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ERIC DORSKY, P.A.

ATTORNEY AT LAV
WEST BROWARD PROFESSIONAL BUILDING
7320 GRIFFIN ROAD, SUITE 22¢

DAVIE, FLORIDA 333]4 -
EDORSEY@BELLIOUTH.NET

MAILING ADDEESS

TELEPHONE (254) 587-{120
P Q. BOX 202228 - - TELEFAX (954) 387-5043
DAVIE, FLORIDA 33329

July 21, 2004

Registration Section
Division of Corporations
409 E. Gaines Street
Taliahassee, FL 32399

Re: Seminole Night Club, LLC |

Dear Sir or Madam:

Enclosed for filing please find a Transmittal Letter; Application by Foreign Limited
Liability Company for Authorization fo Transact Business in Florida; Certificate of
Designation of Registered Agent/Registered Office; and Certificate of Good Standing
form Delaware. Also enclosed please find my office’s check in the amount of $160.00.
Please forward the certified copy to my office as indicated on this letterhead.

Thank you for vour assistance in this matter.

Yours truly,

o .

Eri¢ Plorsky
Enclosures '
ED:mth
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TRANSMITTAL LETTER

TO: Regisiration Section
Pivision of Corporations

SUBJECT: Saminolt posht Al LL &

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existenice, and check are submitied to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Ene. Dorsky
{(Name of Person) {

e Dor:i)_:m Pha.

# {Firm/Company}

‘?'3420 b @Liq _Qa@/,) i #2200

{Address)

Dawe, B 322/Y

e

(City/State and Zip Code)
- =
i i ; ; S~ S
For further information concerning this matier, please cali: . L
= Za
Ll Dom}‘\ a (@S SEFHLo S IZ
{(Name of Person) | {Area Code & Daytime Telephone Number) 2 ga
ey B
STREET ADDRESS: MAILING ADDRESS: on 2=
Registration Section Regisiration Section —~I i:\?,
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[18125.00 Filing Fee L3 $130.00 Filing Fee & {1 $155.00 Filing Fee & ﬁmm.oo Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPYIANCE WITH SECTION 08503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIITED LIABILITY COMPANT TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

5. Seminote  Wiaht Clvh Ll

(Name of toreign Hmted Jability company}

2. b{,‘lqma(‘ﬁ_

) IS5 - 2SS B 65
(Furisdiction under the faw of which foreign T'mucéﬁ'tabﬂﬁy (TE! number, 11 appiicable)
company is organized)
4 ey V3T 2 pov) 5. pereeiuad
T {Date of OUrganization) '

fﬁuratmn. Year hmited Lapiity company wiH cease o
exist or “perpetual™)

6. Veen aual\lB e Ron
{Datc 75t Hansacied Pusiness M FIOTN0A. {see sectons Hun. 031, 608502, and B17.133, F.5.}
i . ¥

p+ Lau o ug\c_\e_ N e - - S
{'Street address of principal olRee)

8. If limited Hability company is 2 manager-managed company, check here M

9. The name and usua! business addresses of the managing members or managers are as foliows

VWA e oveat Seminole Neakvres Ll
Lo ?:vo*f- VB2z4

\D&Qr\!f\ﬂitof\ T 200310

10. Attached is an origmal certificate of existence, no more than X days old, duly suthentieated by the official baving costody of reconds i
the jurisdiction under the: Iaw of which i s crganiznd. {A photocopy isnct acceptible. Wihe ceniificate is in a forcign fanguage. =
{ransiation of the oerfificate under oath of the inmslator must be subrmiticd }

o =2
Ol
11. Nature of business or purposes to be conducted or promoted in Florida: __Son¥erXeinmenfs 52
—  E=m
N o
ond Celaxred uowiness _ N mzT
- [ ]
T - = ;g;c
Signature of 2 member or an authorized representative of 2 member. w T
{In accordance with section 608.403¢3), F.5., the execution of this document constitutes cn =
an affirmation under the penalfies of pesjury that the {acts stated herein see brue) — %m
Eric vv. Deoovalay <

Typed or printed name of signee

Wl



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:

jemi_\g\.a\e }\h’}n C‘uL; L C

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

Eric Dorsky 22,
(Name) f

7220 Grdlin Poed, B 220

Fiorida Street Address (P.O, Box NOT ACCEPTABLE)}

DVaye _ L S5/

City/State/Zip C T

Having been nomed as registered agent and to accepi service of process for the above stated limited
liabifity company at the place designated in this certificate, I hereby accept the appointiment as re?;esz‘e;éd f
agent and agree to act in this capacily. I further agree fo comply with the provisions of oll statutgs:
relating to the proper and complete performance of my duties, and I aan familiar with and accep,

fille =it
obligations of my position as registered agent as provided for in Chopter 608, Florida Statutes.

e {Signature) £ ¢ &)1;

2
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i
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$100.08 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status {optional)



Delcoware

The TFirst State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERYIFY "SEMINOLE NIGHET CLUB LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2004.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3241642

3803785 8300

040526425 : DATE: 07-19-04



