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

IN COMPLANCE WITH SECTION 608503, 1LORIDA STATUIES, THE FOLLOWING IS SUBMITIED 10 REUBTIR A FORTKGN
{IMITED LIARIITY COMPANT TO L RANSACT BUSINGSS INTHE STATEOF FLORINA:

l Fentsingbleny Qvenn Chib Holdings, LLC
(Name of Forelpn Limiled Linbility Conpeny; st includy “Limied Liabiiy Company,” ™ L.L.C.% o "LLC™

(11 nime unavailuble, eoter 4lternawe nrme adopied for the purpese ol trunsaciing business in Floridn and attach n sopy of the wlren
comient of |he managers or managing members adopting the alcrnate aame. Vhe aliernnts name wusr inglude “Limbed Linbility

Company,” 1. L.C" "LLC.")

. Delawery 3 GIN: 263693566
Curisthotion underthe taw ol which foreign Timilec Tiability ~{ FENmumber, [F applicable]
conpany is arganlzed)
4, 11 DRH 5.
- {Date of Organlantfon) {Dhiration: Year imited labIlity comaniny Wil censg fo

éxist o “purpetual’}

4,

{Dale Tt trensagied business In Floride, T prior 10 régidtrailan, )
(Ses gections 608 5401 & a08,562 F.S. 1w deierhing penthiy {inbility)

1 AR27 Purmcise Rowd, Loz Vuegur, Novada 29109

{Street Address oT Paincipnl OMce)
8. 1f' limited liabllity company is a munager-managed company, check here [:l

9. The name and usual business addresses of Lhe managing members or managers are as follows:

Fontninchicau Resort Holdings, 1,1.C, 2827 Puadise Road, Lis Yoy, NV 89109

10, Attached i en origine! certificate of existence, no oms than 90 days oid, duly authentioased by the official huving custody of records in
the jurisdiiction undsr dx Inw of'which it is organtzed, (A phoiceopy isnotacoepable. ihe certfileate isin » forcign inglege, 2~
franslation ofthe ceriificass uinderoath ofthe iunslalor mist be submited )

Reul esinle snlox

I'l. Nature of business ar purposes conducied or promoted in Floriga: -
T oo T ey
&\. V / /r"/j B
™
Signatwre of & member gr'an au@%lpd{c presuntative of a member. L
{In pocasdinos with secilon 608.408(3), 157 The uceeulion o this document gonatines ond
an AMfirmalivn urder the pensiligs of porjury thit she ficis xlated hevein are iy, PR
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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 is:

Fontainebleau Ocean Club Holdings, LLC

If name wnavailable, the aiternate name 1@ be wsed in the state of Florida is:

—

2. The aame and the Florida street address of the registered agent and office are:

C T Corporetion System
(Mame)

1200 Scuth Pine Island Rord
Florida Street Address (PO, Box NOT ACCEFTARLE)

R Clty/StaterZip

Having been named as regisiered agent and to accepr service ojjpracem for the above stared jimited

lighility company af the place designated in this certificate, | hereby actept the appointment as registered

agent and agree io act in this capacity. T further agree o comply with the provisions of all statutes
relaiing to the proper and compleie performance of my duties, and | am familiar with and accepi the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

€T Corporation Sysiem

M.T. FITZPATRICK
By: T ASSISTART SECRETARY
{8i t - '

§100.00 PFiling Fee for Application

$ 25.00 Desigaation of Registered Agent
$ 30.00 Certifted Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware .. .

The fFirst State

I, HARRIET SMITR WINDSOR, SECRETARY COF STATE QF THE STATE Or
DELAWARE, DO HBREBY CERTIFY "FONTAINEELEAU OCEAN CLOEB HOLDI&GS,
LLC" IS DULY FORMED UNDER THR LAWS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS QFFICE SHOW, AS OF TAE TWELPTR DAY QF NOVEMBER,

A.D. 2008,
AND I DO HEREZBY FURTHER CERYIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith windsar, Secretaty of State
. AUTHENTICATION: 6962125

DATE: l1-12-08

4621464 8300

081111341
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