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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STA TUTES, THE FOLLOWING IS

SUBMITTED TG REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS
IN THE STATE OF FLORIDA:

1 RT TAMPA FRANCHISE, LLC

{Nams of fareign limitad llabllity company must end with the words "limited company® or thair abbreviation
"L.C.* if not so contained In the name at prasent. Pleass Noto: LL.C. iz NGt an geceprabis suffix in Florids,)

<Ln
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2. DELAWARE 3, 72-1367778 A -*,,._-‘.
(Jurisdiction under the law of which foreign limited liability {FEF number, if applicable)l o =~ %
compeny Is organizad) 2 S

..' "O

" =+ A
4, May 8, 1997 5. Perpetual R

{Dara of Organizsation) {Duration: Year limited lability company will canse to axist” o

or "perpetual”)

6. Anticipated June 1, 1997
{Date first transacted business in Florida. iSee sactions 808.501, 608.502, and 817.185, F.S.)

7. 4721 Morrison Drive

Mcbile, Alabama 36609
(Streot address of principal office}

B. List and indicate in title space pravided the name, title, and business address of each managing
member (MGRM) or managsr (MGR). It is not necessary to list membars,
{attach additianal pags if nocesaary)

NAME AND ADDRESS: TITLE: NAME & ADDRESS; TITLE:
Cary E. Gallagher .
1017 Frankland Road
Tampa, FL 33629
"""" Carol Castro Assistant Mgr.

6911 Arabian Road

Odassa, FL 33556

Filing Fee: $ 52.50 for Application




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN ‘2
LIMITED LIABILITY COMPANY %

The undersigned member dr authorized represantative of a member of RT TAMPA

HISE, LLC
FRANCHI deposes and says:

1) the above named limited liability company has at le2st two members

2) the total amount of cash contributad by the memberis)is $  100.000.00

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

6_1.000 (expense . A description of the property is attached and made a part hersto.
reimbursement)

4} the toral amount of cash or property anticipated 1o be contributed by member{s) is
$__101,000.00 . This total includes amounts from 2 and 3 above.

RUBY TUESDAY, INC.

l-rw/ﬁw«m-éf///

gnature of a mamber or authorized repressntativa of 3 membasr
accordanco with sactian 608.406(3), Flarida Suatutss, tha axacution of this afidevit
conetitutes an aftsmatlan under the pensitss of parjury that thet fects stated harain afa true.)

Filing Fee: § 52,50 for Affidavit




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

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

fo)
2. The name and address of the registered agent and office is: o, f.ﬁl&
> VY
-
~toxporacion Sexvica Company o
{Name) -0
S

—1201 Hays Srreer

~?
(P.Q. Box or Mail Drop Box NQT sccoptoblel 3‘.,

—Zallabagaee, Plopida 32301

(Chty/Stata/Zip)

Having bsen named as registersd agent and to accept sorvice of process for the above
stated limited lability company at the place designated In this certificate, | hereby accept
the appaintment as registered agent and agree to act in this capacity. I further agrea
to comply with the provisions of all statutes relating to the proper and complste perform-

ance of my duties, and | am familiar with and accept the obligations of my position as
registered agent.

s Awa €. OuaSo 5. 203-9

lSIgnutureIU {Data)

Fillng Fee: $ 35 for Designation of Ragistared Agont
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