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BerserT S. LassEr & Assocrares, P.C

ATTORNEYS AT Law

MERRILLVILLE OFpFIicR:
370C Easr U.8, 30, Stire &
MERRILIVILLE, INDIANA 46410

NORTABROOR, [LLINOIE 60062
{219) 942-3710 (847} 498-3270
Fax {219) 8420064 Fax {847} 4958-3285

O Norrtisroor OFFICE:
899 Szxoxxm Hicaway, Svite 500

December 15, 2003

Registration Section
Division of Corporations

2
P.O. Box 6327 8 A
Taliahassee, FL 32314 o
< -- :_i_“
Re: Jimmy “0” Group, LLC oo E
T [ ==
:g -1
To Whom It May Concern: s "4
Please find enclosed, Application by Foreign Limited Liability Company &

Authorization to Transact Business in Florida, Certificate of Designation of
Registered Agent/Registered Office and our firm check in the amount of $130.00.
The enclosed amount is inclusive of Filing Fee for Appiication, Designation of
Registered Agent and Certificate of Status. Also enclosed you will find the
Certificate of Existence issued by the State of Indiana. Upon receipt and filing,
please forward a letter of acknowledgement at your earliest convenience.

S

If you should have any questions or need further information, please do
not hesitate to contact the undersigned.

Very truly yours,
LASSER & ASSOCIATES, P.C.

Hodiodd S Bssee 7°

Herbert S. Lasser

HSL/linp
Enciosures
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BRUSINESS IN FLORIDA

. IN COMPILIANCE PTTE SECTION 08503, FLORIS STATUTES THE ROLLOWING IS SUBMEBTED TO RECGISTER A FORRIGN
|+ LDMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. Jimmy “O" Group, LLC

{Neme of Toreign Lmited Habiiity company)

2. Indiana . 3, 20-0441734
{JisAtegon uUndeT the Aw tzf which fmt;ign Himited lability = { 'E! number, ¥ apphicable)

4. December 1, 2003 5. December 31, 2028
{Dats of Orpenization} " {Duration: Year linated [ialxiity company wall ceuse ©
exist or “parpetual™

¢. December 2, 2003
Dat: [ost ransacted busmess m Rlonidg, (Soc sechons SOR. D1, 608,502, and 817,135, E.8.)

il

I

= o3
7 370C¢ Eazt U.S. 30 LN
. f "_\_:
g ~ i1
Merrilivilie, IN 48410 o -
{Street 2adress of poncipal ofice) o e
= Do
8. If limited lability company is a manager-managed company, check nere g ﬁ ::
. S
9, The name and usual husiness addresses of the menaging members or managers are as follows: r‘\:a :—: ey

Gino Burelli, li, Harbor Pontiac, 9911 West 300 North, Michigan City, IN 47360

Todd Finner, Prime Time Cabie, 800 Canonie Drive, Chesterton, IN 46304

10. Attached i an arigine] coptificege of existence, o more thers 96 days old, duly acshensicated bryhe official having cvsiody of tecomds in-
the furisdiction underthe law af which it s argenized. (A photocopy s necacceptable. Fthe cotificate isina Rxcign langoege, 2
tramsiation of te certificets ymdier oath of the tmneator rm gt be admmited)

11. Nature of business or purposes 1o be condutted or promoted in Florida: 12 initially sponsor.

promote and finance Jamaff#pyt %ofegion#m) goifer.
; .
-MZL{@ -

2 member or an suthorized representative of a member.
with seetion S0E 408({3), F.5., the cxecntion of this document canstivores
an afirmation mder the penalties af perfoxy thae the £y sroen hermn s frae )

Herbert S. Laasser
Typed or printed name of signes




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 Liabilily Company is;

Jimmy 0" Group, LIC

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

Lay . Stein
{Name)

554 on o
Fiofida strest address (P.O. Box NQT ACCEPTABLE)

Coconut Creek, FL 33073
{City, State, Zip)

QlHY 6133060

o

Having been named as registered agent and to accept service of process for the abovs g
stated limited liability company at the place designated in this cerfificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comiply
with the provisions of alf stetutes 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 apfer 608, F. 5.

(Signature}

$100.00 Filing Fee for Application

% 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 5.90 Certificate of Status {optional}
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whem These Presents Come, Greetings:

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

I fusrther certify that records of this office disclose that
JIMMY “O" GROUP, LLC

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Eighth Day of December, 2003 .

wf
o
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"

Prer

oddl

TODD ROKITA, Secretary of State

2003120200124 7 2003120864072



