. BE/A3/2018 17:48 7792281943 TRIAD PAGE 81/85
2 W Difgsion iCuEt)rmions ZS: of ,

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on tha top and bottorn of all pages of the document.

(110000129453 3)))

R0 0 0 A A

o,
HY00001 284533ABCZ y Zin
- 3 oh?ﬁ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. & 57,
Doing so will gencrate another cover sheet, ? :ﬁ-}iiﬁ -
s PN
S
Xom ;%fniﬁ
To: P 4 ‘,,E f .
Pivigion of Corporaticne w0 LA
Fax Number : (850)617-6383 Fak
p— - ——
—— A
From: i‘lg_‘
Recount Name  : TRIAN PROFESSIONAL SERVICES, LLC :

Account Number : I20020000094
Phone : (770)777-2091
Fax Number + (770)22C-1943

**Enter the email addxess for this buainess entity vo be used for future
annual report mailinge. Enter only ene email address please, #+

Email Address:

Foreign Limited Liability Company

L e

) o WS Margaritaville of Pensacola, LLC
N o ]
g ) b <5 Certificate of Status ” 0
N L;l = ‘ga‘ Certified Copy 1
- i Page Count. 04
8 T oeg Estimated Charg $155.00 G
oo o= stimated Charge. _$155. J ) M
i = wl . — CLE
© 3 &= OD
Electronic Filing Menu Corporate Filing Menu Help ER

httpy!/fefile.sunbiz.org/scripts/efilcovr.exe 6/3/2010




1

96/03/2010 17:40 - 7792281943 TRIAD : FPAGE B2/85

¥

*,’

3 » N

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MARGARITAVILLE OF PENSACOLA, LLC
(Name of Limited Liabtlity Comparny)

The enclosed “Application by Forcign Limited Liability Company for Authorization 10 Transact Business in
Florida," Certificate of Existence, and check are submitted 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

(Name of Person)

‘

Triad Professional Services, LLC

(Firm/Company)
2050 Marconi Drive, Ste. 150
{Address)
Alpharetia, GA 30005
(City/Siate and Zip Code)

For further information concerning this matter, please call:

Sharor K. Gray at (770 } 777-2081
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: ‘ STREET ADDRESS:
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahagsee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed 1s a check for the following amount:
[1$125.00 Filing Fee  [_]$130.00 Fiting Fec &  [¥J$155.00 Filing Fee &  [[1$160.00 Filing Fce, Certificate
Cenificatc of Status Cenificd Copy of Statws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINLSS IN FLORIDA

IV COMPLIAMCE WITH SECTION 808.505, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGIXTER 4 FORERGN
LIMITED LIARIITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MARGARITAVILLE QF PENSACOLA, LLC
{WNamo of Foreign Limited Liability Company; must include “Limited Liability Company,™ "L.L.C..;" or “LLC.")

(If name unavailable, enter alteynate name adopted for the prrpose of tranascting business in Florida and aftach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must Inehide “Limited Liability
Company," "L.L.C."“LLC.'"

2, Pelaware 3, 30-06830184
{Junisdiction under the [aw of which foreign Timited [iabifity { FEI number, if applicable)
company is organized}

4, 062472010 4. Perpetual

{Datc of Organizatian) tDuration: Year limited (1ability company will cease to

oxist or “perpetual")

6. Ypon guatification

{12aze firs( trangncled business in Florida, it prior lo reglstration.)
(See sections 608.501 & 608.502 F.5. to determine penalty liability)

_ o
7. 6B00 Lakewood Plaza Drive 1..".:

Qrlando, FL 32818

T5treer Addross of Princips] O1fice)
8. If limited liability company is a manager-managed company, check here

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

116 WY N- NAC 61
i

Margaritaville Enterprises, LG (Sole Member) - 8800 Lakewood Plaza Drive, Orlande, FL 32818

Jonn Cohlan (Managar) - BBOD Lakewood Plaza Drive, Orlando, FL 32816

10. Attached is an original certificate of existence, no more than 90 days old, duly athenticated by the official having custody of tecords
the jurisdiction wider the law of which it is organized. (A phatocopy is notacceptable. Ifthe certificaie isin a forefgn knguage, a
translation ofthe cerfificale under tath of the: translanr must be submitted.)

11, Nature of business or purposes 1o be conducted or promoted in Florida:

Operation of restaurani g bar, ~ \

[N

\Signaturd o member or an authorized representative of a member.
ceppdoice wAth ssenan 608.408(3), F.3., the cxccution of this doument constituies
ou affirmation under the penalties of porury than the facls statcd herein are (rue.)

John J. Marris
Typed or printed name of signee

{({{(H10000129453 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 QF PENSACOLA, LLC

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

2. The name and theFlorida streef address of the regisiered agent and office are:

NRAI Services, Inc.

{Name)

2731 Exccutive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Weston Fl. 33331
City/State/Zip

Herving been named as registered agent and 1o accept service of process for the above siated limited

liability company e the place designated in this certificare, I hereby accept the agpointment as registered H
agent and agree 10 acl in this capacity. I further agree to comply with the provisions of all statutes i
relating in the proper and complete performance of my duties, and I am familiar with and accept ihe !
obligatfons\of my position as rfgistereg.agen! as provided for in Chapter 608, Florida Starutes. |
NRA! 8 gs, InG. :
By: . '*"l

o U Mo {Signature) |

Sharon K. Gray, Assistant Secretary

$100.00 Filing Fee for Application

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

$ 500 Cecrdficate of Statms (optional)

({{H10000129453 3}})
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Delgware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, [Q HEREBY CERTIFY "MARGARITAVILLE OF PENSACOLA, LLC"
IS DULY FORMED ONDER THE LAWS OF THE STATE OF DELAWARE AND 18 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS COFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2010

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"MARGARITAVILLE OF PENSACOLA. LLC" WAS FORMED ON THE
TWENTY-FOURTH DAY OF MAY, A.D. 2010.

AND I DO BEREBY FURTHER CERTIFY THAT ¥HE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

JeTrey W Bullock, Secrotary of State S
AUTREN TION: 8033539

DATE: 06-03-10

4827285 8300

100626259

You may veri this# certificate anline
at euxg.dslaﬂra gov/aut vor. shtm]
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