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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

LOST ™ LIEEXENT 1 ¢ &

SUBJECT: y
{Name of corpormtion - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Forelgn Corporation for Authorization to Transact Business in Florida
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation to
trangact business in Florida ) _
Please retumn all correspondence concerning this matter to the following:
-—-.i
Fep s
EFF _LBRAINER oY o
. * [3
(Name of Person)} = =
. =
LoST” pEEKED L1 C AR
(Firm/Company) g‘ T el -
m
- - _—E I
(0978 o lireon?E ST BN Y
(Addregs ' . £ By
) ECE} g
(0 n) _LPosnN7T ) Yo7 T =
(City/State and Zip code)
For further information conceming this matter, please call:
JEFF BRAWER w19 ) 730 - 4576
{Name of Person) (Area Code & Daytime Tclephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registratior: Scction,
Division of Corporations Division of Corporations
40% E. Gaines St I.0. Box 6327
Tallahassee, F1. 32399 Tallahassee, FL 32314
Enclosad is a check for the following amount:
O $78.75FilingFec &  (J $78.75 Filing Fee & ID$/87.50 Filing Foe,
Certiffcate of Status &

J $70.00 Filing Fee
Certificaie of Status Certificd Copy
© Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood )

Secretary of State
QOctober 15, 2003 L
L2
JEFF BRYNER =
LOST WEEKEND LLC .
10975 WHITCOMB ST .
CROWN POINT, IN 48307 o
“‘1‘!
SUBJECT: LOST WEEKEND LLC =
Ref. Number: W0O3000029738 %, g
£

We have received your document for LOST WEEKEND LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

There is a balance due of $37.50.

A certificate of existence or a certificate of good standing, dated nc more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a ceriificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Marsha Thomas
Document Specialist Letter Number: 603A00056123
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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 LI4BILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1._Lost Weekend, Lrc
{Name of foreign Timited Tiability company)™ ~ : ey
2. Indidn 3, 57-11 -8
Junisdiction under the aw of which toreign limited habtlit { FE1 nu.mEer, T a thBTeE‘”_ = )
) coimpany is organized) & 4 PP Fuo C..::__’ F;‘?
L7 - R — Ty
4. 9—28—200 3 5. Per &%U'a/ T
~ 7 (Date of Organizafion Uration: Y ear limited [12bility ¢ t -
®e rganization) ;}u?‘: or ‘pgrpeté]'%mpaﬂ e cefe O:??
g Y
6. g~(~20032 S
" (Date first transacted business In Florida, (See seclions 803.507, 608.5072, and §17.155, RS' T T at
7 /0?75 wh /r‘aomb Sﬁfebf cmm /%mr" /A/ .4(;307

(Street address of principal office)
8. If limited liability company is a manager-managed company, check here E]‘/

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

Jeff LBrynee (0975 Whn‘c'unqb St Crown Forant, IN 4{307 A
John  Dessamer 12243 3. Wz//mms &?“&Z'Jn po,,,f W :,(5307

EH
%

10. Attached1sanongmaloemﬁcateofemstenoe,mmreﬁ)an%daysold,dulyamhenucztedbyﬂleoﬂicxalhawgwsﬁodyoftecordsm
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, Ithe cerfificate is in 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: f ea| Estale Keu 7/ S

e e o s, s

Signature of a mpmber e -an authorized representative of a mermber.
(In accordance with S¢cii 08(3), F.S., the execution of this documeni constitutes
: of perju that the facts stated herein are true))

i

VTyped or prmted name of signee

IS



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 by
e 3
lost Weekeud LLc & o=
T . ‘ C el e LR ﬁ(;)-i—:" E ig
2. The name and the Fiorida street address of the registered agent and office are BT g s
re k]
- Ty o
o= i
ﬁjer #DH’KGMP SR
Name) ' - = -
_I_‘,:.

7635  Seaside Orive

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

300

fey Wesl, o
) (City/State/Zip)

Having been named as registered agent and to accepi 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
pit as regsferea’ agent as provided for in Chapter 608, F.S.

accept the obligations of my.

100.00 Filing Fee for Application
Designation of Registered Agent

$ 25.00
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)



STATE OF INDIANA

QFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records and the proper official to execute this certificate.

[ further certify that records of this office disclose that

LOST WEEKEND, LLC

duly filed the requisite documents to commence business activities under the Jaws of the State of Indiana on
August 28, 2003, and was in existence or authorized to transact business in the State of Indiana on October 28, 2003.

I further certify this Domestic Linuted Liability Company {LLC) has filed its most recent repott required by Indiana law
with the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or

expiration has been filed or taken place.
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In Witness Whereof, 1 have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Twenty-Eighth Day of QOctober, 2003,

TODD ROKITA, Secretary of State

2003082900035 /2003102856106



