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

IV OMPLIANCE PITIH SECIION O0RXE, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
IRATEDIIARIITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIM:

1. _Areas USASIC LLC
(Nane of ¥ oretgh Limt

tability Comparry; must inclu

‘Limnted Liahiity Company,” "L.L.C.," or *

(If name unavzilable, enter altanate name adopted for the purpoee of transacting business in Florida and atiach a copy of the writien
consent of the managers o mmnaging membery adopting the altamate narne, The altemate nome must include "Limited Lisbility
Campany,” "L.L.C.”» “LLC.")

2. Callfc:mna 3
sdiction under the law of which Toreign fumnited Ti=bility { FEI mumber, If applicable)
company is organized)
4, January 4, 2008 5, perpetual
- {Date of Orgamzation) (Durstion; Year lnmted'h'ﬁblhw company will cease to
exiot or “porpotual”™)

6. __upon filing of this Q%Ellcatlon

ate first trangacted bueinesz in Flonda, o prior to regstration.)
(Ses sections 608.501 & 608 502F.8. to detm'nlne penalty liability)

7 5301 BLUE LAGOON DRIVE, Suite 680

Miami, A 331268

(direet AdOress of Princpal UITice;

8. Iflimited liability company is a manmager-managad corupany, check here (X]

9. The namne and usual business addresses of the managing members or managers are as follows
Xaviar Rabeil 5301 BLUE LAGOON DRIVE, Suite 60 Mami A 33126

wIEE aLtacned~®

10. Alttenlisan aiginal cemifoate ofexisence, no mare than 90 days dd, duty authenticatad by the oftical Taving astody of records in
the jumischotion under the law of whichitis aganized. (A photocopy isnctacceptible. Ifhe cettificate isin a forejgnlanguage,
trarelefion ofthe certificafermnder coth of fhe tremdator st be suberitied)

11. Nature of business or purposes to be conducted or promoted in Florida

Food and beverage sarvices

i —
T
i
A oo QN ) B2
. y =
Signature of a mermber or an authorized represeittative of a member. x
(In sccordance with section 608,408(3), F.5., the execution of this doarment constitutes

N

an affirmation under the penalties of perjury thal the Tacts stated herein are true
Xavier Rabell by A Howard as attornay-in-fact

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

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A RECISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Ligbility Company is;

Areas USA SIC LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street addrass of the registered agent and office are:

Alvarez, Amazan & Barbara, LLP

{Name)

2701 South Bayshore Drive, Sulte 305
Florida Street Address (P.0). Box NOT AcrEPTARLE)

Miami ‘ PL, 33133
City/StaeZip

Having been named as registered agent and 1o accept service of process for the above stated lindred
lalility comparty at tie place designated in s certfficare, Hiervly accept the appoliriment as registered
agent and agree 1o act in this capacity. 1 firther agree to comply with the provisions of all stanstes
relating to the proper and complete peformanee of my duties, and I am familiar with and accept the
obligations of my position as registered | aryrovided for in Chapter 608, Florida Stanites.

by A Howard as attorney-in-fact

(Signahmre)

$100.00 Filing Fee for Application

$ 2500 Desigmation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Areas USASJCLLC
(a domestic California limited liability company)

Manoger, Member & Officer Information

Xavier Rabell, President
5301 BLUE LAGOON DRIVE, SUITE 690
MIAMI, FL 33126

Eduardo Uribe, Vice President
5301 BLUE LAGQON DRIVE, SUITE 690
MIAMI, FL 33126

Francesco Balli, Vice President
5301 BLUE LAGOON DRIVE, SUITE 690
MIAMLI, FL. 33126

Mark Taitt, Vice President
5301 BLUE LLAGOON DRIVE, SUITE 690
MIAMI, FL 33126

David Flaherty, Vice President
5301 BLUE LAGOON DRIVE, SUITE 690
MIAMI, FL 33126

AREAS USA, INC., Member
5301 BLUE LAGOON DRIVE, SUITE 690
MIAMI, FL 33126
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State of Callfornla
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: AREAS USASJC, LLC

FILE NUMBER: 200800810010

FORMATYION DATE: 01/0472008

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE {GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify;

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
priviteges in the Stata of California.

No information is available from this office regarding the financial condition, business activities
oF practices of 1he entity.

IN WITNESS WHEREOF, | execute this cerificale
y and affix the Greal Seal of thae State of California this
day of April 29, 2009,

/ht-—BMa,__..

DEBRA BOWEN
Secretary of State
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