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4 COVER LETTER D .
TO: Registration Sectjon * T
Division of€orporations . k3
L St : ’

Rubyv Tuesday Operations LLC
SUBJECT:

Nume of Lamited Liability Company \

The enclosed “Application by Fareign Limited Liability Company for Authorization o Transact Business in Flotida" Gerlificale of
Existence, and cheek are submisted ta register the abave referenced foreign Bmited Tability company o reansact business in Florida,

Please return all correspundence concerning this matter to the following:

Antonia Scheiz,

Name of Person

Cheng Cohen LLC

FirmA ompany

363 W Erie SL S0k S00 ‘

Address

Chicago, H. 600634

CitiState and Zap Code

corporite(d chengeohein.com

F-mnl adadioss: (10 be used for Tuture ammual report notification) ‘
Far further information concerning this matter, please call:
Antuniu Scholz 12

at ) }
Arca Code

243 1T

Name of Contact Person Davtime Telephone Number

Mailing Address: Steeet Address:

Registration Section
Division of Corpoerations
PO, Box 6327
Tallahassee, FLL 32514

Enclosed i a cheek Tor the following amount:
Please make check pavable tor FLORIDA DEPARTMENT OF STATE
1 S130.00 Filing Fee &

Certiticate ot Stus

= S123.00 Filing Fee

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Surect. suiie 810
Tallahassee. 1FL 32303

T) S13300 Filnig Fee &
Certifred Copy

!
l
|

[ Sinn Filing Fee, Centiticate
of Status & Certidied Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN CORPLLINCE BT SKCTION @S2, FLORIDA STATUTERS, TTIE FOLLe OV ING 1S SUBNITTED 10 REGINTER A FOREIGN LINGTEDY LRI
COMPANY U TRANSHCTREUSINESS INTTE STATE OF FLORIDA:

| Ruby Toesday Openitions LLC

Tmame of Toregn Limted Ludihes Company s sy mchde "Linnad Labilny Company,” "LLC 7 or TLLCT

10 e ueitnlable, enter akicrnate name adapted tor the puspose of Basaging bsine s m Flornle The alternate e mest ioehine Linuted Liabihity Campany 7L LG o 7LIC ™
Dxclaware RO6-1990189

i ton winder the Taw of which treen Tumited Tabihts comgany s organe cdy

Cav

(1] numher it applicablke )

TT3ate femt dufisacted Bustess i ] onda i pame tosgsteazon |
(3 st BE i & 0% i S TS L determme penalty by

216 East Chureh Avenue

2i6 Fast Church Avenue
R f1.
istroct Addrese af Prmepal (HTeed

Adaling Aatdresss
Marvville, TN 37804 NMaryvvible, TN 378044

7. Namw and streetaddress of Flonda regestered agent: (.03 Box NOT aceeptable)

C T Corporation syvstem

7 2Tum L

Namg: ' ‘
. ; |
| 200 South Pine Island Road - |
OMfice Address:
!
I*Mluntation 33324 !
CFlorida ‘
| (IR [FAT TN )
I
|
Revistered agent’s aceeptance:

Hm iy been named as registered agent and to accept service af process for the above stuted fintited liahitiny company at the place
d:'u"mm d i this application, | herehy accept the appaintment as re wistered agent amd ayree 1o get in this capaciry, 1 /Mrflu rayree

te comply with the provisions of «ll statutes relative to tive proper and complete performance of wy dutics, anid 1 am ]umrhur witlt
aud aveept the obligations aof my pmmnu as n'"nrt red agent.

Kb, W (b Dboie  barh Socher,

i
(Regntered agent’s sigmsiines




2. For ininial indexing purposes, listnemes, tile or capacity and addiesses ol the primary members/managers or persons authorized (o
nroage jup o S5 E0) wial |

Title nr Cupaeity: Name and Address: Title vr Capacily: Name snd Address:
1
. Shiwan Lederman . ) Stephane Muedley
TIntnaeer Name: 1M anager N
) L . . [
21 Bast Cherch Avenuoe - 216 East Church Avenue
TiNjember Address: TIniember Address: :
Marvville, TN 37303 ) . Marvwille, TN 37804 |
ZAuthorized JAuthorized ll
Person fferson
Noher_CEQ Ciober iN¢her _CSFO CHother
(I Manaper Nanw: TIMunger N 1
= 1
— 1
Clxlember Address: TInfember Address: \
|
O Auhorized lAuthorized 1
Person Person |
Toher Zither Citxther Cnher
CiManager Nume, TN lunager N
|
“Ixicmba Address: i iNember Address: |
Auihorived TIauthorized |
Person Persan .
Clonher “(nher [ Other COOther

Impueriant Notice: Use an amichment o report muore than six (6), The attachment will be imaged for repoesting purposes only. Non-
indexest individuaks may be added w e index when Tiling your Floridia Department ot State Annuab Report form,

9. Atached 15 @ certificate of existence. no more than 90 davs ofd. duly authenticired by the afficial having custody ()I‘rCCl’rd.‘l in the
jurisdiction under the Taw of which it is arganized. ¢ ihe cerificate is ina foreign language. « translation of the certificate under outh
of lllhc translator must be submitted)

|
VO, This dosument 15 executed in aecordance with section GUE0203 (1 (8, Florida Satuwes, T am aware that any false information
cuhmited i o decument o the Department of State constitates a third degree felony as provided tor in 817,155, 1.8

L

Supnature vl an et iecd pesaon

Shawn Lederman, CEO)

Pyped v prmded nanw ol agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RUBY TUESDAY OPERATIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

|
ASSESSED TQ DATE.

Qnm" W [lAlecs, Secertary of Siste )

Authentication: 202525351

5011772 8300
SR# 20210483777

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

Date: 02-16-21



