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

N COMPLIANCE WITH SECTION 00830, FLORIDA STATUIES, THE ROLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOR FLORIDA:

1. Margaritaville Enterprises, LLC o
(Name of Foreign Limited Liahilfty Compeny) =
<2 =4
2. Delaware 3, 56-2339130 ‘;‘ EA)
(Jurisdiction under the Tow of which Toreign Timited liability { FEl number, 1f applicable) () ¢€*—T\
company ia organized) = 23
Y
4, October 4, 2008 5. Perpetual o 2 0‘3 i
(Date of Otganization) (Duration: Year Fmited liability company will cease 1o - N
exist or “porpetual’) =< C%%
; 2, 2
' {Darc first ransacied business in Florlda, [T pelor 1o replacration.) F} %

{See sections 608.5071 8 508,502 F.5. 1o determine penalty Hability)
=. 160 Gréentree Drive, Sulte 107

City of Dover, Delaware 19804

{Straet Address of Princlpal Office)
& 1flimited liabllity eompary {5 a manager-managed company, check here
9. The name and usual busincss addresses of the managing members or managers are ss follows:

Margaritaviits Holdings LLC

256 Worth Avenue, Sulte Q

Palm Beach, Florikda 33480

10. Attached {820 criginal certificate of existence, o more than 90 days old, duly aufienticatoel by the official hving custody of reconds in
the jurisdietion tnder the law of which #t is organized. (A plystocopy is ron acceptable. Ifthe certificate isin & Roreign bnguage a
ranslation ofthe certificar: under oath ofthe hanslatormust be subimitted.)

i1, Nature of business or purposes to be conducted or promoted in Flarida;

Investing and licensing in restaurant, retall and other aclivities.

s Mow—"""

Signature of a member or an authorized representative of a member.
(In aceordance with section £08.408(3), F.5,, the exeoutlan of this document constitutes
an affirmatian under the penaltles of perjury thet the fhots stated herzin are true.)

Margaret R. Marshall, Authorized Person
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4] 5 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 is: =)
=
MARGARITAVILLE ENTERPRISES, LLC : : =i %c%
o ET
= onh
2. The name and the Florida street address of the registered agent and office are: ~ ’;‘,’—a’r“f
. X \
-
&
NRAI Servicss, Inc. = ?;&7
{(Name) “;D;’ %?;‘\
P

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Weston FL 38331
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

ageni and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I om familiar with and accept the

obligations of my position as registared agent as provided for in Chapter 608, Florida Statuses.
NRAI Services, Ing.

By: MQ/M %EIO

(Sighature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

H 0000732951 3
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARGARITAVILLE ENTERPRISES,LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXTISTENCE S0 FAR AS THE RECORDSZ OF

THI8 OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMEER, A.D.:
2006.

AND I DO HEREBY FURTHER CERTIFY THAT THF, ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MARGARITAVILLE ENTFRPRISES,LLC" WAS FORMED ON THE FOURTH DAY OF
OCTOBER, A.D. 2006.
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Hareler Smith Windsar, Secretary of State
4230033 8300
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