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CURPOHATIOI‘SEH\'ICE COMPANY®

ACCOUNT NO. : TI20000000195
REFERENCE : 738979 5150630
AUTHORIZATION .
COST LIMIT : $ 125.00

ORDER DATE : July 25, 2013

ORDER TIME : 2:58 PM
ORDER NO. 0 738975-005
CUSTOMER NO: 5150630

FORETIGN FTILINGS

NAME : MINUSS ORLANDO, LLC

XXXX QUALIFICATION  ({TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




CR2E027 (9/10)
COVER LETTER

TO:  Registration Section
Division of Corporations

wnmer. MinusS Orlando, LLC

Name of Limited Liability Company

The enclosed "Applicaticu by Foreign Limited 1iability Company for Authorization lo Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign linuted liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jean Swanson

Name of Person

Monroe Moxness Berg PA

Firm/Company
8000 Norman Center Drive, Suite 1000
Address
Minneapolis, MN 55437
City/Statc and Zip Code

larry@minusSexperience.com

E-mul address: (lo be used for future annual report netification)

For further information concerning this matter, please call:

Jean Swanson . 992 | 885-4391

Name of Porson Area Code & Daytime Teleplione Nuniber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Pivision of Corporations
Registration Seetion Registration Scetion
P.0.Box 6327 Clifton Building,
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following smount;
W $125.00 [iling Fee 3 $130.00 Filing Fee & 3815500 Filing Fec & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FTLORIDA,

IN COMPLIANCE WITH SECTEON 608503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1. Minus6 Orlando, LLC

(Namo of Foreign Limiled Liability Company, nausi 1nenge TLimated Linbiily Company,” "L.L.C™ or “LLC.7)

(If name unavailable, enter alternate name adopled for the purpose of transacting business in Florida and attach a copy of tho written
cousent of the managers or managing members adopting the allernate name. The alternate name must inclnde “Limited Liability
Company,” “L.L.C," “LLC™

» Nevada

3
(Juriadiotion under the Taw of which foreign limited Lnbility
company is organizxd)

4. QOctober 3, 2011

(FEI nurber, 1l appliceble)

5. perpetual
{Date of Organization) tion: Year limited lialxlity campeny will cease to
exist or “perpetual")
6.
to Birst ransuoled busiuass m Flonda if prior to 1wpistration.)
{Soo reotions 608.501 & 608.502 F.S. 1o deterrmine }:»tan.u'%ltz;J lisbility)
7 6655 West Sahmra Avenue, Suite B200
Las Vegas, NV Bg1h6

(Stee! Address of Poncipal Ofies)

If limited ligbility company is a manager-managoed company, check here [

L0:8 Wy SZCE

9. The name and usual business addresses of the managing members ot managers are as follows

Robert W. Sabes, 6655 W. Sahara Ave., Suite B200, Las Vegas, NV 89146

Lawrence A. McGough, 220 8. 6th Street, Suite 1200, Minneapolis, MN 55402

10, Attached is an original certificute of existerios, no more than 90 duys old, duly authenticated by the officiel having custody of records in
thejudsadiction under the lawof which jtis organized. (A photocopy isnotacceptable, Ifthecertificatizisin a foreign lanpuags, &
trenslufion of the cerfificate undker osfht of the traosbator must be submiliext)

11. Nature of business or purposos to be conducted or promoted in Florida: own, lease, buy,
sell, manage and/or operate restaurants, or ary gther lawful business

A0 nAA

. . I A .
Signature of a member or an authorized repr tative of & member,
(]n accordance with section 608.408(3), 1.8, the execution of thia docy

n1 conktitutes an afftrmation under the
penaltien of perjury that Lhe fsols stuted herein are true, T atn awars Lhat any false information submitted in 8

document 1o the Department of State ponstitutes g third depres felony as provided for in 8,817,155, F.8.)
Lawrence A. McGough, Treasurer & Secretary

"Typed or printed name of signoc




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 Lunited Liability Company is:

Minusd Orlando, 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:

Corporation Service Company
(Name)

1201 Hays Street

Florids Street Address (P.Q. Box NOT ACCEPTABLE)

Tallahassee g 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limired
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree o comply with the provisions of all
statutes relating 1o 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 Chaprer 608, Florida
Statures.

>, j’é = Sue G. Knight

A

[ow )
. Assistant-Vice i =
P pmps President 23 =
. — N BE
$100.00 TFiling Fee for Application A LEBE
$ 25.00 Designation of Registered Agent = 3 C__IFC’:\_
$ 30.00 Certified Copy (optional) = E7
$ 5.00 Ceriificate of Status {optional) ™
fue]
-




CERTIFICATE OF EXISTENCE 1
WITH STATUS IN GOOD STANDING s

I, ROSS MILLER, the duly clected and qualified Nevada Secretary of State, do hereby certify |
that I am, by the laws of said State, the custodian of the records relating to filings by : |
corporations, non-profit corporations, corporation soles, Hmited-liability companies, limited

partnerships, limited-liability parinerships and business trusts pursuant to Titfe 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate. 3

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MINUSS ORLANDO, LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since October

online at http://www.nvsos.gov/

3, 2011, and is in good standing in this state. :
8

IN WITNESS WHEREOF, | have hercunto set my i

hand and affixed the Great Seal of State, at my £

office on July 19, 2013,

‘ ; s %—-———— E

ROSS MILLER

Secrctary of State 2|
Certified By: Richard SHuentes |
Certificate Number; C20130717-1534 I
You may verily this certificate |
f
|




