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February 17, 2004 {%’4{% d%: ({n
e o O
Florida Department of State o&s@@ 4;:
Division of Corporation -,?% -
409 E. Gaines Street 5’%%, &
Tallahassee, Fla. 32399 =%

To Whom It May Concern:

1 have enclosed the documentation for the application for my Foreign
Limited Liability Company’s availability to transact business in the State of
Florida. Please mail back the Certified Authorization to the address listed
below.

Send information to
Newburns Management Group
P.0. Box 20203
New Orleans, LA. 70141-0203

If you have any questions or additional information is required, you
can contact me at (504) 443-1414 or (504) 259-7414.

Sincerely,

Burns
President
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV CYRAPLIANCE Wit SECTROIN 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REIGISTER A FORERGN
IVITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
-2
;. NEWBURNS MANAGEMENT GROUP L.L.C. 2%
TName of forcign Limited Nability compzny) - - -
%% S <
5 LOUISIANA 3, 72-15(2280 or s /é-_., (('\
{Jurisdiction under the Jaw ol which foreign limited Hability ¢ FEI number, if apphicablc) < ., o <D
company is organized) "’ch% 4
e
4. 0473072001 o 5. PERPETUAL i“ﬁgp >
{Date of Organization) {Duzstion: Yea:;;gg?q‘habﬂxgaﬁmpmy will coase ok %% w2
03/01/2003 > %
&.
{Diate first ransacted business in Florida, {Gee sections 501, 608.502, an 155 F.8.

5. 1726 LAKESHORE DRIVE

{Street address of principal olfice}
8, If lmited liability company is a manager-managed company, check bere [/

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

WINSTON J. BURNS, JR 1726 LAKESHORE DRIVE, NEW ORLEANS LA, 70122

WENDY BRUNET BURNS 1726 LAKESHORE DRIVE, NEW ORLEAi\iS LA, 70122

10. Attached is an original centificate of existence, o maore than 90 days old, duly authenticated by the official having custody of recoeds In
e parisdiction under the ow of which it is agganiecd. (A photooopy is not accepsble, I the certificale is in a foreipn language. a
transiation of the certificate wnder cath of the translatnemiust be subsmitied. )

11. Nature of business or purposes to be conducted oy promoted in Florida: RETAIL GIFT SHOP

CHAIN

F-d e -

Signaée of a member or an authg/% reprcsentéﬁve of a member.

{In sccardunce witk section 608.308¢3), F.5., he oxccation of this docwment onnstitugos
an aAffirmation under the penalties of pojury that the facts stated herrin are true)

WINSTON J. BURNS, JR.
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA gTA'TUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGHENT IN THE
STATE OF FLORIDA.

i. The name of the Limited Liability Company is:

22
NEWBURNS MANAGEMENT GROUP L.L.C. 7 Fa
CE S ¢
2. The name and the Florida street address of the registered agent and office are: T T 'S
_y
Bs, 5 ©
Ms.Martha Hutchinseon "?f\% <
e = B, e
i 22, ¢
Zh2
2413-2 Tack Room Lanhe EdCh

Florids strect address (2.0, Box NOT ACCFPTARLE) -

Orlando, Fla. 32812
(City/State/Zip)

Having been numed as registered agent and io accept service of process for the above stated limited
lighility company at the place destgnated in this certificute, I hereby accept the appsintment as
registered agert and agree 1o acl i this capacity. J further agree to comply with the provisions of all
siafutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agenr as provided for in Chapler 608, F.8.

Mt A wt doisnd)

{Signature}

$ 100.00  Filing Fee for Applcation

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

$ 580 Certiflcate of Status {optional)



SECRETARY OF STATI
No"/ Q’wel&wy ﬂf Hate, % e Slate (2/ ovrtscana, S oo Aevely Cgefl%{g" et

the Articles of Organization of
NEWBURNS MANAGEMENT GROUP, L..L.C.
Domiciled at NEW CRLEANS, LOUISIANA,

Were filed in this Cffice and a Certificate of Organization
was issgsued on April 30, 2001,

I further certify that nc Certificate of Dissoclution has
been issued. i

an t’e;é‘mmy wéere(}(,’jétmre Hexecento sel
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February 12, 2004
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