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COVER MESSAGE

Chris Rickard
Senior Fulfillment Specialist
CT Corporation

Team (614} 280-3338
GlobalFulfillmentTeam@wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations

STURE SPE Ruby Tuesday 2017-8, LLC
SUBJECT:

Name of Iimitedt Lisbility Company

The enclosed " Application by Fureign Limitad 1.1ability Company for Authorization to Transact Business in Floida,” Certificate of
[xistence, aad cheok are subimitted (o register the above referenced foreign limited Hahility company to transact business in Florida.

Pleasc return alt correspondence concerning this matter to the following:

Nuine of Person

FimyCompany

" Address

CityrStmte and Zip Code

T Tmsi addicss: (1o b used for ulere anauah report auliicuiion)

For further infurmation concerning this matier, please cull:

at { ) i :
Nume of Contact Person Area Code™ Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reygistration Section Registralion Seclion
PO, Hox 6327 Clillon Building
‘I"allahassec, FL. 32314 2661 Exceutive Center Circly

Tallahassee, FI. 32301

Euclnsed is a check for the following amount:
0 $125.00 Filing [ee 0 5130.00 Filing Fee & 1 $155.00 Filing Fec & 0 $160.00 Filing Fee, Cenificate
Certificale of Stalus Certilicd Copy of Statig & Certificd Copy

FLONT - e WE01 T Woliers k fumes tinhac
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESNS
- IN FLORIDA

BN CORPTLANCE WTH SECTION G502, FLORIDA STATUTEN THE FOLLORTNG 8 SUBMIT TED TO RFGITER 4 FORIAGN LINIED LIABRLITY
COMPANT TO TRANSACT HURINFSS INTHE STATEOF FLORNDA;

j. STORE SPE Ruby Tuesduy 2017-8,LLC
TName of Foreign Lamiled Ciabilily Compny! must Taelide ~Limned LBty company, - LLE T w 7LLEY)

{IF wame nnacsilable, enrer tizormals name adnowed [or the purpess of ransacting busneas ia Flnub, The shioincte sare fusl wclude Lngied Lutobty Compomy,” "L G5 or "LLET)

2 LJelawarc 1 ¥2-3694397

TErsdrenion wedcr the Jaw of wih orege Zng T Tiaanity Sunpany & cpAnized)

TN Lwm ver, 3f ag7licable)

4 122172017

1{;;.11: Tieal sronascienl Gusine 4y 10 Fluada, 1l pcaer o repisoataR } 'E’,
(See poutio ey GO5,U04 & (05,0003, F.5 10 dorrnune peralty lesralay? _—;" - 5
5 $377 . Hanford Dr, Suite 100 6. $377 1L Hueford Dr, Suite 100 oo Y
FRice Audicis of Princical Ciffica) Hinkng Adkarerr) 7= ’ r:;\) "
Scollsdale, AZ 85255 Scomsdale, AZ 35255 = o "
Ll > "
7N o 8
A
"~ -0 -
N
T E C’
7. Name and streot address of Florida registered agent; (8.0, Box NOT acceptable) "(‘ I R 1
Name: C T Corporation System ’-;’;'I’Z o
- = o

Uffice Address; 1290 South ine Island Road

Plantation , Florida 335324

(1,9} {Lip vande

3

ltegistered agent's acceptance:

Having been named as registered agent and to accept service gf process for the ahave stuted timited liabitity compuny af the place
designated in this applicadion, { herchy accept the appointment as registered agent and agree to act in this capavity. I further agree
10 compty with the provisiens of oll stafutes relailve to the proper and complete performance of my du ties, und I am familioe with

and aceept the ab!!gariomr‘;{' my pn.ﬁris%::-pj _“gi"rll AI fre d YOU nan
Assistant Secretary

8. The name, title or capicity and address of tha person(s) who hag/have nuthority 10 manage is'nre:

f {Repifcrogfagen’s signature)

Title or Capncity:

Manager

Mangger

Name and Address:

Christopher 11, Volk

2377 [2. Hanttord Dr.. Suite 100
Scottsdnle, AZ §323%

Name and Addres:

Title or Capagcity:

-NMannger

pMichae! 1. Bennett
§377 E. [lantord Dr., Suite 100°
Scottsdale, AZ §5255

Cathering Long
%377 b, Hlantford Dr., Sutic 100
Seoltsdpig, AX 85255

(bisc attachments i necess>ary)

9. Attuched is a certificate of existence. no maore than ¥ days old, duly authentizated by the official having custody of rezords in the
jurisdiction under the livw of which it is organized. (If the certificate ix in a foreign Janguage. a transtation of the vertificute uoder oath
of the translator must be submitted)

10. This document is executed in accordance with section 6G03.0203 (1) (b}, Florida Statutes. [ am awarc shat any false informition
submitted in 2 docunent (o the lg‘mm'e_nztéﬁsimc constittes a third degree felony as provided for in 5,817,155, F.5.

FLOY - L0 201 ) Waklors Khua s Onhee

N Sigmidr of o etboiced persan

Christepher H. Volk, Manager

Tyjaed 1 tadiwd nan of ignee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
W
DELAWARE, DO HEREBY CERTIFY "STORE SPE RUBY TUESDARY 2017-8, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2017.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.
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Authentication: 203821232

P

6664767 8300
SRH 20177745005

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Date: 12-22-17



