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VIA UPS OVERNIGHT MAIL

March 20, 2019

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE:  Application for Registration of Foreign Limited Liability Company -
Strategic Restaurant Concepts, LLC

Dear Sir or Madam:

Please find the following documents for registration to transact business in Florida as a foreign
limited liability company:

¢ Cover Sheet;

¢ Application by Foreign LLC for Authorization to Transact Business in Florida;

s Certificate of Existence from Kentucky Secretary of State; and

s Check made payable to the Florida Department of State in the amount of $125.00.

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.
Sincerely,
7’1@5!@((,( fle fjasten

LaShelle LeMaster
Corporate Specialist

6040 Durcumars Lane + Louisvitig, KY 40205
www.texasroadhouse.com



COVER LETTER

TO:  Registration Section
Division of Corporattons

STRATEGIC RESTAURANT CONCEPTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 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 corespondence concerning this matter to the following:

LASHELLE LEMASTER

Name of Person

TEXAS ROADHOUSE, INC.

Firm/Company
6040 DUTCHMANS LANE
Address
LOUISVILLE, KENTUCKY 40205
City/State and Zip Code

ENTITY@TEXASRQADHOUSE.COM
E-mail address: (1o be used for future annual report nonfication)

For further information concerning this matter, please call:

LASHELLE LEMASTER 502 638-5431
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahasgee, FI. 32301
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 FilingFee [ 513000 FilingFee & [ 515500 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

¥ COMFLIANCE WITH SECITON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A PORERGN L DATED LIABILITY
COMPANYTO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

. STRATBGIC RESTAURANT CONCEPTS, LLC
(Mame of Foreigs Limbied Liabifity Cormpany, trost fodiude -~ Lified 1326 kty Compenry,” "LLC.” o LI

(f e coweilie, emies aftrmats oeme seiopeed &7 the parpom of txmacting ixniness s Forida, The atlemes zeme ot inclods “Limied Listiky Cocpeny,” “L.L.C," or "LLC.")

) KENTUCKY s 26-3146983
) ’ 2Ty )
+ i anceced bovoen 5 Fodds,
mmnm‘fm raﬁm
s 6040 DUTCHMANS LANE s 6040 DUTCHMANS LANE
B T . (e £ ’ Wty AdXeny)
LOUISVILLE, KENTUCKY 40205 LOUISVILLE, KENTUCKY 40205
7. Nene and gtreet rdcvess of Florida registared agent: (P.O. Box NOT accoptablc) -
CORPORATION SERVICE COMPANY S
Neme: Rt
Ha- 1 ;
1201 HAYS STREBT 3
Office Address: - e
TALLAHASSEE 32301 =
 Florida _ T
) [r c_:)_

WW|0W
Having been named ax registered agent and to accept sarvica of process for the above stuted linrited lability company at the place
desigmated In thiz application, I hereby accept the appointment ax registered agent and agree to act in Osis capacity. I fiother agres

to comply with tha provitions of ail siatutes refative to the proper and complets performance of my dutles, and I am femiliar with
and accept tha obligations of my positton as registered agent.

Wt e fain , tint). Sotares
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8. Forinilial indexing purposes, st names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manuge [up to six {6) total]:

Title or Capacity: Name and Address:

TEXAS ROADHOUSE, INC.

Title or Capacity:

Name and Address:

‘E,\-ianagcr Name: L] Manager Name:
[CIMember Address: 6040 DUTCHMANS LANE (] Member Address:
[ JAuthorized LOUISVILLE. KY 40205 (] Authorized

Person Person
[Lother CJother [(Jother (OJother
CIManager Name: ] Manager Name:
CIMember Address: [ Member Address:
[JAuthorized (] Authorized

Person Person
Clother (JOther [JOther [Clother

’-:3_- ) o

(JManager Name: [ Manager Name: “i ‘
CIMember Address: L[] Member Address: :: I -
U] Authorized [] Authorized 3

Person Person 4;: .
CJOther Clother Clother Domccr'i

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporuing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it 15 organized. (B the certificate 15 tn a foreign lungoage, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordanee with section 605.0203 (1) (b)Y, Florida Statutes. 1 am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in «.817.135_F .S,

/ Stgnature of an autharrsed person

Sewn Qeatfove

Typed ar printed mame ol signe




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.C. Box 718 -z .
Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490
http:/Aaww.sos. ky.gov

Authentication number; 212280
Visit hitps://app sos ky qoviftshow/certvalidate. aspx to authenticate this certificate.

__’,.’______._.___ R
/ -_\

I, Alison Lundergan Gnmes Secretary of State ofthe,@ommonwealth of Kentucky,
do hereby centify that accordlng to the records in the Offce of the Secretary of State,

STRATEGIC REStTAURANTtCONCEPTS ‘LLC
\
is a limited I|ab|||ty company duly orgamzed and exrstmgqunder KRS Chapter 14A and
KRS Chapter 275, whose/date of organlzatlon |s June 6, 2008 and whose period of
duration is perpetual , = “ i

| further certify: that aII fees and penalt:es owed to the Secretary of. State have been
paid; that articles.of dlssolutron have not been flled and that the most recent annual
report reqwred by KRS 14A.6-010 has been dellvered to the Secretary -Of State.

IN WITNESS WHEREOF | have hereunto set my hand and afﬁxed my Official Seal

at Frankfort, Kentucky, thls 12th day of: February r2019 in the 227"‘\year of the
Commonwealth. .

v o

Alison Lundergan Grime
Secretary of State
Commonweaith of Kentucky
212280/0706861




