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ACCESS,

‘When you need ACCESS to the world”

INC.

236 East 6th Avenue . Tallahassce, Flonda 32303
P.O. Box 37066 (32315-7066) ~  {(850) 222-2666 or (BO0) 969-1666 . Fax (850 222-1666
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APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

THANSACT BUSINESS IN FLORIDA

1N COMPLUNCE Wil SECTION U503, MUORIDA STATUTES | THE FOLLOWING 15 SUBMITIED Tr) REGISTER A ROREIGN
LINTRD LIABILITY COMPANY TO TRANSACT BUSINESS N HE STATE GIF FLORIDA:

1, Praina Wolf i, LLG _
(Nasa ol Foreign Linwied LISBIty Compony)
Delaware 1. P5-0630424 = S
Tinrsdicton, aniar (A ew i1 whith Joreipn Umbied Tbillly = { FET nuritber, 1T applicadic) T &
SOmMPEAY is-cegarivad) T -
o December 12, 2095 5, january 1, 2105 P 2 —(:
e of rjjanidan Telion; Y unr lei ity company w 3 '
e pasiaion) &xit or “forpectiel”) ’ 0. 2 om
- s -
> T w2 B~
& Tieat trkekacead Buiess in el | - <
D s G515t 8 08307 b8 e '\—é 2 “fr
5. 450 NE 20t Sireey, Suile #109 Er
. - 71
Boca Aalon, FL 33431 '
" {Street Addtess of Principa) Diviesy

8. If limitad Wability company i3 » mupuger-managed campany, check hers

9. The name and usual busincss addresses of the mansiing members or munegers yre ay follows:
Robert Addie, 450 NE Z0th Streat, Suils #109, Boca Raton, FL 33431

10. At isunoriginal corificnte afxisiance, no ypom: dzn 904 mmmwmm Yaving custody ofrecondsin
the jurisctiom wedor e lawofick s argmized. (A pliolocopy i notanuptable. Tibe cxtificfiisin s forciglnguage,a.
tamshéion ofthe cenificanc trdercath oithe jtiod ) ,

11, Nahtne of business or purposes 10 bo conducted or ppamnted in Florids;
The company operates bars and saloons. '

- ks
Signature of & member ot an authprized representative of ¥ member.
{In stsordates with Jootion S48, A0E(1), F.5.] the exvondon of thie dunsmenl corstinnes

wn $Frmativa nder Tie Beauitles of peijuryithat the fitte cidied betoliy ag¢ True.)
Robert Addie .
Typed or printed npmo of signee
.-'_-H_-_ - * -
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PURSUANT TO THE PROVISIONS OF suc*rmN 608415 or 60R.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPAN(Y SUBMITS THE FOLLOWING STATEMENT %
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE o G
A
2

FLORIDA. ' 5 -
v <o ) o
ool = (1"
- b
1. The neme of the Limited Lishility Company is: Snt % <
Pralrls Woll I, LL.C {{“ﬁ {_ . 5
e = o
T
2. The name and the Florida atroct address of the rdgisteced agont smd office see: %«5;’
: T
Robert Addie ; )
— (Nurhe)

450 NE 20th Street, Sulle M0¢
Forldu Swes Addces (.0 Box NOT ACCUPYATLS

Boca Raston g, 33439
CinoaelZiy

Heving been aumed us registared agent and to accert service of pricess ﬂ:-r the alve stated limited
Licebility, comaperiy ai the ploce deyignated in this certy I hereby accapl the sppnintment o regiviersd
ugént and agree to avt in thiv capacity. 1further agres to comply with the provisions of ull statutes
relating lo the proper and compiele pacjarnance of wly duties, and I am familivr with amd acespt ihe
obligations af my pasition ay r‘cgit‘tam:f agent as provided for in Chapter 638, Morida Srafuter.
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$100.00 Filing Ve For Application

$ 2500 Designation of Registored Agent
$ 30.00 Certified Copy (optisnal)

$ 300 Certificate of Status (optional)
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The First State
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PRAIRIE WOLF II, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDE OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2006.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID YPRATRIE WOLF
I7, LLC" WAS FORN&D ON THE NINTH DAY OF DECEMBER, A.D. 2005.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of Suare
40746594 8300 AUTHENTICATION: 4482535

080082477 DATE: 01-27-06




