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‘ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F
! } '

. OR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA :

IN COMPLIANCE RITF SECTION 603,505, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 70 REG.&S'?;ER A FOREIGN
LBATED LIARILITY COMPANY 70 TRANSACT BUSINESS IN THE STATE '

(Name of foreign Gimited liabilityﬁcumpany)

D) NesSse 2 B _ba /223055
(Jurisdiction under the law of wh]

ich foreign limited liability ( FEI number, iT_applicanie)
company is orgenized)

3/15/99 7> Terpetua

(Date of Organization) {Duration: Year limited liability company wilé cease to
exist or “perpetual™) ;

OPon By Liavon

ate first transdcted business 1n Flonda, (See sections 608.501, 608.502, and 817.155,F.8)

@ e1ry. /nﬁzrna-kionai Iorive, &400
Menphis T 3%180 3

(Swreet address of principal office) :

. If Timited liability company is a Tuanager-managed company, check here J

91 ¢ name and usual business addresses of the managing members or managers are as follows:
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710y Atached isam origire] m&ﬁmcf%' 110 2 then 90 days old, coly astenticaed by the offcial baving custedly of recondsi
the jurisdiction. under the law of win nisorpamzed. (A photacopy 1s ot acceptable, Iithe cartificate is i a foreipn language, 2
trarslation of the:certificars under ceth of the translator it be sbered ;

[t

@Namre of business or purposes to be conducted or promoted in Florida; _IY70r ‘/‘3@ 8{.‘
| bende— 2 .
P

Signature of a member or an authog

(In accordance with section 608.408(3},
an affirmation under the penalties of pe

zed representative of a member.

F.S., the execution of this docurpent constitures
rjury thar the facts stated herein are true.)

Koronag L. Licer Tx
\ z Typed or printed name of signee
42




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

: psUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
ERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

*_;_____ Iy L= Q)mah 11 C

9. The name and the Florida street address of the registered agent and office are:

— MA—~

(Name)
FLORIDA COMPLIANCE SPECIALIST, INC.
1331 E. LAFAYETTE STREET, STE. F FLORIDA COMPLIANCE SPECIALIST, ING.
TALLAFASSEE. FLORIDA 82801~ 1S81E LAFAVETTE STReET, o1e £

Florida street address (P.O. Box NOT ACCEPTABLE) " A 32301
e == FL , _
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
@gent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
proper and complete performance of my duties, and I am Jamiliar with and accept the

osiﬁon as registered agent as proviged for in Chapter ?

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)




- Secretary of State 18
Division of Business Services TELEPHONE CONTACT: (6

ISSUANCE DATE: 11/27/2000
UEST NUMBER: 00222510A N
15) 741-6488

CHARTER/QUALIFICATION DATE: 03/15/1995

312 Eighth Avenue North "
STATUS: ACTIVE
CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0367527

6th Floor, William R. Snodgrass Tower
JURISDICTION: TENNESSEE

Nashville, Tennessee 37243

REQUESTED BY:
SUGAR BEACH, LLC STE 400

AT: LOUIS RICCL

T0:
SUGAR BEACH, LLC STE 400
' ' 1661 INTERNATIONAL D

AT: LOULS RICCT
MEMPHTS, TN 38120

1661 INTERNATTONAL D
MEMPHTS, TN 38120 -

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

THAT AL FEES
FXISTENCE OF THE LIV
RECENT T.IMITED LIABILITY ANNUAL REPORT REQUIRE

THAT THE MOST
THAT ARTICLES OF DISSOLUTION HA

THAT ARTICLES OF TERMINATION OF

CERTIFICATE OF EXISTENCE

"SUGAR BEACH LIMITED LIABILITY COMPANY"

A LIMITED LI
FORMATION AND DURATION AS GIVEN ABOVE;
AND PENALTIES OWE

ABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS "STATE WITH DATE OF
TAXES D TO THIS STATE WHICH AFFECT THE
+TED LIABTLITY COMPANY HAVE BEEN PAID:
D HAS BEEN FILED;

VE NOT BEEN FILED; AND
THE EXTSTENCE HAVE NOT BEEN FILED.

— S N e )
FOR: REQUEST FOR CERTIFICATE ' ON DATE: 08/09/00°%
FEES =5

RECEIVED: $20.00 $0:00.

FROM: o
SUGAR BEACH, LLC . TOTAL PAYMENT RECEIVED: $20704
S : RECEIPT NUMBER: 00002723556

ACCOUNT NUMBER: 00306645

8221 MACON ROAD
CORDOVA, TN 38138-0000

%@M

RILEY C. DARNELL
SECRETARY OF STATE
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