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APPLICA’I'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'I‘IIORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 805.0902 FLORIDA STATUTES THE FOLLOWING S SUBMITTED TOREIBS?ERA
FORZXN LAGTED LURILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA: -
(if nama unovellohls, entsr ioriate th
l.i-::::; ""T.l..c," M-uu’c'm't; sdopted for the purpors-of Gransacting busizest In Flonda. The ellenats name must includs “Limted
2 Delawary C 3, Mpplied for
mwmw o “FEl tumber, B appicabk)
4, upon qualification
(Sa%mh 15,0004 & 601 0905, P4, ém" ?mdiu Em'zny) ) -
5, clo Hooters of Amacics, LLC, 1815 The Exchangs, Allants, GA 30339 =,
¥y
= =
[ 3] = .;r::
PO oL
¢, sxmous S P :;
= &}jﬂj’; -
(Malting Rdresy T e
] . £ oms
7. The name, title or capacity and addross of the person(s) who hashave suthority to mannge is/are: ™~ ﬁz -

‘Terrance Marks, c/o Hooters ofAmeﬂu. LLc, 1815 The Exchangs, Adsota, GA 3033% President and Chief Executive Officer
Executive Vice President,
Mutthew Wickesherp, ofe Hooters of Amevics, LLC, 1815 The Exchange, Atlants, GA 30339 Chief Financial Officer and Secretary
Genaral Counsel, Chief Legal Dificer

Claudin Lovitas, o/o Hootors ol Americs, L1.C, 1815 Tho Exchange, Atlants, GA 30339 and Assistant Secretag

8, Attached 12 an original certificate of existence, no mote than 90 days old, duly suthenticated by the officlal
having cusiody of 2ecords in the jurisdiction under the lew of which 11 is organized. (A photocopy is not
acceptable. if the certificate i3 in a foreign !anguago, & tranglation of the certificate under oath of the tranzlator

must be submitted)
%fﬂﬁzﬁ-—»

Signature of un suthorized peraon
mmﬁmmmosm,m.mmaummnimmmmmmma pegmy it the facts stared heveia o bwa, (
am awere thet axy fakis information fulm hdmammbmmmmotmmnmummmmuww o la ..su.lss.u)

Claudia Levitas, Mennger
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 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 |s:
HOA Systems, LLC
If unavailable, the altcrnats to be used in the state of Florida is:
2. The name and the Flarida street address of the registered agent and office are - %m
L
. = 3%
CT Corporation System = =
Fehadu
. e R
1200 South Pine Island Road =z oa
Florida Strest Address (P.O. Box NOT ACCEFTABLE) @ s
e
w4
Plantation g 33324 ' »
City/Siate/Zip

Having been named as registered agent and lo accept service of process for the above stated limited
liability company ai the place designated In this certificete, 1 hereby accept the appointment as

Statutes.

registered agent and agree 1o act in this capacity. | fizther agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familigr with and
aceept the obligations g,

podsition as registered agent as provided Jor in Chapter 603, Florida

$ 100,00
5 2500
$ 30.00
$ 5.00

Filing Fee for Application .
Designation of Registered Agent
Certified Copy (opfional)
Certificate of Status (optional)
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Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOA SYSTEMS, LLCY IS DULY FORMED
DNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SKOW,V A3 OF THE NINTH DAY OF MAY, A.D. 2014.

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

Jalfroy W. Bullock, Secretary of Statw
AUT ﬂm!liérfw 1358172

DATE: 05-09-14

‘5522681 8300
140595144

'ou i nr.i. this certificats online
ea un.u re, gov/dutaver, shonl




