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CT CORFORATION SYSTH PAGE BzZ/a4

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

I COMPEIANGE WITH SECTION 608,505, FLORIDA STATULES THE POLIOWING 15 SUBMITTED TO REGITER A FORTION
EIMIEED LABILITY COMPANY TO TRANSACT BUSIESS IN THE: STATE OF FLORIDA:

1, Southem Family Masiats of Pansacaly Pite Forast Road LT
(Mame of Forergn Liirzd Liabillty Commpany}

= Deolawara

» 3

(Fiisdiction 1tler Uiz Jaw of which forergn lioited IaDilHY

comipany is organized)

4, July 5, 2005 5, porpetupl
Uoate of Orgrunpation)

Fon: Fear Tmrted HabiTy coipany Wil tesse o
D T T ey

{ Pl murmber, 1 applicabicy

6. vpen aualification

fée[:gt& TIrsE transacied BUsitiess 0 Farea, 1 pelor 10 mgliatmtmm)
sectiges GOR.A0) & 608.502 P 5. to determime pena

natty Hahility)
from }
7. 7 Corporaté Dove, Kéete, New Hargpshire 03431 ‘:c_:
g3
=m
{Street Adifess. of Principal CFTice)

8. If limited Lability company |5 8 manager-anaged cémipany, cheek here [

¢ Uy 08]dIsko
0
1

o-n
P
=]
9. The name and usual business addreyses of the' managing members or wandgers are ag follows! o 1':_’4?_";'“
S

[nee ] X

Southern Family Marksts LLE - Member o

7 Comarate Drive, Kaano, NH Q3431

10, Attached fsan origival certcate o axistencs, ho more than 90 days ok, doly suhenticaled by fhe official havihg eosiody of meords in

the judsdiction vrderie e ofwhich s ongeeiized. (A photocopy Snotaceeptable. Fihe contificetsdsin . forvd KA
ransiation ofthe cevificate urdler oash of the traredator st b sitariitisd) B IR

11. Nature of business or purposes to:be comdusted or pronsoted in Flotida: 8ny lewiful aet or activity for

which & limiters Bability company can ba qualiffed and ratail liquor store

e ot
. - Tt s . "

Signature of a member or an-an Mmﬁ;ﬁ‘ve of a member,
I Aecordancs with seetion S08.408(3), P.5., the exeetition ofilis dacement comstities
upy wFRrmation undey Ihe penidltéq of BEnery that 1be-Sacty Sstiitsd hergin are troey
Marc Toyioy, Authordred Parson

Typed ox printed name of signpe

b "
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CT CORFORATION SYSTH PASE 83/84

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, FLORIDA STATUTES, THE

UNDERSIGNED LIVETED LIABILTTY COMPANY SUBMITS THE FOLLOWING STATEMENT
m-%%mmam A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The mame of the Limited Liabitity Company s

Southarm Family Markais of Pensasnls Pine Forest Road LLD

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

G T Corporgtion Syatem
{Mame]

1200 South Pinelstand Road
Flotida Street Address (P,O. Box NOQT ACCEFTARE)

NERE

Planizlion _FL J3aad
- City/Siate/Zip

0g 6 WY 0€d3 50
10IGIALD
e

S

Herving been named as repistered agent and to acespt service af process for the above stafed limited
fability compary at the place dedgriated in this cerfificate, I hereby accept #he appointnent as registered
qgent and agree to oct In this capacily, Ifurther agrea to conply with the provisions of all statures
relaring fo the proper and complete performence of my dutles, ahd 1 am familiar with ond aceept the
ebligdtiany of my position as registered agent as provided for in Chepiter 608, Fiovida Sranues.

(Sigrature)

5 100.00
S 2800
S 30,00
s 500

Filing Ree for Applieation
Desigmation of Registered Agent

Curtilicd Copy (optional)
Certificate of Status (optionsd)
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Delawvare

The First State

I, HARRIET SMITE WINDIOR, .‘BIMTARY OF ETAYE OF THE ETATE OF
DELAWARE, DO BBREAY CERTIFY "SOUTHERN FAMILY NARKETS OF
PENSACOLA PTNE FOREST ROAD LLC" I8 DULY FORMED UNDER THE LAWS OF
TH® STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTRNCE S0 FAaR AS THE REJORDSE OF THIS OFFICE SHOW, AR OF THR
THIRTIETH DAY OF SEPTEMRBER, A.D. 2005.

AND I PO HEBREBY FURTHER CERTINFY THAT THE ANNIAL TAXRS EAVE

NOT BEEN ABSESSED TO DATE.

Tt domsta i

Flarriat Smith Windser, Secratary of State

3995487 8300 AUTHENTICATION: 41962377

056803442 DATE: 09-30-05



