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APPLICATION BY FOREIGN LIMITED LiABILITY COMPANY FOR AU-
THORIZATION TO TRANSACT BUSINESS IN FLORIDA

TN
e ’;1;

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 1S e ,5.'_1"5’ >
SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIM‘})BS ’ “
IN THE STATE OF FL ORIDA; ’91, ,“_/'_}

] ‘Z%;:«
] RT ORLANDO FRANCHISE, LLC D

(Nama of foreign limitsd #ability company must and with tha words

“limitad company"® or their abbraviatian

“L.C." if not so cantainad in the name at prasant. Pleass Note: L.L.C. iz net an acceptable suffix In Florida.)

2. DELAWARE 3.

{Jurisdiction under the [aw of which foraign limited liability
company i3 organfzad)

72-1367531
IFEl number, }f applicable)

4 May 8, 1997 5 Perpetual
(Date of Organization)

[Duration: Ysar limitad fiability company will caase 1o exist
or "parpatugl®)

8,

Anticipated June 1, 1997

(Date first transacted business in Florida. {Sxe goctlans 808.501, 608.902, and 817,186, F.5.)
4721 Morrison Drive

bile, Alabama 36609

(Street addrass of principal offica)

8. List and indicata in title space provided the name, title,
member (MGRM) or manager [MGR). It is not necessary
{attach additional pagse if nscessary)

NAME AND ADDRESS: TITLE:

and business address of each managing
to list members,

NAME & ADDRESS: TITLE:

Ray G. Manning, Jr, Manager

8042 Monier Way

Orlando, FL 32835

Jennifer A. Plerce Assistant Manager

5148 Park Central Drive

Orlando, FL 32839

Filing Feo: $ 52.50 for Application



&

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FDRE]Gy '?
LIMITED LIABILITY COMPANY

The underaigned member or authorized representative of a member of RT ORLANDO

FRANCHISE, LLC

deposes and says?
1) the above namsd limited liability company has at least two members

2} the total amount of cash contributad by the member{s) is $  100,000.00

3] If any, the agreed value of property other than cash contributed by member(s) is

$ 1,000 (expenses . A description of the property is attached and mads a part hersio.
reimbursed)

4} the total amount of cash or property anticipated to be contributed by member(s) is

$ 101,000.00 . This total includes amounts from 2 and 3 above.

RUBY TUESDAY, INC.

L 74«1@%/

naturu of a member or authorized raprasentative of a member
nccordnn:n with sacton 608.408(3), Florida Suatutes, the sxacutien ot This sHidevir
conetitutes an atfkmation under tha psnahiss of padury that that facts statad Nerein afe trye.)

Filing Feo: $ 52.50 for Affidavit




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

. RN ,-,,(/
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 6§08.507, FLORIDA STATUTEg-" /-\
THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF THE P
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESICNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

. ANDO FRANCHISE, LLC
1. The name of the limited liability company is: RT ORL

2. The nama and addrass of the registsred agent and office |s:

—Sorporacion Servige Company

(Name)

—1201 Bays Screer

{P.0. Box or Mail Drop Box NQT accoptable)

—Iallahagace, Plorida 32301

{Chty/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated limitod liability company at the place designatad in thie cortificate, ] horoby accept
the appointment as registered agent and egree o act in this capacity. [ further agree
to comply with the provisions of all statutes ralating to the proper and camplete perform-
ance of my duties, and | am familiar with and accept the obiigations of my position as
registoered agent.

e 2Xua e DU =-20 £

(Signatura) 5 {Data}

Fillng Fae: $ 35 for Deslgnation of Ragistsrod Agent
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State of Delaware

Office of the Secretary of State
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Edward J. Freel, Secretary of State
AR RN ) .
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