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ROADHOUSER

VIA UPS OVERNIGHT MAIL

December 2, 2016

Division of Corporation
Registration Section

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
RE: Foreign Qualification Application - Texas Roadhouse of Orange Park, LLC
Dear Sir or Madam:

Enclosed is a foreign limited liability company application for Texas Roadhouse of Orange Park,
LLC and a check made payable to the Florida Department of State in the amount of $155.00. Any
correspondence relating to this company may be mailed to my attention at the address listed

below.
Please contact me at (502) 638-5431 or lashelle.lemaster@texasroadhouse.com, if you have -

questions or need any further information to process this application.

;%W& Pl

LaSheIIe LeMaster
Corporate Specialist
-.‘

a3y

6o40 DuTcHMANS LANE + Louisviirie, KY 40205
www.texasroadhouse.com



COVER LETTER

TO:  Registration Section
Division of Corporations

Texas Roadhouse of Orange Park, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

LaShelle LeMaster

Name of Person

Texas Roadhouse

] Firm/Company
6040 Dutchmans Lane
’ Address
Louisville, Kentucky 40205
City/State and Zip Code

lashelle. lemaster@texasroadhouse.com

E-mait address: (lo be used for future annual report notification)

|

\

|

\

‘ For further information concerning this matter, please call:

502

LaShelle LeMaster
at (

638-5431

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 0O $130.00 Filing Fee &

Daytime Telephone Number

STREET ADDRESS:

® $155.00 Filing Fee & [ $160.00 Filing F&g,
Certificate of Status Certified Copy

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Texas Roadhouse of Orange Park, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLLC.")

(If name unavailable, entcr alternate name adopted for the purpose of transacting business in Florida. The alternate name mus( inciuds “Limited
Liability Company,” “L.L.C," or “LLC.”)
2. Kentucky

(Junisdiction under the law of which foreign limited [iability
company js organized)

3 81-4550510

(FEI number, if applicablc)

(Date first wansacted business in Florida, 1T prior to registration.)
(See sections 605.0904 & 605.0905, F_S. to determine penalty liability)

5 6040 Dutchmans Lane, Louisville, Kentucky 40205

(Strect Address of Principal Office)
& 6040 Dutchmans Lane, Louisville, Kentucky 40205

(Mailing Address)

7. Name and gtreet address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: ‘Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee _ Florida 32301
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent.

Kot Ok, st Soncanp )

U(chxstcred agent’s signature)

8, The name, title or capacity and address of the person(s) who has/have authority to manage is/are: .y g e
Toon
Celia Catlett, Corporate Sccretary/General Counsel E"-,-';_-‘
Tams Roadbowse Holdtmgs LLE: il o
- By: Texas Roodhoase., Ine.. Iy I~y M
6040 Dutchmans Lane, Lonisville, Kentucky 40205 Br: Celia Catlety Mescnger = = PR, ::,
COTPoTEE SECPBEY [ Gieneral Coun eo] g;&' U"r —
- "’:; im
el =
of rmords the

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cug
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of ﬂ;&cﬂﬁlf iR under oath

of the translator must be submitted) = __':’

//LA//L-——

|gnatu.re of an mthorized person

This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

Celia Catlett

Typed or printed name of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718 ifi i
Frankorl. € 40802-0716 Certificate of Existence
{502) 564-3490
http:/Mww.sos.ky.gov

Authentication number: 183511
Visit hitps://app sos.ky.qovifishow/certvalidate.aspx to-authenlicate this certificate.

I
|, Alison Lundergan Grimes, Se%tmg State‘gathe Cemmonwealth of Kentucky,

do hereby certify that ac?grdiﬁg to“t”ﬁearecords in the,Off ice of the~Secretary of State,

y w M
TE)}AS ROADHGUSE GFFORA‘IgG{PARK LLC
is a limited llabllkté/c:ompn%;orgar}@ a@mstmggﬁn\der KRS Cha ter 14A and

KRS Chapter 275 wﬁse date of organlzatlonns November 29 2016"and whose period
of duration is perpetual

i

g J,,‘f‘e 3
| further certlfy that =al| fees and penaltl . wed to the Secretary ewatate have been
paid; thatartlcles of*dissolutlon have not b '?1 Ied and that thei most~recentannua|
repont requured by.tKRS\1{4A .6-010 hagjbegn de wered to the Secretaryfof State

IN WITNESS WHEREOF | have h:ereun Io my hand and},aﬂ"xed my Official Seal

at Frankfort, Ke“ntucky,,tms‘l day of I:)ejcl‘.égmt;er,i
L= )

Commonwealth *

|l

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
183511/0969212
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