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APPLICATION BY FOREIGN LIMITI:]D LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA g

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: :

1. _bhkenspo rqls of D_ﬁé%f‘n wl |
: (Name of foreign limited liability company)
2. ﬂ@ / alart. 3.

(Jurisdiction under the law of which foreign limited liability — ( FEI number, if applicable)
company is organized)

4. ,Qil‘f}‘of s D((?ALAA

| [ (Date of Organization} T (uration: Year limited liability company will cease to

exist or “perpetual”)
6. "{/ i / o
|

/ (Date first transacted business in Florida. (See sections 608.501, 608.502, and §17.155, FS)

(53 Slere D Deshiv Ei . 32550

" (Street address of principal office)

8. If limited liability company is a manager-managed company, checkhere 1| = = =

=i 2

. ; r— :‘ ."‘ —
9. The name and usual business addresses of the managing members or managers are as ngll_qws;—g -
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10. Attachedis ancm'ginalcmﬁﬁcareofexistf:noe,nommeﬂqan%daysold,dlﬂyamimticatedbytheoﬁcial having custody of records in
the jurisdiction under thelaw of which it is organized. (A photocopy s not accepiable. Xfthe certificateisint a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Ua-'/ef Sper 7Z 5 4 "4

Llaveranned fen J'&v/é

N S il

Si gnatuge of a member or an atithorized representative of a member.
(It accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of pegjury that the facts stated herein are true.)

T. Bruee M \llganTm

Typed or printed name of signee
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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:
LO&A-WSPGJ‘E_@ ﬂ‘g- %5’5 x‘\‘*‘m _

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

Bruce Wil =

— —
(Name) SR

(%3 Show Dr.

1711 WE udy Lo
SERIE

Florida street address (P.O. Box NOT ACCEPTABLE) o
Desdiin L $2550
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 miy position as registered agent as provided for in Chapter 608, F.S..

(\J@\M:ﬁ -

(Sign,-&uré) - ' o

"4( 100.00 Filing Fee for Application

4 25.00 Designation of Registered Agent
30.00 Certified Copy (optional)

~$5.00-—Certificate of Status-(optional) .



. State of Delaware

Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY QF‘STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "WATERSPORTS OF DESTIN

LLC", FILED IN THIS OFFICE ON THE FIFTH DAY OF MARCH, A.D. 2001,
AT 9 O'CLOCK A.M.

L2 :1M e 02 3 10
a=t4

\szlhﬁMJLi> jgi?bLXJQ/g%éz;ﬂééﬁarﬂJ

Harriet Smith Windsor;, Secretary of State

3364158 8100 AUTHENTICATION: 1005250

010108104 DATE: 03-06—-01
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CERTIFICATE OF FORMATION
OoF

WATERSPCORTS OF LESTIN IiC

FIRST. The name of the limited liability company is

WATERSPORTS OF LESTTN LIC

SECOND. The address of its registered office in the State of Delaware is to be
located at 3511 Silverside Road, Suite 103, in the City of Wilmington, Comty of
New Castle. The Registered Agent in charpe thereof is DELAWARE REGISTRY,
LTD., 3511 Silverside Road, Suite 105, Wilmington, Delaware TSA 19814,

IN WITNESS WHEREOF, the undersigned have executed this Cerﬁﬁcate—of
Formation of WATRRSPORTS OF DESTTN
this 27th day of Felrruaary .2001

Z - ng HIW {0
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l Qewen M\\ 5%@

Prioted or Typed Name

Tl Pafr




