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COVER LETTER

TO: Registration Section
, Division of Corporations

Jaggers Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 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 correspondence concerning this matter to the following:

[LaSheHe LeMaster

Name of Person

Texas Roadhouse

Firm/Company

6040 Dutchmans Lane. Floor 2, Legal

Address

Louisville, KY 40205

Citv/State and Zip Code

entity@iexasroadhouse.com

E-mail address: {to be used {or future annual report notification)

For further information concerning this matter, please call:

LaShelle LeMaster 502 638-3431
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
IN QOMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREKGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-
Jaggers Holdings LLC
' (Name of Foreign Lrmited Liability Company, must include “Limited Liability Company," "L LT ™ or “LLT. 7}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

!

Jaggers Restaurant Holdings LLC
(If name unavailable, enter alternate name sdopted for the purpose of ransacting business in Florida The akiernate name must include “Limited Lisbility Company,” “L.L.C,” ar “LLC.™)

85-2432036
3.
{FET number, 1 apphicable}

Kentucky
2,
(Jurisdiction under the Taw of which Toreign Timited Tisbnlity company s organized)

da, 1 pror w'nmml})

4.
(Date Tirst transacted business 1o Flon
(See scctions 605 0904 & 605.0905, F.5' 10 determine peaalty Liability)
6040 Dutchmans Lane 6040 Dutchmans Lane
5, 6.
(Suect Address of Principal Office) {(Malling Address)
Floor 2, Legal Floor 2, Legal
Louisville, KY 40205 Louisville, KY 40205

T B

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ‘ c:"
= >
) . T T
Corporation Service Company © =7
Name: . mEs
i »> o9z
., x =
1201 Hays Street o= o

Office Address: RPN

T £

[ Q

Tallahasses 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

Having been named as registered agent and 10 accept service of process for the above stated limited tability company a1 the place
10 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

- (Registered agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Name and Address:

Title or Capacity;

Name and Address:

Texas Roadhouse, Inc.

Title or Capacity:

m Manager Name: OManager
OMember Address: 6040 Duichmans Lane CiMember
Ol Authorized Floor 2- Legal O Authorized
Person Louisville, KY 40203 Person
(DJOther OOther OOther OOther
CiManager Name: OManager
OMember Address: OMember
O Authorized CiAuthorized
Person Person
OOther GiOther OOther QO Other
O Manager Name: O Manager
CIMember Address: OMember
O Authorized O Authorized
Person Person
OOther OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Auached 1s a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

kﬁm&“bﬂu % /’/)CLA/(J

\nbmc df an authorized Mn

LaShelle Lci\hstcr- Authorized Signatory

- e e



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/fwww 508 .ky.gov

Certificate of Existence

Authentication number. 271973

Misit hitps /Aveb s0s.ky.govits how/certvalidate.as px o authenticate this caertificats,

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Jaggers Holdings LLC

is a limfled fiability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 8, 2020 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid, that anticles of dissclution have not been filed; and that the most recent annual
repoft required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 8" day of June, 2022, in the 231 year of the Commonwealth.

Nohad & Xdgpr—

Michael G, Adams

Secretary of State
Commonwealth of Kentucky
271973/1103272




