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

IN COMPLIANCE WITH SECTION (08.503, FLORIDA STATUTES THE ROLLOWIVG IS SUBMITTED 7O REGETER A FORERN
LBATTED LIABILITY COMPANY 1O TRANSACT BUSINESS INTHE SLATE QF FLORIA:
1. South Florida Wings, LLC

{Name of Forelpn Limnited Liability Company)
2. Delaware

Turisdicion undey the lxw of which foreign Timited ability
company is organized)

4, August 12, 005

{ FEI mumber, §f appiicable)
{Bita o Diganizaton)

11. Nature of bugip

&, Perpetial
Dration; ¥ ear limited Habilry cormpany will ctkss 10
Existor “perpetual”) Y
5. Upon quulification
{IIatc TEiK ANTATIEA LIEYGEA8 I FIDITOR, o PHOT 10 :ﬁm
. (Stx sections $08.501 & 608.502 5. to determine penaliy Fabiliy) . %
§ <o
<, 3740 Jouth Ocean Bonlevard, Unit 1110 B _ c":} %ré
F‘"‘ :x,'.‘.rﬂ
-] 3
Highland Beach, FL 33487-3404 L _ : L 2
T {Rirest Addrest of PrRcipal OIS} o g?ifr’ﬂ
' e
8. Iflimited lability company is a mensger-managed company, cheok hiers [5€] = 20
-~ T
$. The pame and nsual business addresses of the managing members or menagers are as follows: g_c.% Z—:_;;ﬁ
(¥
Tavid Savin, ofo Aldin Assocines, L, 77 Sterling Road, Esat Hartford, CT 06108
10, Attnched a0 originaf certificek of cristencs, no more than 90 days ok, duly suthenticated by the ofilcial having euetody efnecocdsin

the furiadiction under the b of which it s crganized. (A phoiocopy i notaccaphable, Ifthecertificateis in 8 freign bnpipge 2
wansiation of the cadificateunderosth ofthe temslator mest be subpgiied

rtmoandicted or promoted in Flogda: Tobgerate restaurants
RN

.Y

e —— =
Sighature SETRmtEr

MET or an authorjzed representative 3 a member,
{In secordance vith seetion 608.408(3), F.5., thi'wawm i
a0 sffrmaton under the peralties of perjury that the facts state

ot dowyareslt conatilutex
d hexein e fruc)
Drvid Savin, Member

PLOST 2 SLOIAME T RyAirin GaTiw

Typed or printed same of signec

303475.1
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TOODBSIGNATB A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
South Florida Wings, LLC

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

=
<0
% 53
C T Qomorstion System. 2 e
o T
i, Nt} -3 55-;41
' ‘ — OB
. o 2m
1200 Souch Pine lsjand Road , e 2R
Floridia Sireet Address (.0, Box NOT ACCEFTARLE) ) ==
-2 T2
w e
Plantation FL 33324 [ LR
- UCity/State/Zip

Having begn named as regirtered agent and 1o gocept service of procass for the above stated imited
liability company af the place designated in this certificate, | herely accept the appotntment s regisiered
agent and qgree to act in thic caparlty, I further agree to comply with the provisions of ali stotutey
relating io the proper and complete performance of my duiies, and f am familiar with ond accept the
obligations of my position a9 regisiered ogeyt as provided for in Chapter 608, Flarida Statutes.

§100.00 Fiiing Fee for Application

5 2500 Designation of Registercd Agent
$ 3000 Certified Copy (optional)

§ 500 Cerfificate of Statua (optiowal)

FLAST « DRSS T Sy Sinlien AP3475.1
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The First State

I. HARRIET SMITH WINNSOR, SHECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERTEY CERTIVY “"BOUTH FLORIDA WINGS, LLC" I8 DULY
FORMBT UNDBR THE LAWS OF TER STATE OF DELAWARE AND IB IN GOOD
STANDING AND HAS A LEGAL EXISTEMNCE SO YAR AE THE RECOBDE OF THIS
OFFICE SHOW, AS OF THE HIXTRENTH DAY OF SEPTEMEER, A,D. 2005.

AKD I DQ HEREBY FURTHER CERTIFY THAL THE SAID "SQULH FLORIDA
WINGS, LLC* WAS FORMED ON THE TWELFTE DAY OF AUGUST, A.D. 2005.

AND T DO HERKRY FURTHRER CERTIFEY THAT THE ANNUAL THEES HAVE

NOT BERW ARSESSED TO DATE.

Harviet Simich Windzor, Secratary of Beate
AUTHENTICATION: 41561641

4014515 8300
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