
140580963 DATE: 05-07-14
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