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TRANSMITTAL LETTER

TO: Registration Section
Division of Carpérations

SUBJECT: . DOLPHIN BEACH AIR SAFARI, LLC

OIS 1 8EED——
Dear Sir or Madam: : Y23 e e
ear Sir or Madam: skl 25 00 skl 25, 00
The enclosed "Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida® and the "Certificate
of Designation of Registered Agent/Registered Office™ and check
are submitted to register the above refercnced foreign LLC to transact . . _
business in Florida.
Please return all correspondence concerning this matter to the following: Lug Q. A2

LOUJIS M. MEINERS, JR. T
(Name of Person) . o -

ADVOCATE CONSULTING
(Fimmy/Company}

9229 DELEGATES ROW, SUITE 450 7 _ f-t, ': A
(Address)

INDIANAPOLIS, IN 46240
(City/State and Zip code)

For further information coacerning this matter, please call:

DANTEL CHEUNG at (317 ) S581-4070 - e
(IName of Person) ‘(Area Code & Daytime Telephone Number) ~— F= ;CE o
' =7 -
o 11
1 —
STREET ADDRESS: MAILING ADDRESS:. e _;ﬂ
Registration Secticn ) - Registration Section -y [,j
Divisicn of Corporations  Division of Corporations _—
409 E. Gaines St. P.O. Box 6327 = ,
Tallahassee, FL 32399 Tallahasgsee, FL 32314

- Enclosed is a check for the following amount:

b 2k

® $100.00 Filing Fee X} $25.00 Designation of Registered Agent




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 28, 2002

LOUIS M. MEINERS, JR.
9229 DELEGATES ROW, STE 490
INDIANAPOLIS, IN 46240

SUBJECT: DOLPHIN BEACH AIR SAFARI, LLC
Ref. Number: W02000002328

We have received your document for DOLPHIN BEACH AIR SAFARI, LLC and
your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificateof existence from the same office that provided you with
the ceriified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please, call
(850) 245-6097. e

Michael Mays
Document Specialist

wd G~ 044 20
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Division of Corporations - P.O.BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. DOLPHIN BEACH AIR SAFARI, LLC o
(Nane of foreign limited liability company)

2. DELAWARE .3 N/A DISREGARDED ENTITY -
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4. 12/17/2001 _ 5. _PERPETUAL : ,
{Date of Organization) ‘(Duration: Year limited liability company will cease to

exist or “perpetual™)

6. i2/17/2001 3 ) - o
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, E.S.)

7. 2400 W. 11th STREET

WILMINGTON, DE 19805 — . =
{Street address of principal office)

8. If limited liability company is a manager-managed company, check here] |

9. The name and usual business addresses of the managing members or managers are as follows:

<
KENT SMITH =
b
2400 W. 11th STREET wo T
o
WILMINGTON, DE 19805 ’L"E _
&
o

10. Attached is an original certificate of existence, no more than 90 days old, duly authenﬁcated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the
translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: __ EQUIPMENT LEASING
Sigifature of a membBer or m@@;rized representative of a member. _A r ' -

(In 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.)

ILOUIS M. MEINERS, JR.
Typed or printed name of signee

STFFL32231F A1




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:

DOLPHIN BEACH ATR SAFARI, TLC -

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

LOUIS M. MEINERS, JR,.
(Name)

2558 L'ERMITAGE LANE .
Florida street address (P.O. Box NOT ACCEPTABLE)

NAPLES __FL 34105 B _
(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 refdfing to¥he 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. Z = T

iy
T ety

i
G

G100 R

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

STFFL32231F.2




- = Delaware ..

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREERY CERTIFY "DOLPHIN BEACH ATIR SAFARI, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT. EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, RS OF THE THIRTY-FIRST DAY OF JANUARY, 4.D.

2002.

¥2ﬁ1¢&~Lt,>J;WL14J92&i¢¢L¢¢«J

Harriet Smith VVindsor, Secretary of State

AUTHENTICATION: 1592116

3468613 8300

020063770 DATE: 02-01-02




