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COVER LETTER

TO: Registration Section
Division of Capporations

sussecr: Island Carl's LLC
(Name of Limited Liability Comp_apy)

The enclosed "Application by Foreign Limited Liability Company for Apthorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenc§:d foreign limited
liability company to transact business in Flonda

Please return all correspondence concerning this matter to the following:

Carl Flickinger

(Name of Person)

Island Carl's LLC

{Firm/Company)

£85486R33 |73 | Paimas BWA

(Address)

Goshen1N46626 N T1. inyers, £\ 33%3

{City/State and Zip Code)

For further information concerning this matter, please call:

Carl Flickinger a( 974 ,354-2201
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed,is a check for the following amount:
$125.00 Filing Fee  []$130.00 Filing Fee &  [[1$155.00 Filing Fee & [C]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations
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January 25, 2008

A
CARL FLICKINGER éi;
68548 CR 33 :ﬁmw-.
GOSHEN, IN 46526 =

SUBJECT: ISLAND CARL'S LLC
Ref. Number: W08000004260

We have received your document for ISLAND CARL'S LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please list the complete principal's office address.

Piease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 608A00005486
Registration/Qualification Section

Division of Corporations - PO BROX 83297 . Tallahagaes Flarida 29214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Island Carl's LLC

{Name of Foreign Limited Liabifity Company; must include “Limited Liability Company,” "L.L.C.,” pr “LLL

Company,” “L.L.C." “LLC.™)

{1f name unavailabie, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The altemate name must include *“Limited Liability

» Indiana 3
(Jurisdiction under the Taw of which foreign Timited liability { FEI number, if applicable)
company is organized)
4. Feb 22, 2007 5. perpetual
(Datc of Organization) (Duration: Year limited Hability company will cease to
exist or “perpetual")
6. not yet

(Date first transacted business in Florda, if prior to registration,)

(See scctions 608.501 & 608.502 F.S. to determine penalty liability)
, to be determine

/73 ZMS E’C’/m.ﬂj

4 . =
Bhvd, " L7 rMtyens [f7 33703 = Zo
" (Street Address of Principal Office) o o8
Z %
8. If limited liability company is a manager-managed company, check here = SEF
D7 m
preiong
9. The name and usual business addresses of the managing members or managers are as follows: ‘::?: E'J;D
- LY w. il —_—
Carl Flickinger, 173 Las Palmas Blvd, N. Ft Myers T Z3
™~ x
W
Dawn Wenger, 68548 CR 33, Goshen, IN  /,53\

10. Attached ts.an origina! certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which 1t is organtzed. (A photocopy is not acceptable. 1 the certificate isin & foreipn language, a
trarslation of the certificate under oath of the translator trust be submitted.)

11. Nature of business or purposes to be conducted or promgted in Florida: Restaurant

. /
05 A —]

Signature of a member or an autébrized representative of a member.
(In accordance with section 608.408(3), F.S,, the execution of this document constitutes

an affirmation under the penaitics of perjury that the facts stated herein are true.)
Carl Flickinger

Typed or printed name of signee



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 is

Island Carl's LLC

If name unavaiiable, the alternate name (o be used in the state of Florida is

2. The name and the Flonda street address of the registered agent and office are

Cari Flickinger

{Name)

173 Las Palmas Blvd,

Florida Street Address (P.O. Box NOT ACCEPTABLE)

N. Ft Myers, FiI 33903 FL

City/State/Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agrec to comply with the provisions of alf statutes
relating to the proper and 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

/JM

(Signature)

Q13IA18
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$ 100.00
§ 25.00
$ 30.00
$ 5.00

Ly

Filing Fee for Applicaﬁon

Designation of Registered Agent
Certified quy (optional)

?amﬁ;ate of Squs (optional)
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that { amn, by virtue of the laws of the State of Indiana, -
the custodian of the corporate records, and proper official to execute this certificate.

1 further certify that records of this office disclose that

ISLAND CARL'S LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on February 22, 2007,
and was in existence or authorized to transact business in the State of Indiana on January 10, 2008.

I further centify this Domestic Limited Liability Company (LLC) has filed its most recem repont required by Indiana law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Tenth Day of January, 2008.

odd

TODD ROKITA, Secretary of State
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