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COVER LETTER

7, s
TO:  Registration Section
Division of Corporations

sussecrs MARGARITAVILLE OF DESTIN, LLC

Natne of Limited Ligbility Company

The enclased "Application by Forelgn Limited Liability Company for Authorization to Transaet Business in Florida,” Certificatz of
Existence, and check are submitted to register the above referenced fargign imited iabil ity company o transnct business in Florida.,

Plense return nll correspondence eoncarning this marter ts the following:

Karen Rodriguez

Namg¢ of Person

Triad Professlonal Services

Firm/Company

1720 Windward Concourse, S. 390
Address

Alpharetta, GA 30005

City/State and Zip Code

eforward@margaritaville.com
E-mal address: (to be used for future annual report netification)

For {urther information concerning this matter, plense eall;

Karen Rodriguez a( 170 y 7177-2091
Name of Person Arca Code & Daytime Telephone Number

MAILING ADNDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations .

Registrtlon Section Registration Section

P.O. Box 6327 Clifion Building

Tallahnssec, FL 32314 2661 Exccutive Canter Circle

Tallahassee, FL 32301
Enclosed Is a check for the following amount:

D3125.00 Filing Fee D$I30.00 Fillng Fee & $[55.00 Filing Fea & 5160.00 Filing Fee, Certificate
Certificate of Stotus Certified Copy of Status & Certified Copy

(((H12000263102 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603303, FLORIDA STATUTES THE FOLLOWING 1S SUBMITIED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Margaritaville of Destin, LLC
{Numo ol Taralgn Limied LinBinty Contpany: nust include™Llmited Tlabikity Campany, "L.L.C.Tor "LLCT

(If nume unavallable, enter ulternate name adopted for the purpose of Ivnnsaeting Business i Florids und attach o copy ol the writken
conyent of the munagers or mannging membery adopting the alternnte name, The nlternate name must include “Limited Liability

Compuny,” *L.L.C.," “"LLC.")

2. Delaware 3
{Junsciction under the Taw ol which Toreign mited Nlability (FEMumber, il applizabie)
company is orgumized)

4, Oclober 29, 2012 5, Perpetual

(Daw of Organizalion) (Durafion: Yeor imiteed Nability cantpamy wil cetie (o
exist or "perpetual")

6. Upon qualification
{Dute first tronsneted business in Florida, i1 prior to regisivation,)
(Sce scctions 608,501 & 608.502 F.S, to deterining penalty liability)

7. 6800 Lakewood Plaza Drive

Criando, FL. 32819

(Street’ Address ol Principal Offiee)
8, Iflimited liability company is a manager-managed campany, check here
9. The name and usual business addresses of the managing members or managers are as follows:

Margaritavilie Enterprises, LLC

6800 Lakewood Plaza Drive

Orlando, FL 32818

10. Attached is an original cardficate of exisience, no more (han 90 days old, duly autherticated by the official having cusiody ofcords in
the jurisdiction wder the law ol'which it is enminized, (A photocopy is notaccepilsie, 1 the certificate is in o forvign ngunge, a
tanslation of e centificate uncer aath ol the ruskitor must be submiial)

ntoted in Florida:

I1. Nature of business or purposes to be conducted or
Operation of food and beverage s

Signature of » member or an duthorized representative of o member.

{In secordanee with section 6G0B,408(3), F.8,, the excaution of 13 dogument constinues un ulMfirmation under e
pennitiea of perjury thal the fucts siated herein are tue. 1 am aware that any filse infermation submitted in 4
dogumsnt ta the Departmeat of State constitmer 3 thisd degree fefony us provided for in 5,817,155, £.8))

Aéﬁ'@/ ,%e‘)f ﬂ%ﬂfiteﬁ(’ @IWA?QV&

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

PURSUANT TO TIE PROVISIONS QF 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:

MARGARITAVILLE OF DESTIN, LLC

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

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

NRAI Services, ing.

(Namg)

- 515 East Park Avenue
Florida Strect Address (P.O. Bax NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been numed as registered agent and 10 accept service of process Jor the above stated timited
liability compuany at the place designated in this ceriificate, 1 hereby accept the appuiniment as reglstered
agent and agree to act in this capacity. I further agree to 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
obligations of my position as registered agent as provided for in Chupter 608, Florida Statuies.

NRAI Serviceg, inc.

(Signr-uurt)
Karen Raodriguez, Assistant Secretary

$100.00 Filing Fee for Application

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

$ 5.00 Certifieate of Status (optional)

(((H12000263102 3)))
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "MARGARITAVILLE OF DESTIN, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND X5 IN
GOOD STANDING AND HBAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS QF TEE FIRST DAY OF NCOVEMBER, A.D. 2012.

‘AND I Do HEREBY FURDIHER CERTIFY THAT THE SAID
"MARGARITAVILLE OF DESTIN, LLC" WAS FORMED ON THE TNENTY-NINTH
DAY OF QCTQGBER, A.D., 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SMNESRT
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5235167 8300
121187145

You may verily thir certificate cnlins
#€ Qorp. delavaze, gov/authver, shtul

l:l’fre W, Dullock, Sz.crt,tnly Lll Stﬁw
AUTHENTYC. TION 89856809

DATE: 11-01=12




