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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becretary of State

March 11, 2005

SHARON GARON
2377 LINWOOD AVENUE, SUITE 204
NAPLES, FL 34112

SUBJECT: MY FAVORITE GUITARS, LLC
Ref. Number: W05000012903

We have received your document for MY FAVORITE GUITARS, LLC and your
check(s) totaling $100.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

You must insert the letters " MGRM" in the block above the name and address of

each managinfg member and/or the letters "MGR" in the block above the name
and address of each manager listed.
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Please return your document, along with a copy of this letter, within 60 d@_’sgorg’i

your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, pleasgzgall v
(850) 245-6020. g 9
e 2

Tammi Cline o,
Document Specialist Letter Number: 505A00016995;—:% ;
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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

My Frorit, Guitars L LG

(Name of Limited Liability Company)

liability company to transact business in Florida.

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

Please return all correspondence conceming this matter to the following

Shars Garon

(Name of Person)

My Faworde, Gifaes, LLC

(Firm/Company)
RA317 Lihwoed Avenue | # 304
(Address)
(City/State and Zip Code) -7 f—’; 22
- "’i ~
st =R oo T
For further information concerning this matter, please call A M
Mmoo 7O
, ;:2131 =
Shovon Caron a (439 ) 530 - 7425 T2 T
(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
Tallahassee, Florida 32399 Tallahassee, Florida 32314
Enclosed is a check for the following amount:

[ $125.00 Filing Fee

[J $130.00 Filing Fee &  [1%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

LIITED LIABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 1O REGSTER A FOREIGN
My Favorite  Euitars 1L

(Name of Foreign L1m1ted Liability Compaﬁy)
2. Minhesotda

3
(Sunsdiction under the law of which foretgn limited Itabnhty
company is organized)
4.

o~ T2 597D

( FEI number, if applicabie)
Qo4 | 200 2

{Date of Organization)

5. petug | .
(Durauort ilYear 11'm1ted liability company will cease to
exist or “perpetual ™)
6. Apri|

B005

ate first iransacted busmess in Flonda, 1f prior ore
{See sections 608.501 & 608.502 F.5. to determine penalty liability)
7.

stratlon)
23117 Linweod Pvenue, #2304
Naples  FL

31>

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here ]
me and usual business addresses of the managing members or managers are as follows

DUt K Baron 23717 Linwoood Fuenue. i 04, Maples
on R CGaron )

Q31 Lingoond Purenue #2304, Mapies

L 3l —

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official }@@gammdyofmdsm
the jurisdiction under the law of which it is arganized. (A photocopy is notacceptable. Ithe certificateisin a ﬁﬁfg’h]anguagqa
translation of the certificate under oath of the translator must be subrnitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:
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Signature of 2 member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

SHARON) k. aned p
Typed or printed name of signee .
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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:
My Facorite. G tors LIS

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

Shagen . Garon

(Name)

2307 Lihwvod Brenue., Sudk 054

Florida Street Address (P.O. Box NOQT ACCEFTABLE)

Napies

___n Yl
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes

relating fo the proper and complete perforinance of my duties, and I am familiar with and accept the
obligations of niy position as registered agent as provided for in Chapter 608, Florida Statules.
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Filing Fee for Application Al '
$ 25.00 | Designation of Registered Agent
$ 30.00 | Certified Copy (optional)

$ 5.00/ Certificate of Status (optional)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The limited liability company listed below is a
limited 1liability company formed or registered to do business
under the laws of Minnesota; the limited liability company was
formed by the filing of articles of organization or registered to
do business by filing an application for a certificate of
authority with the O0ffice of the Secretary of State on the date
listed below; the limited liability company is governed by Chapter
322B of Minnesota Statutes; and this limited lisbility company is
authorized t¢ do business as a limited liability company at the
time this certificate is issued.

Name: My Favorite Guitars, LLC
Date Formed or Registered: Septenber 4, 2002

State ¢f Organization: Minnesocta

Thig certificate has been issued on February 25, 2005.




