0550000 blo 52

{Requestor's Name}

(Address)
(Address)
{City/State/Zip/Phone #

(drokur [ war

] mai

(Business Entity Name)

(Document Number)

Certificaies of Status

Cedified Copies

Special [nstructions to Fiting Officer:

U2

COffice Use Only

IR

500061174315

H1A28/05—01022--29  #%1%%, 0

Iy
45

7l
n:

=YY
A3

14
40 A4
151 Hd 62 Aok 50

YORIO
BTV

QI



COVER LETTER

T0O: Registration Section
Division of Cormporations

SUBJECT: PC Blue Moon, LLC o
{(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 submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Barbara B. Ance, Paralegal
{Name of Person)

Cook, Yancey, King & Galloway 7
(Firm/Company}

P O Box 22260

(Addrt;ssj

VO Syooe.
EIE oyt AMAL
"5 W 62 foN g

Shreveport, LA 71120-2260
(City/State and Zip Code)

For further information concerning this matter, piease call:

at( 318 y 227-7759 )
{Area Code & Daytime Telephone Number)

Barbara B. Ance, Paralegal
(Name of Person)
STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

G

Enclosed is a check for the following amount:
[1$130.00 Filing Fee & $155.00 Filing Fee & [3%$160.00 Filing Fee, Centificate
of Status & Certified Copy

[3$125.00 Filing Fee
Certificate of Status Cenified Copy



TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, T FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LA i"

LIMITED LIABILITY COMPANY ?DWCT BUSINESS INTHE STATE OF FLORID:

1. PC Blue Moon, LLC
(Name of Foreign Limited Liability Company)
3, 20-3654253
{ IEI nunther, it appticable)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

2 Delaware
(Jurisdiction under the Jaw of winch forcign imited Hapitity
_ December 31, 2055
(Durauon Year Imited lability company will cease 1o

exist or “perpetual™)

compaity is organized)

4. October 19, 2006
{Datc of Organization)

gilstrauon )
ty Hability)

6. Nat Applicable
(Date {irst (ransacted busmess I Fiorida, if prior (0 Te,
(See sections 608.501 & 608502 F.S. to determine pena

7. 119 Pear! Street, Minden, LA 71055
[Sircet Address of Principal Olfice)

8. Iflimited liability company is a manager-managed company, check here.
9. The name and usual business addresses of the managing members or managers are as follows
George E. Mclnnis, 119 Pearl Street, Minden, LA 71055 = =
s O
. . S5 ==
Dorothy Procter Mcinnis, 119 Pear! Street, Minden, LA 71055 I 2
ki =
=" 2 &
frecenisin

10. Attached is an ongiral certificate of existence, no more than 90 days old, duly authenticated by the official having
the jurisdiction under the law of which it is arganized. (A photocopy isnotacceptable. Ifthe cartificateisin 2 fbmgnla@me =y

transtation of the certificate under cath ofthe translator st be subrysited.)
11. Nature of business or purposes to be conducted or promoted in Florida: _1he purpose of this Company

is for the transaction of any lawful business for whicg\!imited liability company may be formed under the act.
/:;Lm. SN |

member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes

Slgnature 0
an affirmation under e penalties of perjury that the facts stated hecein are true.)

George E. Mclnnis e
Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRCVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIONED 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:
PC Blue Moon, LLC

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

S. Procter Mcinnis

(Name)

17320 Panama City Beach Parkway, Suite 107
Florida Street Address (P.0. Box NOT ACCEPTABLE})

Panama City, pL  32413-2035
City/State/Zip

Ty

]
S
":;;

v

A

Having been named as registered agent and to accept service af process for the above stated limi.

Hability company at the place designated in this certificate, I hereby accept the appointment as ré
agent and agree 10 act in this capacity, I further agree to comply with the provisions of all statufes =
relating fo the proper and complete performance of my duties, and I am familiar with and accep

obligations gfyny position as regmid agent as provided for in Chapter 608, Florida Statutes. @5
]

-

.ﬂ—...—__.._.—_-—-_/— -

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (eptionaf)

<

o7
o]
s

eﬁﬂmzﬁ\,
o
)

x
.
e
=

ey



L]

 Delaware

The First State

PAGE I

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STARTE OF
DELAWARE, DO HEREBY CEZRTIFY "PC BLUK MOON, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-FOURTH DAY OF OCIOBER, A.D. 2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4247620

4047875 8300

050864951 DATE: 10-24-05



