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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIIH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-

\_FoXrzke CosrieBeesy PuB. LLC

(Name of foreign limited Liability company)

3.
(Jurisdiction under the law of which foreign limited liability
company is organized)

a. g//‘{/OD s, & e w X
(Date of Organization)

(Duration: Year limited liability company will cease to
exist or “perpetual”)
6. Nor Expecren vnrtir /7700

{Date first transacted business in Florida. (See sections 608,501, 608.502, and 817.155

( FEI number, if applicable)
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8. If limited liability company is a manager-managed company, check here []/ %:’_: =

=
9. The name and usual business \addresges of the managing members or managers are as follows:
[Z.arm/ . T/_;I’)ﬁér') Fox Fin e BGV'E"”Ui-Q Eroup LLC

7 = [ A

) [1325 gamorﬁ?\’ de’/.ov-amg ~Sitite 1042
W nter Qﬂf}ij Flocida 255972

10. Attached isan original certificate of existence, no mare than 90 days old, duly autherticated by the official having custody of recards i
the jurisdiction under the law of wich it is organized. (A photocopy isnot acoeptable. Ifthe certificate isin a foreipn languape, 2
translation of the certificate under oath of the trandlator must be submitted.)

.1. Nature of business or purposes to be conducted or promoted in Florida: g /4/7 W/
A//io é,jaé na pre Sired Ky and Bovera 90§
Ly Drirans

] 7 . : T
ngﬁfture of a member or an authorized representative of a member.

(En accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)

Larr\/ wo- / arintr
Typed or printed name of signee




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 SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Fox FIRE Cﬁngzmz}/ FUR LLLL

2. The name and the Florida street address of the registered agent and office are
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Florida street address (P.O. Box NOT ACCEPTARLE)

01:l Wd 9-d3S00

(S inTer. Pakk m 322742

City/State/Zip

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 certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.

/} % \Jﬁk%/w

(Signature)

$ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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LIMITED-LIABILITY COMPANY CHARTER

I, DEAN HELLER, the Nevada Secretary of State, do hereby certify that
FOXFIRE CASSELBERRY PUB, LLC did on August 14, 2000, file in this office the
Articles of Organization for a Limited-Liability Company, that said Ariicles are now on
file and of record in the office of the Nevada Secretary of State, and further, that said
Articles contain the provisions required by the laws governing Limited-Liability
Companies in the State of Nevada.

IN WITNESS WHEREOQF, | have hereunto set my hand
. -and affixed the Great Seal of State, at my office in
Carscn City, Nevada, on August 14, 2000,

Secretary of State

e wae OO s

Cerfification Clerk




