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

IN COMPLIANCE Wit SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGGIER A FOREIGN
" LMD LIABILITY OOMPANTY TOTRANSACT BUSINESS I THE STATE OF FLORIEM:

1. Navarre Ventures, LLC

Nume of Toreign Tmfied Trebuiey cQumpany)

3. Tenessee 3. _52-2402365
{JunedicBon dader the law of whinh, horeign [mited Labihey (FET aundbar, T appiicable)
commpiny i orgiaized)
£, 91903 . - Parpgtual
{Cate of Organizalton) (Duration: ¥ear hmited Jinbilty ERmpany will cease o
exist ar Yperpetinal’)

§. Ypon qualification to transact business in Florida
{Diare Bt tansacicd businsdt io Florida. (Bze sections GOB.201, RS, SFZ and 817155, P4
4. 344 West Turkeyfaot Lake Road, Akven, CH 44319

[Stimet addims o primcipal 67Re)
8. 1f limited liability company is a manager-mauaged company, check here [

9. The name and usual business addresses of the managing members or managers are as follows;
Baniel Ro;;j _-_:‘5‘44Elmoks 8treet, Ft. Walton Beach, Flatida 32548

Rubert Tucker - 344 Waest Turkeyfoot Lake Road, skron, OH 44319 -
{1 .

Timathy Harvey - 344 West Turkeyfoot  Lake Road, Akron, OB 44315

JayMar Holdings, LP - 344 West Turkeyfoot ' Laké Road, Akzon, O #4313 fe oo
Tyt Cal
10. Amwummmm&mmmmmmmmmmwhmmmwmﬁa
{he jrdsdiotion under the law of which it is oopaniaed. (A pholecopy is notacceptable. Eﬁcmhﬁmsmaﬁ:mgnlangmma

transiafion of the certificate tryler all oF the translrior mnst be gubmitted.) GE
11. Nature of busincas or purposca to be conducted or promoted in Florida: _ = L
Any and all lawfu) business under the State of Florida T3 -

7 Sipoature of & member or an nuthn:-izes émseutalivﬂ of a member. )

(I ezcordynce with toction SOF,408(33, F.5., the meecution of this documant constitatas
m iffirmation under the penaltics of perjury thar the fhees atared herein are taed

Danfel Rossi, Membes
Typed or printed name uf slguee

HO300025149% 3
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CERTIFICATE OF DESIGNATION OF :
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.2415 or 608.307, FLORIDA STATUTES
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

. The name of the Limited Liabtlity Company is:
NAVARRE VENTURES, LLC

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

Scott M. Covell

{Name}

125 W. Romana Sireet, Suite 800

Floridu sipeet addeess (PO, Box NOT ACCEPTABLE)

Pensacola FL 32502
(Ciry/State/ZTip)

Having been named as registered agenr and 10 accept service of process for the above stated limjted
liability company at the place designated in this certificate, I hereby accept the appointment as

reglstered agent wund agree fo act in this capaciny. T further agree iy comply with the provisions éf;l_!
statutes relating to the proper and complere performance of wmy duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

M, Ll

{Bignaturs)

VA

3 .1"&:-"
T

7+ 0 {140 £
o
;
|

ST

% 160.00
$ 2500
5 30.00
5 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy {(optional)
Certificate of Status (6pfional)

BO3000291481 3



ia/q /2003 g:18 FAX 4322589 (¢
7 7
o ) - ' N ) . 004

HO3000291491 3
DATE 1%%2!2803

’ REQU NUMBER ;
Secretary of State LEFHONE CONTACT: {31 5) 741-64BB
Division of Bosiness Services g#ﬁTER!Eg%éEmATInN DATE: 0471972003
312 Eighth Avenue North CORPORATE EXPIRATION DATE: PERPETUAL
6th Floor, William R. Snedgrass Tower ROL 45425

SDICTIDN TE NESSEE
Nashville, Tennessee 37243

TﬂE SEARCH IS GN $H UESEATEEH oN
PO BOX 330007 PO BOX 3mn
MASHVILLE, TN 27203 : NASHVIILE, TN 37263

CERTIFICATE OF EXESTENCE
T, RILEY © DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

-...---n--...-—---—--...-.n--.-—--.._u----nnn L R el B e e L T

.....uu-.-.---.-.-—......-....-.-. MM MsN e ---------u--—--———-u--..—..-uu--.-.—..-.—.—---q.- sy

A LIMETED LIABILITY CMPAH(Y; I’]Y FS%EED UNDER THE LAW OF THXS STATE WITH DATE aF

Elzgigﬁﬁu AND n\[}ﬁmn A NALT.HE,S oﬁgb TO THIS STATE mucu AFFECT THE

Y
D
TENGE OF TWE LIMITED me HAV BEEN
e P R A e

v e T T e it kb ek Ak e A Rl M e e W R e e B R

P e e it a wll BU PE S ey oy e e o e vl L R e e e oy #3 PT Pm g e nm L r et

FOR: REQUEST FOR CERTIFICATE Tttt ON DATE: 10702703
FEES
FRON: , RECETVED: $140.00 $0.00
gﬁr.]gé 400 TOTAL PAYMENT RECEIVED: $140,00
CHURCH STREET RECEIPT WUMBER: 00003365000
Aéﬂ u_E, TN 37203-0000 ACCOUNT NUMBER: 00333725

Aty Lt

RILEY C. DARNELL
SECRETARY OF STATE
5%-2458 HOANDD29149L 3




