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COVER LETTER

TO: Registration Section
Division of Corporations

LABE RESTAURANT GROUP, I.LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted (e register the above referenced foreign hmited lability company to transact business in Flovida..

Please teturn all correspondence concerning this matter to the following:

SCOTT A. GORDY

Name of Person

LABE RESTAURANT GROUP, LLC

Firm/Company

1700 LUKKEN INDUSTRIAL DRIVE WEST

Address

LAGRANGE, GA 30240

City/State and Zip Code
JTURNER@MCDONALDOIL.COM
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T T T E Imail address: (to be used for future annual report notification) T “17
T —
For further information concerning this matter, please call: 5:;, ~ ™
=ESA T
SCOTT A GORDY 706 884-6191 I i i i
P . at ( ) ‘___|-‘ 'U U
Name of Contact Person Arca Code Daytime Telephone Mumber "
o 5
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MAILING ADDRESS: STREET ADDRESS: = _Cg
Division of Corporations Division of Corporations =
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Finclosed is a check for the following amount:

O £125.00 Filing Fee £130.00 Filing Fee & O $155.00 Filing Fee &

0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOVPLLINCE VT SECTION 65,000, FLORIY STATUTES T FOLLOTANG IS SUBMITTIIY 10 RECGISTIR o) FORINGN LINITRD LLaBHITY
COVPANY IO TRANSACH HESINGSS INTTIE STAHEOF FLORIL,
LABLE Restourant Group, LLC

1
(Mome ol Toretgn Lanuted Laabilisy Company: must inclade “Limied Tiabilly Company.” "LLC

T TION

(i1 pame unavinlable, ontes altenmate name adopted lor the purpose of Gansacting business i Florida The aftermate nune most inchude “Vimited
Liability Company,” "L LG ar "L

2, G& or el o _,___3L02%@S.‘§ppnmhlc)

{ha ndivion atrder the Tw ol which Toreign Tinuted TiabiToy (L number,
company iy erganizal)

J. 2= 20—~ 2011

{Date Mist transacted Dusiness 0 Flonida, 18 prion o registtation.) |
(See scctions 605.0004 & 6050905, I 5. 10 detcrmine penalty abilinyy

5. 17s0 L—vk‘féﬂjr\du;;hr,a/{ Divrve WeshH o
_méﬁéé%é,w,g_ﬁ 29240

(Street Address of Prmapal Ofee)
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(Mailing Address)
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7. Name and strecl address of Florida registered ageut: (P.O. Box NOI” accepiabled o
£r
Name: C T Corpuration System .:
pots
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Office Address: 1200 Sputh Pine Island Rl_md
33324

Plamation , Florida
(Ciy) (Zip cele)

Repistered agent’s aceeptance:
Having been named as registered ugent and to accept service of process for .rl’:gr_r.h_g\_-c__s{m & limited fahitity company of the place
designated b this applicaiton, I herchy accept the appoinineni as registertif :u:c'n{muf’ﬂyrrnb 1ot frr this capacity, I further ugree
ro campipwith the provisions of adl statuies refative to the pm{fvmu hinpddte porfe é)ﬂmw_{' af rluri-"l.@ar”’m@”grﬂ,’fﬁl
wccept the obligations af my position u.rCrcj#'iércred fq,_'em.s | / ' ice Pres dent & A
crporalion System
By: P 7. 4 ssistant Secretar

- e -
{Renistered .(gcni s SI!‘,I\:]U!(\.‘P

8. Tle name, title or capacity and address of the person{s) who has/bave authority to manage isfie:

gc'.o-(-ff-' A. Kar'c}y - \_/p
£.0. Box 1409
Ldé]mhﬂ:c , S 202y )

9. Attached is a certificate of caislence, no more than 90 days old, duly authenticated by 1he official having custody cf records in the
anized, (17 the certificate is in a foreign language, a tanslation of the cenificate under oath
of the nanslatar awust be submitied)

, o V.0

Sigaanye ofpn authionized person

Junsdiciion under the faw of whicly it is org

2\
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This document is execured in accordance with section 605.0203 (1) (b), Florida Statuies. I am awine that any false mformation
subimiited in a document 1o the Depariment ef State constitules a third degree felony as provided for ins.817.155, F 8.
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Contiol Number : 16031798

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530)

1

CERTIFICATE OF EXISTENCE

l. Brian P. Kcimp, the Scerctary of State of the State of Georgia, do hercby certity under the scal of my
office that

LABE Restaurant Group, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annuai registration provistons 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. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
comnmencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

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

Cucket Numbes - 146624903
Date JnefAnhiked A0 K o
Jurisdsction : Georgia
Print Date LQ287°2007
Tenn Numbe: M
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Brian P. Kemip
Secrelary of State




