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COVER LETTER
TO: Registration Section

Division of Corpotations

SUBJRCT: MARGARITAVILLE OF PENSACOLA EMPLOYEES, LLC

{Name of Limited Liakility Company)

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business jn
Florida," Certificate of Existence, and check are submitred to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Sharon K, Gray
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{Name of Pcrson)

|

Wyldd

SSYHY
g1 @ Wy - NOF D102
ElI

m 4
Triad Professional Services, LLC AR

(Firm/Company)

i
—en

apameisdel

hore !

2050 Marconi Drive, Sta. 150

Jiina
T

{(Address)

Alpharetta, GA 30005

(City/State and Zip Code)
For further information concerning this matter, pleasc call:

Sharen K. Gray

at (770 y 777-2081
(Name of Person) (Arca Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[J%125.00 Filing Fee

(J$130.00 Flling Fee &  [¥1$155.00 Filing Fee &  [J$160.00 Filing Fee, Cortificate
Certifiente of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPTIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FGLLOWING IS SUBMITIED TO REGGSTER A FOREIGN
LBAITED LIABIITY COMPANY TO TRANSACT BUSIVESS N THE STATE OF FLORIDA:

1. MARGARITAVILLE OF PENSACQLA EMPLOYEES, LLC

(Neme of Foreign Timited Liabifity Company; thast include “Limited Liability Company,” "L.L.C.,~ oF “LLC.7)

Company,” “L.L.C.," "LLC."}

(1€ name unavailable, enter siternate name adopted for the purpose of ransacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name mugt include “Limited Linkility

2, Delaware 3, 01-0967918
(Jurisdiction under the law of which foreign limited Hability { FEI number. it applicable)
company s organized)
4, 08/03/2010 5. Perpetual ]
~ {Datc of Orgamzation) (Duratlon: Year limitcd lability company will eays gy =
exist or "pometual™) CTIM 2
§. Upon guslification = S vt
{Date ticst trapsucled business in Florida, 11 prior o registraton, ) = = —
(See sections 608.501 & §08.502 F.S. to detsrmine penalty liability) m% 4‘:“ ¥
(¥ Sl *
-, .
7. 6800 Lakewood Plaza Drive - o fﬁ
I 4 f""wﬁ
Oriando, FL. 32818 R
(Street Address of Principal Office) ﬂg}':, .
v o
8. JFlimited liability company is a8 maneger-managed company, check here

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

Margaritaville Enterprises, LLC {Sele Mambar/Manager) - 8300 Lakewood Plaza Drive, Oriando, FL 32819

10. Atmached isan original certificans of cxistence, no maore than 90 days old, duly authenticated by the official having custody of racords i
the jurisdiction wmder the law of which 1L is organized. (A photocopy is not sceeptable. the certificate is in n foreign language. a
trenslation ofthe certificate wnder cath of the treanslator must be submitied )

I1. Nature of business or purposes to be conducted or promoted in Florida:

Admirustration of employse wagsegnd banafits,

!
. ¥ T .
( Sigmpture pfja member or an authorized representative of 2 member.
(I s N

|
ith sectinn G08.408(3), F.8., the cxecution of thia document constitwtes
oi tan undar the penalties of petfury thar the frcrz wated herein are true )
John J. Harris

Typed or printed name of signee

(((H10000130025 3))
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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

MARGARITAVILLE OF PENSACOLA EMPLOYEES, LLC

|
2

[{ name unavailable, the alternate name to be used in the state of Florida is

SYHY IV
AgyLEHSBa

g1 @ WY N~ NCOIEL

The name and the Florida streo, address of the registered ageitt and office are

;1335

id

NRAI Sarvices, Inc.

1

S A0

ik

(Name)

u0
|

{0l

2731 Executive Park Driva, Suite 4

Florida Strect Address (P.O. Box NOT ACCRPIABLE)

weston

FL, 333
City/Staie/Zip

Having been named as regisiered agent and (0 accept service of process for the above sicted limited

liability company at rhe piace designated in this cerrificate, [ hereby aecept the appoiriment as registered

obligats

agent and agree to acl in this capacity. I further agree to comply with the provisions of all stanutes

reiating to the proper and complete performance of my duties, and I am familler with and aceept the

% /' my position as regisiered agent as provided for in Chapter 608, Florida Statutes.
! s, Inc.

¢/

(Signature) !

Sharon K. Gray, Assistant Secretary

$100.00 Filing Fee for Application

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

5 500

Certificate of Status (optional)
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Pl

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LDELAWARE, DO HERERBY CERTIFY "MARGARITAVILLE OF PENSACOLA
EMPLOYEES, LLC" IS DULY FORMED UNDER THT LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS OF TEE FOURTH DAY OF
JUNE, A.D, 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE S5AID

"MARGARITAVILLE OF FENSACOLA EMPLOYEES, LLC'" WAS FORMED ON THE

THIRD DAY OF JUNE, A.D. 2010. ;:Ifgﬂn 53
oy P
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE & 7
1‘2,'—‘1 = racewes 3
NOT BEEN ASSESSED TO DATE. HE ) et
%ﬁ: + P T
- IXK o
r(;u”,‘ ,5'" i.»..
BT
gr\'. o

SN S

Jettrey W, Wullogk, Sccrotary of Stote —

AUTHEN TION: B035801

4832199 8300

100630169

You may verily thia certificate enlire
at corp, deiavare. gov/authver, shtmd

DATE: 06-04-10
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