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

NV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FUREIGN
LIMITED LIARILITY COMPANY T00 FRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Margaritaville of Perama City, LLC

(Neme of Foraign Lim{tad Liablllty Company)

2. Delaware . 5E8-2831913%0
Gurisdiction under the law of which foreign limited lfability { F&{ number, if_applicable)
company is arganized) <
<« Lep
g4, October 23, 2008 5. Perpetual o u;fc“.,
{Date of Qrganization) (Duration: Year limited liability company will cease t% C%'fﬁg\
) ¢xist or “perpelunl™) e P 3k}
N g
6. . N
{Datc First transngied BUSINERs In Floride, it pror 10 Tegistration.)

{See sections 608,507 & 608.502 F.§, to detormina penalty liability)
7. 180 Greantres Drive, Sulte 101

1 e0e

\:)
NS 5%3”\\:‘.

Z
o
=~
City of Dover, Delaware 16904 o

wQ!
Ny

{Stecat Address of Prmcipal Ofhice)
8. Iflimited liability compeny is a manager-managed company, check here

9. The neme and usual business addresses of the managing members or managers are 3 follows:

Margaritaville Enterprises, LLC

288 Worth Avenue, Suite Q

Paim Beach, Flarida 33480

10. Attachod s & crigin certificate of existencs, nomere then 90 days ol duly autherticated by the offical having custody of records in "

the jurisdiction under the law of which 1t is organtasd. (A photocopy is not accepiable. TPhe certificate isin a freign languape, a
traslation ofthe certificats under cath of'the ranslamr must be submitied,)

11. Wature of husiness or purposes to be conducted or promoted in Florida:
Restaurant and ratail,

wukaaa(o D .

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

(In secardance with section 608 A08(3), F.8., the exceution of this docuinent constitutes
an offirmation ynder tho panulties of parjury thol the facts stated herein are true.)

Margaret R. Marshatl, Authorized Person
Typed or printed name of gignee
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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 name of the Limited Liability Company js:

MARGARITAVILLE OF PANAMA CITY, LLG =
I
2. The name and the Florida street address of the registered agent and office are: 5 23
< 832
© oZm
NRAI Services, Inc. Doy
(Name) T o0
ke
- S £
2731 Executive Park Drive, Suita 4 r:}‘ %‘“
Florida Strect Address (P.O. Box NOT ACCEPTABLE) w -
Waeston I, 33331
City/State/Zip

Having been named as registered agent and to accept service gf process for 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, 1 further agrea to comply with the provisions of all statutes

relating to the proper end complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
NRAI Services, [no.

_/Wm Vit

(ﬂignntur? '

$100.00 Fillng Fee for Application

§ 25.00 Designation of Registered Agent
$.30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

H 000023540 9
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elaware ...

The First State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MARGARITAVILLE OF PANAMA CITY, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

2008,

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMEER, A.D.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DG HEREBY FURTHER CERTIFY THAT THRE SAID
"MGARITAViLLE OF PANAMA CITY, LLC" WAS FORMED ON THE
TWENTY-THIRD DAY OF OCTOBER, A.D. 2006,
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Harriet Semth windsor, Jecretary of State
4239776 8300
061086727
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