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

IN COMPLIANCE WITH SECITON 608.503, FLORIDY STATUTES, THE FOLLOWING IS5 SUBMITIED TO REGISTER A FOREIGN
LIMITEDL I BILITY OOMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA

1. Bramber LLG
{(Name ot Foreign Lioited Liabifity Company)
4 Delaware 3. applied
{Jurisdiction under the lew of which foreign Timited Tiability { FEI numbet, if applicable)
CoTnpafTy is Ofgan
4, +June 27, 2005 5, perpstual
(Date of Urganization) (Duration: Year limited Hiabihly company will coase tas &
exist or “perpetual” o <
@ B3
X2

AU N
Vi3

6. Onor after filing
(Dabe Drsi trgnsacied business m FIoTida, i prior 1o registration. ) '
(See sections £08.501 & 608.502 B.5. to determine penalty Lability) —_ n’“j‘
f (3-'(’_
= 1845 Cordova Road Unit B-201 % %’—‘ﬁ'g
L S
Fart Lauderdale, Florida 33318 W o md
(sireet Address of Principal Office) ~ Oom
>
L

8. If liraited Jiability company is 4 manager-managed company, check here []
9. The name and usuwal busingss addresses of the managing members or managers arc as follows:

Cavandish Whita Lid.

Luticine House, Newark Lane

Riplay Surrey GU23 6BS England
10. Atiached is an original certificate of existerkce, nomor than 90 days old, duly sthenticated by he official having custody of records in
the juriscdiction vmder the Iaw of which i is raganized, (A pholocopy isnotacceptabile, I the certificateism a foreign tangpags, a
trenslation of the certificate under cath of the tremelator st be submitted )
11. Nature of business or purposes to be conducted or promoted in Florida: Any & #ll allowable, including

but not limited to Yacht Charter Management and Brokerage Services.

NN

Signature of 3 meambéroF an suthorized representative of 8 member.
{In accordanco with seation 608.408(3), F.5., tha execution of thiy document constitutes

an affiemation under the penalties of perjury that the facts stated hercin are tru,)
Michael L. D. White

T yped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T0O THE PROVEISIONS 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 hame of the Limited Liability Company is:

Bramber L.LC

Corporaion Bervice Company

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

1201 Hays Straet, Tallahassae, Florda 32301

(Name)

{
SMU

{
%

Flonda Street Address (P.O. Box NOT ACCEFTARLE)

g
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3

d

Y,
00
3

___EL
City/ State/Zip

Eavirig baen named a8 regiviered ggent and to gocept yarvice of process for the chove stured bmited  + 2
L5

EHd |- d35 gp
o

Hp.
$4
]

-y

_—

|4
v

liability compary at the place designated in this certificate, T hereby aceept the appobitment as registered
agen! and agree to act In this capacity, Ifiother agree to comply with the provisions of all stesutes
relating 1o the propey end complete performence of my duties, eod | em fomilior with end accepr the
obligations gf my position ot registered agent as provided for in Chapter 608, Florida Staiutes.

CORFORATION SERVICE COMPANY g

(5ignaturg)

05000209635 3
$ 100.00
$ 2500
$ 30.00
$ 500

nt

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certiicate of Status (epiional)



99/81/2005 11:46 8132298134 HOLLANDEKMIGHT

Delivware

The ‘First State

FAGE B4/8a

~

Y

HO5000209635 3

I, HARRIET SMITH WINDSOR, SECRHETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "BRAMEER LLC™ IS5 DULY FORMED TNDER
THE LAWS OF THE STATE OF DELAWARE AND IE IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE THIRTY-FIRST DAY OF AUGUST, A.D. 2005.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "BRAMBER LLCY
WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN BSSESSED TO DATE.

Harriet Smith Windaor, Secreomry of Stame
AUTEENTICATICN: 4128024

398173 8300

050718188 DATE: DB8-31-05
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