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

FQREIGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

CASINQS ATISTRIA MANAGEMENT COMPANY LIC

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED I3 REGISTER 4

{Name of foreign limited liability company}

2. Delgware . _20-05094%4
{Furisdiction under the Jaw of which fomg,n limited habﬂn}' (FET numbher, il applicabie)
company is organized)
4, __lamzaol . e - 5 Perpetusi )
(Date of Jrganization) (Dutation: Year Limited liability company will cense to
cxist or “perpetualy
6. i

i in Florida
{Date first trangacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.§.)
7 e 980 North Federal Highway, Suite 224

-
2 g
——  BocaRaton, Florida 33432 - =2 22
{Street address of principal office) JE?‘:;“’ ™
=
2. If Timnited liability company is 2 manager-mapaged company, check here EE ‘_‘:’:.. =z
I
8. The names and usual business addresses of the managing members or managers are as follows ST

10. Attached is an original eertificate of exdsienee, no o fen 90 days old, duly arhenticated by the official having custody of records
in the furisdiction unde the law of which it is orgartized. (A phowoupymmtacocpmbls.zfﬁmccmﬁmmsmaibmmage.a
transiation of the certificate Lnder oath of the renslator must be submitted.)

11. Mature of business or purposes io be conducted or promoted in Florida: Any lawful business forwhich =~

Typad or pnmed nmncof sxgnee
Audit No. H 03000340742 3
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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.

1. The name of the Limited Liability Company is:

CASINGS AUSTRIA MANAGEMENT COMPANY 11C

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

_Donald E. Kuhit, Esg.

{Name) o 2
- a2
.= ~
100 3.E 2nd Street, 17th Floor = gt
1 o :: ] ) <
Florida street address (P.0. Box NO'T ACCEPTABLE) oL o = o
m< mess
. . B g - . o
—Miami, Florida 33131 e A ~
City/State/Zip r: ¢ P2
A
=5 D _
T3 O
-

Having been named as registered agent and 10 aceept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as

vegistered agent and agree to act in this capacity, I further agree to comply with the provisions of all
sfatutes relating to the proper and complele performarce of my duties, and I am familiar with and
2ccept the obligations gf my posivion as regisiered agent.

oW eﬁ;ﬁ@f

{Signawure

dudit No. HO3000340742 3
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The ‘First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "CASINOS AUSTRIA MANAGEMENT COMPANY
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
18 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIE OFFICE BHOW, AS OF THE ¥IFTH DAY OF NCOVEMBER,
A.D. 20C3.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“CASINOS
AUSTRIA MANAGEMENT COMPANY LIC" WAS FORMED ON THE SEVENTH DBRY OF
OCTOBER, &.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriat Smith Windser, Se:crzt;;g A Sat

3712723 B300 AUTHEENTICATIOM: 2732431

030711451 ' : DATE: 11-05-03
Audit Ne. H03000340742 3



