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PARTNERSHIPS

July 29, 2003

Florida Dept. of State
Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

RE: North Port Restaurants, LLC

Enclosed are the following documents:

1. Application by Foreign LLC for Authorization
to transact business in Florida
2. Certificate of Designation of Registered Agent
3. Certificate of Existence with Status in Good Standing

4. Check for $125 for filing Application and Designation
of Registered Agent.

Thank you for your cooperation in this matter.

Sincerely,
Eileeg M. Burnjas W
Encl.

REAL ESTATE DEVELOPMENT

2524 Osprey Avenue South  Sarasotz, Florida 34239
Telephone 941.364.9285 Facsimilie 941.364.8385

www.frankmenke.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 700 REGISIER A FOREIGN
LATED LIARILITY COMPANY 1O TRANSACT BURINESS INTHE STATE QF FLORIDA:

L AGRTH kT fESTALRANTS, LLLE

(Name of foreign limited Hability company)}

2. NEVALA 3. 53‘ ﬁ,ﬁj’éﬂ,jf o
{Junsdiction under the law of which foreign limited liability FEI number, 1T’ applicable}
company is organized) é
4 é/%/oz’aag I /5?9/3?&53
7 (Dat€ of Organization) {Duration: Year imited Hability cumpany will cease to

exist or “perpetual™)

o TS0 /R003

“(Date Tirst transacted business in Florida. (See sections 608.301, 608.302, and B17.153, F 5.

1 O RY GELPREY AVE. 5.
SARASOTH . Fh N\DHIZS

{Street address of pAncipal oftce)

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

8. The name and usual business addresses of the managing members or magnagers are ag follows:

ARV SHENANE 77 PErI B
el OSPOREY AvE, ' 5.
ARASOTA, LA NFIAIF

LENNAS 17 £ st L LA NN Ly LUENBER

LS NVE PrAE S Sl FoAd
CRPE oMl o £ 3IP0F L

10. Attached is :m criginal certificate of existence, nomare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which its crganized. (A photocopy is niot acceptable, Hthe certificate s in a forcien anguage, a
franslation of the cextificate under cath of the translator rrmst he subritted )

11. Nature of business or purposes {o be conducted or promoted in Florida:

A9 EsTRIE DEVELOLAIENT

- s
M 2 Zen
X = eniTl
p p ; = g
Signature of a member or an authorized representative of a member, & Ef
{in accordance with section 608.408(3), F.5., the axecution of this document constitutes 1 %E;‘r
an affirmation under the penalties of perfury that the facts stated herein are trus.) aall gﬁ?
e
- T =
LRANVA BEvre T2 = g’-:-r:z‘:
Typed or printed name of signee o gg
=2
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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.

I. The name of the Limited Liability Company is:

NORTH ST MESTRURANTS, AAE

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

SR SVUENRE T
{Name)

HERXE DSPREY AVE . S.

Florida street address (P.O. Box NOT ACCEPTABLE})

SARASOTA £ VAT

{City/State/Zip)

Having been named as registered agent and to accept service of process for ithe 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.5.

Dasdly buandy_

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy {optional)

§ 5080 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that { am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, iimited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
cettificate, evidence, NORTH PORT RESTAURANTS, LLC, as a limited-liability
company duly organized under the laws of Nevada and existing under and by virue of
the laws of the State of Nevada since June 6, 2003, and is in good standing in this

state.

IN WITNESS WHEREOF, 1| have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, en July 21, 2003,

Do Fill

DEAN HELLER
- Setretary of State . .

(. Fran

Certification Clerk




