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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION G0B.503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FORENGN LIMITED LIABILITY COMPANY TO TRANSACUT BUSINESS IN THE STATE OF FLORIDA:
1. Potiarg Hospitality and Entariainmsnt Group, LLC
{Name of Foreign Limiled Liability Company)
2. Delawsre i 3. Appliad for
{(~urisdiction under tha law of which foreign imited fiability { FEl numbac, If applicable)
tompany Is organized)
4, 21262008 . 5, Parpetual
{Date of Grganization] {Duration: Year limited liability company will cease to
exist or "pepetual™
8. Upon qualification
{Data first transacted businags in Florida, if prior o registration.}
{See sections 808.501 & §08.502 F.8. io detormine penalty liability)
7. Fiagler Centar Tower, 502 South Flagier Drive, Sulte 708, Wast Paln Beach, FL 33401
4400 Baker Road, Minnstonka, MN 58343 - MAILING ADDRESS = <
{Street Address of Principal Office) e S:
AL
Bty ry
8. W imited Hisbifity company is a manager-managed company, check here ENERI -
TR !
ST T
9. The narne and usuel business addresses of the managing members or managers are as follows: -'riﬁ'- w ~
=2 5 &
Thomas J. Poatters, 4400 Baker Road, Minnetonka, MN 55343 % __C{‘L =
) -"‘-ob -
Dﬂ' —
L =~

10. Attached is an original certificate of exislence, no more than 90 days old, duly authenticated by the official having

oustody of records in the jurisdiction under the lew of which it is organized. {A photocopy is not acceptable. H the
cerfificate is in a foreign language, & transiation of the certificate under oath of the translator rmust be submitied.)

11. Nature of business or purpases {o be conducied or promoted In Florida:  Hospitallty and entertainment services

)

// -/..- N X o
Sil 3f & memidr or an authorized representalive of & member, o
an anos with section S08.408(3), P.S., the exacution of his document comslilutes

an affirmation under the penaites of pedury that the facts statod herein are true.)

Dovid €. Raer

Typed ot printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTREGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTIGN 808.418 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT tN THE STATE OF FLORIDA.
1. The name of the Limited Linbility Company Is
Petters Hogpitality and Entertaintnant Group, LLG _
2. The name and the Florida street addrass of the registered agent and office are:
- >
2z S
MRAI Services, Inc. e A
{(Name) = c

. . TR
T4 ':‘-ﬁ CAJ f:-"f
2731 Exoculive Park Drive, Suite 4 ) w2 O

Blorida Sheet Address (P.0. Box HOT ACGERTRELE) - S0y =

LE 2P
ST
Waeston FL_ 33311 o
Gily/State/2ip ' ‘

Hsving been named as registered agent and o accept service of process for the above sfated imitad

liability company at the place designated in this certificate, ! hershy accopt the appointment as
registerad agent and agree o act in this capncliy. | further agres to comply with the provisions of alf

Statutes relating to the proper and complete performance of my dutios, and I am famfllar with and
’pt the obf:gatrqns of my posifiun as regisierac agem as provided for in Chsp!e.r 808, Fiorida Staiules.

accs,
NF\A X ‘\{q’u‘](\) :-’7 -
@;’( il e
-—(ﬁxgﬂﬂml‘ 7 iy & ALY _Sea vidn L,7

$100.00 Filing Fee for Application
$ 2500 Deslgnation of Registered Agent

§ 3000 Certified Copy {optional}
$ 5400 Certificate of Status (optonal)
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The FFirst State :

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRITERS HOSPITALITY AND
ENTERTAINMENT GROUP, LLC" 18 DULY FORMED UNDER THE IAWS OF THE
STATE OF DALARARE AND IS IN GOCD STANDING AND HAS A LEGAL
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
SECOND DAY OF FEBRUARY, A.D. 2006.

AND I DO HEREEY PURTEER CERTIFY THAT THE SAID "PETTERS
HOSPITALITY AND ENTERTATINMENT GROUP, LLC" WAS PORMED ON T8
$ECOND DAY OF FEBRUARY, A.D. 2006. -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
WOT BEEN ASSESSED TO DATE.

\EﬁLnAA;Jb ;J;vHQZJLész:=;L¢¢*J
Harriek Smith, Windror, Secreciry of Sure
AUTHENTICATION: 4456153

4103960 8300

160101186 DATE: 02~02-~06
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