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APPLICAT.I‘ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 0608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREXGV

LIATED L IBELTY COMPANY TO TRANSACT BUSINESS [N YHE STATE OF FLORIDA:
1. Tha Margaritavilie Store of Key Wast, LLC

(Name of Foreign Limited Liabttity Compzny;
2. Delawarg 5, 11-3708467
(urisdiciion under the Iaw of WRIEh forRign limied 1WBITHy ( FEU number, \f applicable) 4
companyt is organized) b4 gs_‘
P
4, Dscember 18, 2008 5 Parpotlal o
{Late of Orjanization) {Ouration: Year Imiicd abifty camprny will ccasgin
_ existor “perpeiual”) '3;.:5;
{1Jete fivgt enntaeind Busineas v .'i*hm‘dgr i§ prioe 16 Tegisuation,) [N
(S¢e scotlona H0B.501 & 60B.502 F &, to deiermine penaity Habiliy) m%
7. 424-A Flaming Bireet :J 3
Lo p o
R
Kuy Was!, Florida 33040 ot
{Street Address o] Princips] Dice) -
8. If limited liabiity company i 8 manager-managed company, sheck herc

9. The name and usual business addresses of the meanaging members or managers are as follows:
Jirmmy Buffett, ¢/o Irwin Rennert

Gelfand, Rennart & Fekdman, 1880 Century Park Emst, Sulte 1600
Los Angales, CA 90087

10, Attached is an criginal certificote of existenee, no mone thn 90 days old, duly autienticated by the official having cussody of'resards in
the jurlacliction under the law of which it s organtzad. (A plhatecopy isot aczepiable, [fthe ootificate ja iy & foreign longuage, a
unsiation of fhe ceifieats vinder oath of the ranshatar nust be submitted)

11. Nature of business or purposcs 1o be condueted or promoted in Florida:
retait of {-ghints and novelty teme

]C r :/u?-rﬂ-

Signature of a member or an anthorized representative of # member,
{Tn aseardmce with seothon 6D4.408(3), F.8.. the ecmcution of this documen gonsiindes

an afftrmation wader the panatica of porjury that the fiscts steted hereln are mue.)

Durina K. Smith, President

Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TRIAD
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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 is:

The Margaritaville Store of Key Wast, LLC

ok fanrd
R E D] T
r’%& Ea
2. The name and the Flerida street address of the registered agent and office are: 3
=m
= (e
—
o5 ™
NRAI Sarvices, Inc. ne P
(Name) r_: @ =
T WP
2731 Executive Park Drive, Suite 4 _ IE o
Florida Street Address (P.O. Box NOT ACCEPTABLE) g M
Weston _FI, 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as reglsiered
agrent and agree to act in this capacity. 1 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

obligatinns of my position as reglstered agent as provided for in Chapier 608, Florida Statutes.
NRAI Services, Inc.

o T 100y frbo

(Signsture)

5 100.00
$ 25.00
$ 30.00
¥ 5.00

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

(((H06000304069 37))
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The First State

I,

HARRIET SMITH WINDSOR,

SECRETARY OF
DELAWARE, DO HEREBY CERTIFY

WEST, LLC"

"THE MARGARITAVILLE STORE OF KEY
IS5 DULY FORMED UNDER

THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50
FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENTY-NINTH
DAY OF DECEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

I THE
MARGARITAVILLE STORE OF KEY WEST, LLC" WAS FORMED ON THE
NINETEENTH DAY OF DECEMBER, A.D.

2006.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL T
NOT BEEN ASSESSED TO DATE. .
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