NI200000WIAS

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[1rexue [ war [ mar

(Bugpess EIQt)qame)

(Document Number)

Cettified Copies Certificates of Status

Special Instructions to Filing Officer:

Dlg o 1O

Office Use Only W

WIRAR AR

600062141386

12/ 1S/ 0501 320--0312

BT

#] 25, 00

je0

ne
JI

al

ob he :



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @a. & rd'\rb o)) TLC Cori bb ear, LLC
(Name vf 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:

jhom AS F_Dogku

{(Name of Person)

(Firm/Company)
271977 M. po} YA TR
(Address)
Kissimmee FL  39474¢
(City/State and Zip Code)

For further information concerning this matter, please call:

/’_/‘Ac;m.[cj BMNSON a(_ o7y 932~393 2

{(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[(18125.00 Filing Fee  []$130.00 Filing Fee &  [[1$155.00 Filing Fee & M,SIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATIO.N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
Lin ILITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Parroks of The Caripbbesnr, Lec

{_(Name of Forelgn Limited Liability Company)

2. U.S. LZ | 72 ; ﬁ;g lélgﬁzﬁs 3.
(Jurisdiction under the law &f which foreign limited Itability { FEI number, if’ applicable)
P podian|

~ company is organized)
.  AG g mhe~ ooy 5.
(Date of Organization) (Duration: Y dar ltmited Hability company will cease to
exist or “perpetual™)

6.
(Date first transacted business in Florida, If prior to registration,
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

291 w. Bincian A Rlop .
W ishimmee P 34904
{Strect Address of Principal Gffice)

7.

8. If limited 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:

el L Wice 13 Tellivn Conka  Castavers sk 25707

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language,a
translation of the certificate under cath of the translator noust be subiitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: ,A"y\,q A all

.
1 330 6o

. ¥ v v
Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affgmation under the penalties of petjury that the facts stated herein are true) LT
L Mrrmiany
oA DA KU, TR
H H Lache —— Py
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. rtany
ST
T2 s
S p— :
> o



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(uani.Bof the Limited Liability Company is:
“ar v ots QIIDY‘LQ Carle bbe s,

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

“Thonas aku

(Name)

A2R7 M. /@iwdm»s RIvd .

Florida Street Address {(P.O. Box NOT ACCEPTABLE)

I<TsS imme< L A

City/State/Zip

Having been named as registered agent and to accept service of process jor 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. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am _familiar with and accept the
obligatigns of my pg as registered agent as provided for in Chapter 608, Florida Statutes.

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



GOVERNMENT OF

THE VIRGIN ISLANDS OF THE UNITED STATES
-O-
CHARLOTTE AMALIE, ST. THOMAS, VI 00802

OFFICE OF THE LIEUTENANT GOVERNOR

CERTIFICATE OF EXISTENCE
To Whom These Presents Shall Come:

I, VARGRAVE A. RICHARDS, Licutenant Governor of the Virgin Islands, do hereby
certify: :

That PARROTS OF THE CARIBBEAN, LLC filed Articles of Organization with
the Office of the Lieutenant Governor on December 29, 2004 and the Company is duly
organized under the laws of the United States Virgin Islands;

That the duration of this Limited Liability Company is perpetual;
That the company has paid all applicable fees to date; and
That Articles of Termination have not been filed by the company.

In Witness Whereof, I have hereunto set my hand and
affix ‘the seal of the Government of the United States
Virgin Islands, at Charlotte Amalie, this 2™ day

Lieutenant Governor of the Virgin Islands




