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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O

TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WiTH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGETER A4 FOREIGN
LIMITED LARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:
1. Fontaineblean Tower 3 Gurage Restuurant, LLC

{Name of Foreign Limited Liability Compaiy; mast meldde “Limited Ligbility Company,” "L.L.C," or "LLC™)

(If name unavailalie, enter alternate nume adoptud for the purpaxe of irsnsacting buginess in Flovida and attach u copy of the writien
Company,” “L.L.C," “LLC™

consent of the munagers or manaping members adopting ths altsrate rame. The aliernate name must include “Limited Linbility
2, Delaware

20-3567223
{Yurlsdiction under the law of which foreigh Mnited Lisbility (FETnummber, If applicable)
company is crganizad)
4, Apriliy 2012 5. Perpeal
{Dete of Organization) {Duration; Year [inited liability compeny will cease to
' oxist or “perpetual”)
6.
{Date fitst transected business in Florida, i prior to regiatration. ) R
(Soo soctions 608,501 & 608,502 F.S. to detormine penalty Hability) o P
7. 4441 Colling Avenus ‘_‘ C,; . ?’o
:‘_:_(-:‘{ e "ﬂ
Mismi Beach, IL 33140 -
(Street Addresy of Principaf Office) EE m
e T A
8. If limited liability company is a manager-managed company, check here ] pal iﬁ a
Qi i
9. The name and usual business addresses of the managing members or managers are as follows= % o
b
Foutaincblesw Floride Hotel Propenies, LLC
444] Collins Avenue
Minmi Beach, FL 33140

10. Abtached is an original catificete of existence, no mors than 90 days old, duly authenticatsd by the official having austody of tecordsin
the jurisdiction under the: lew of which itis arganized, (A photocopy is notacceptable. Ifthe catificateisin a foreipn bnguepe, @
translation of the certificate under oath of the tnstaior st be subimitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: el stats investnent

Signature of a8 member m@ authorized re}frescntat.
(In wecordance with section 608.408(3), F.S.,

I
& of a member,
& execution of this decument constitutes an gffitmution under the
penuities of perjury that ths facts stated hereln are tree T am aware that any false infonnation submitted in 2
decument to the Department gf Siff‘

-

nstitutes 4 third degres felony as provided for in 5.817.155, F.8.)
n '-'i:(_w'n (P
Typed or printed name of sig
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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.

I. The name of the Limited Liability Company is:

Fonrainebleau Tower 3 Guruge Restaurant, LLC

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

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

C T Corporation System

(Nerae}

1200 South Pine Island Road
Florida Strest Address (P.O. Box NQT ACCEPTARLE)

Planiation R, 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree fo act in this capacity. 1 further agree lo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
ebligations of my pasitign as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corpormation System

By: VickiAnn Qwens

t Secretary

Sighature) |

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "FONTAINEBLEAU TOWER 3 GARAGE
RESTAURANTY, LLC" XI5 DULY FORMED UNDER THE LAWS OF I'HE STATE QF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50
FAR AS THE RECORDS OF THIS OFFYICE SRON, AS OF THE TWRLFTH DAY OF

APRIL, A.D. 201Z7.
AND I DO HFEREBY FURTHER CERTIFY THAT TRE ANNUAL PAMBES HAVE

NOT BEEN ASSESSED TQ DATE.

jﬁmy W Bullock, Secrutory of State. e
ADTHENA@TION i 89487464

Daryg: 04~12-12

5138130 8300

120418401
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