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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBATTED LIABTLITY COMPANY TOTRANSACT BUSINESS W THE STATEGF FLORIDA;

1. Waxy O'Connors [rish Pub, LLC
(Nerae of Foroign Limiled Liabifity Compaty; must incude “Cimited Lisbilily Company,” "L.L.C.)" or "LLC.™}

(If narme unavailoble, enter alieraste name adopted for the pomnse of tansacting businesa in Plorida and sttach o copy of the written
conrent of the managers or managing mcmberq adopting the alternate hame. The altemate name must include “Timnited Liebility
bt

Cotmpany,” “L.L.C.” “LLC."M
4 _ B
7, Texas 3 e B
(Jurisdiction under the few o which foreign Timited Rability (PRI munber, i applicable} =T @
oompany is organized) § Z ’ rm'—.;’

e
4, November 17, 2005 5 Perpatual DT
{Date of Grganlzation) “_ “(Duration: Year umatm:abrltry cormpany will w;gco

cxist or “perpetual”) Xom
=
& g c': o
(Diate Himal Transacted Husiness i I‘Iend:i if prior (o rcﬁ:smuon P c...)
slermine ty linbility} g ™ D

{S2e sections 608,501 & 608502 F S. to

7. 705 Ponce de Leon Drive, Ft. Lauderdgle, FL. 33310

(Streel Address of Principal Gltice)
§. If limited tiability company is a munager-managed company, sheek here E[
8. The rame 2nd usual busincss eddresscs of the managing members or managers are as follows

Mark Rohleder, 705 Ponce de Leon Dr., Ft. Lauderdale, FL 33316

10. Attached is an orignal certificais of exisence, nomare then 50 diys okl duly authenticated by the officinl having custody of reconds in
the juzisdiction wmder the Jaw of which it is erganized. (A photocony isnotacoeptable. Iftte certificate isin 2 orcign language, a

trenwslation ofthe cartificate under cath of the translator Taust be subroitied)
Any and all lawful

11. Nature of business or purposes to be conducted or promoted in Florida
business for whigh limited liability companies giay-he organized under the Act

R L~

Signaware of & member or an authorized representative of a member.
(In accordance wilh gegti , P.5.. the caouutivn of this docyment consatitutie

an affirmatian wmader the penaltics of pe.r;ury thint the focty stafed bercin are i)

MARK RUHLEDER

Typed or-pnnted name of s signee

D 0az 1565,/
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50007 697
" CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDIRSIGNED 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;
Waxy O'Connars [rish Pub, LLC

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

- i S D
2. The name and the Florida street address of the registered sgent and office arc [ =
>3 =
. oM
MARK ROBELEOER in 5; ';U
(Nare) Rl @

Mo
T 2
*-705 Ponce de Leon Dr.., e, X
o o

'3“)""% .

o @

Florida Strect Address (PO, Box NOY ACCIPTADLE)

Ft. Lauderdals, FL
City/State/Zip

Huaving been named ay registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificuse, I hereliy accept the appointment as rogistarad

agent and agree to act in this capacity, I further agree lo comply with the provisions of all siatutes
ralating to the propey and rnmplete performeance of my duties. and I am fomillar with and accept the
obligationty gf my position as registered agent as provided for in Chapter 608, Florida Statutes.

LN
et

(Signoture)

$100.00  Filing Fee for Application
§ 2500 Designation of Repistered Agent

$ 30.00 Certified Copy (optional)
3 500 Certificate of Status (optional)

17 ao 1969 71
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Hope Andrade

Corporstions Sociion
Seeretary of State

P.OBox 13697
Austin, Texas 78711-3697

Office of the Sretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, dues hereby certify that the document, Articles of
Orgatization for WAXY O'CONNORS IRISH PUB, LLC {file number 800572810), 2 Domestic
Limited Liability Company (LLC), was filed in this office on November 17, 2005.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and cansed to be impressed hereon the Seal of
Siale at my office in Austin, Texas on September 03,
2009,

Al

Hope Andrade
Sccretary of State

Cone Visit us on the internct ai ktip./www.sSos.state xus/
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