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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Spoomera, LLC

(Name of foreipn limited lability company)

2. belaware

3. 14-1845663
(Jurisdiction under the law of which toreign limited liability { FEI number, if applicable} .
company is organized)
4, September 10, 2002 ) ) © 5. Pperperual
(Date of Orgamization)}

{Duration; Year [umited hability Eompany will ceasc 1o
exist or “perpetual)

6. Upon filing of Foreign Authorization

TVl
035
520

(Datc first ragsactod business in Florida. {Sec seclions 608,501, 6U8.502, and 817.155, Famer, t71
TS e O
TN —
7. 2351 McMullen Booth Road I N e
£ m
e ™ O
Clearwater, Florids 33759 S
(Strect address of principal office) ‘Q_..a"—’_ —_—
S
8. If limited liability company is a manager-managed company, check here [x] m

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

Kevin J. Gallagher, 2451 McMullen Booth Read, Cleazwatez, Flordida 33753

Ayan C. Gallagher, 2451 McMullen Booth Road, Clearwater, Florida 32753

Terrv J. Gallagher, 2451 McMullen Booth Read, Clearwater, Florlda 33739

10. Atiached is an criginal certificate of existence, no mare than 90 days old, duly authenticated by the official having costody of records in

the prisciction under the law of which Itis orgarized. (A photocopy is not accepiable. If the certificats is n 2 foreign langiage, 2
trarslation of the certificate under carh of the translator must be subrnitted )

11. Nature of business or purposes to be conducted or promoted in Florida: To own and operacte a

sportsbar/regtaurant P

Signatufé of a,({cmber or arrguthorized represcntative of a member.
{In accordance with section §08.408(3), P.S.. the execulion of this document constinzes
an affirmation under the penaltics of perjury that the facts stated herein arc rue)

Kevin J. Gallagher, a MenagQer

Typed or printed name of signee ) L

734 A998 BS4L €T | o T TT




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-

Spooneara, LLC

—l X -
— s =g
[
—< o
2. The name and the Florida street address of the registered agent and office are: Zm 0 -
oE N =
e
[}
CT Corporatisn Syestem _ f"“..-_':_: ;§ o
(Name) :U‘J —
o .
=5 5
f|
1200 South Pine Ialand Road >

Florida street address (P.O. Box NOT ACCEPTARLE)

Flantation FL
(City/State/Zip)

Having been named as registered agent and to accep! service of process for the above stated limited
liabiliny company at the place designated in this certificate, [ hereby accept the appointment as o
registered agent and agree to act in this capacity. I further ugree to comply with the provisions of all
stanutes relating to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Christine M. Eastwine
Assistant Secretary
< _ .

{ (Signaturc)

$100.00 Filing Fee for Application

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

8 5.00._ Certificate of Status (optional)
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FROM CORPORATION TRUST WILMIN O (THW 9 26'02 15:59/8T. 15:58/M0. 4863777417 B 2
' Delaware =
The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HERERY CERTIEY "SPOONERS, LLC™ IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS CFFICE SHOW,
AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2002.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

ROT BEEN ASSESSED TC DATE.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2005608

3566898 8300

020600606 ’ DATE: 08-26-02
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