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COVER LETTER
TO:  _ Registration Section

Division of Corporations

FSU Holdings One, LLC
SUBIECT:

Name ot Limited Liabitity Company
The enclosed "Appiication by Foreign Limited Liabitity Company for Authorization w Transact Busioess in Florida,” Certiticale ol
Existence, and cheek are submitted o register the above referenced toreign limited liability company to transact business in Florida

Please return atl correspondence conceming this mutter to the following:

Pati Farha, Legul Deparunent

Name ol Person

FSU Holdings One, LLC (¢/o Chick-fil-A. Inc.)

Firm/Compuny
5200 Buftington Road
Address pred
Lo J
- - - P ]
Atlanta. GA 10349 = a !
- . -
CitviState and Zip Code ! *
=
pati.farhaf@elacorp.com -0 .
A T o 1‘ 'T
E-nail address: (Lo be used tor future annual report notilication) -
For turther information concerning this matter. please call: 8
Patts Farha 67X 4639513
at }
Namwe of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee. FL 32314

The Centre of Tallahassee
2413 N. Monroe Street. Suite 810
Tallahassee, FI. 32303
Enclosed is u cheek for the following amount:
Please make check pavable (0; FLORIDA DEPARTMENT OF STATE
O $123.00 Filing Fee B S13000 Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy

of States & Certilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER A FORFIGN LINITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| FSU Holdings One, LLC

{(Name of Forcign [imited Liabifity Company. must include “Limuted Liabiliy Company,” "L L. C..7or "LI1.C.7)

(If name unavaitable, enter aliernate name adopied for the purpose of ransacting business in Florda The alternate name must include “Limited Liability Company.” “L.1 C," o1 "LLC.™)
Geargia

3
(Turisdiction under the law of which farcign himited habihty company 15 arganized)

(FET number, 17 applicable)
Upon Filing
4.

{Dalc first ransacted butiness in Flonda f prior to registranion }
(See sectians 605 0904 & 605 0905, F.S to determine peralty hability)

5200 Buffington Road, Atlanta, GA 30349
5

(S.Lr:cl Addrcss of Principal Office)

5200 Buffington Road, Atlanta, GA 30349
fy.

(Maihng Address)

7
u

4 8 AR

i

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

¢0:L

C T Corporation Sysiem
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324

. Florida
(i)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability 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

fo comply with 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.

Oniaa Bl

(Registered agent's signarure)
Deunise Bal. Asst. Secy.
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8. For initial indexing purposes. list namves. Litle vr capaeity and addresses of the primary members/managers or persons authorized to
manage [up tesis (6) wotal |:

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

— Chick-til-A. Inc. |
. fanager Nume: OiManuger Namu:

— 5200 Buffington Road
= Member Address: & O lember Address:

Atlanta, GA 30349

O Authorized

O authorized
Person Person
OOther OOther OOsher Cnher
S, Tammy Pearson
O Manager Nume: il OManager Nume
Vice Presidens, Member
O Nember Address: OMember Address:
— . 5200 Buffington Road .
= S uthorized N OAuthorized
o
Atlanta, GA 30349 ra
f'erson Person —
= .
OOher OOnher Oother Ot nher ~=
i
(&)
-
DI Manager Name: Oatanager Nume: ,
—_— p—- C)
CiNfember Address: COMember Address: £
OAuthorized OAuthorized
Person Person
Oother Onher O nher OOther

Lmportant Notice: Use an attachment W report more than six (60, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence. no more than 90 davs obd, duly authenticated by the ottieial having custody of records in the
jurisdiction under the lasw of which itis organized. (11 the cortificate 15 in @ foreign language. a translation of the certiticate under vaih
of the transhkitor must be submitied)

10. This document is executed in aceordance with section 03,0203 (1) (b Florida Statules. [ am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for ins. 817,155 F.5.
DocuSigned by:

Tmmq Prarson

——UNE -ASFELIET

Sagnature b an authovwed person

S, Tammy Pearson

Typed of punied naie of »gnee
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Control Number : 07099037

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

FSU HOLDINGS ONE, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authonzed to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar docwment with the oftice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issuedslt does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a stat€hent of

commencement of winding up or any other similar document has been filed or is pending Wiih the’
Seeretary of State,

8- At

This certificate 15 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is pnmd facie
evidence that said entity is in existence or is authorized to transact business in this state.

e :L Ud

Docket Number 0 22061814
Date Tnc/AuthdFiled: 120772007

Jurisdietion : {ieorgia
Print Date S L1A04/2021
Form Number : 211

Boost Zofigmepini~

Brad Raffensperger
Secretary of State




