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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Black Pearcl Macige, L.LC .

(Name of Limited Liability Company)

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, 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:

Micheel AL Z immecmaen
(Name of Person)

~ Blade Coac\ Muging . v CL

=i ~2 T
v — 3=
(Firm/Company) r!_‘_tf‘:'; =2
25 2
I~ pres
LMY Kines Wichway DM (_%i ~ m
J (Address) "."’g;: =z U
gz @
Dover, DE _\Q%01 E
(City/State and Zip Code) >
For further information conceming this matter, please call:

{V\lc_\_f\ge_\ A2 e mam

at (63 ) 613-193Y
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
409 E, Gaines Street P.O. Box 6327
Tallahasses, Florida 32399 Tallahassee, Florida 32314
Enclosed is a check for the following amount: :
13 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 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

IN COMPLINCE WITH SECTION 608503 FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
1.

IRATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE. STATEOF FLORIDA:

T Bladd Qeact Maring, L.L.C.

{Name of Foreign Limited Liability Company)
2 :Zﬁ Sk

(Jurisdiction under

3. S5-086 1006

e law of which loreign limited hability "{FEIL number, 1f applicable)

company is organized)

4. My g , z}oo 9 5.

ate of Orgamzation) uration: Yeghr lirmited liability company will cease to
exist or “perpetual”)
6. Dwrs/ /5 200 F
{Dlate Tirst transacted business in Florida, if prior to registiation.)
(See sections 608.501 & 608.502 F.8. to determine pt-'ne%

7.

ty liability}

i

144 Kings Huwy. S.W.
", =

! -
Ze 2
Dovee, DE 19901 co o
(Street Address ot Prmeipal Ollice) T T N
5 =
8. Iflimited liability company is a manager-managed company, check here IZ( e M
TR oz U
9. The name and usual business addresses of the managing members or managers are as follows: ;-'lg ::
\ = -
=2
_,%éfﬂ& S mmerntr/ 25 %
S R AN ¥ \Qm}_ kui ERYAVYY
Daver. € 1990

10. Attached is an original certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in
thejutisdiction under the lawof which itisorganized. (A photooopy isnotacceptable. Ifthe certificateisin a foreign language, a
transiation of the certificate under oath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: ’%ﬂf‘ i
T%W Z A/ J .

B i . -~ . - 3" -
Slgﬂ%re of a membgr or an authorized representative of a member.

{In accordance with sectigh 608.408(3), T .S., the execution of this document constitutes

an affirmation under thy

cnalties of perjury that the facts stated herein are true,)
AW i

Typed or printed name of signee




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:

Rlede Coacl Maciay, Vv

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

Micheoh A 23 CAMET 2
(Nazme)

QBN S8 Federm N

i o3
Wy 2 2
Florida Street Address (P.O. Box NAJL ACCEPTABLE) 22 o
=5 Z
“Tequest 4z -
\equesta FL 33467 M
Y City/State/Zip - 5 =
Sn @
25
Having been named as registered agent and to accept service of process for the above stated limilgil™ o>
liability company at the place designated in this certificate, I hereby accept the appointinent as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
obligatio

relating io the proper and complete performance of my duties, and I am familiar with and accept the

n as registered agent as provided for in Chapter 608, Florida Statutes.

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00

Certificate of Status (optional)

ERIE



Jan, 4 2005 12:41PM : Ne. 2178 F. 2
- Delawvare =

The First State

I, EARRIET SMITH WINDSOR,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "BLACK PEARL MARINA, L.L.C." IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TEIS
OFFICE BHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2005.

AND T DO HERERY FURTHER CERTIFY THAT THE SAID "BLACK PEARL
MARINA, L.L.C." WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DALE,

Qa4
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! gﬁ‘&%ﬂﬁé 3;\%&*5 134038

Harriet Smicth Windsor, Secrerary of Srare
3723923

8300

AUTHENTICATION: 3354058
050004254 :

DATE: 01-04-05



