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September 20, 2013

FLORIDA DEPARTMENT OF STATE
NORTHWEST REGISTERED ACENT LLC Duvision of Corporafions

’

SUBJECT: EMERALD COAST CRUIZIN LLC
REF: -W1300005227]

We received your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document; including the electronic filing cover sheet.

Florida law requizes the street address of the principal office and, if
different the mailing address of the entity. A post office box 1s not
acceptable for the prineipal coffice.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document,
call (850) 245-6051.
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P.O BOX 6327 — Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN
LIMITED LIABILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. EMERALD COAST CRUIZIN LLC
(Name of Foreign Limited Liability Company; must include “anted Liability Company,” "L.L.C.," or “LLC.) -

(If name unavailable, enter alternate name adopted for the purpose of transacting business in: Florida and attach a copy of the written

consent of the managers or managing members adoptmg the alternate name, The alternate name must include “Limited Liability
Compmy i1l “'l" C L1 “LLC ,’)

2. MISSISSIPPI

3. ' :
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is orgamzed) )

4, MAY 2, 2007
(Dete of Organization)

(Duratmn Year fimited Tiability compeny will cease to
exist or “perpetual")

(Date first transacted business in Florida, If prior to registration.)
{Seo sections 608,501 & 608.502 F.8. to determino penalty liability) -

7. 3030 N.Roc‘.lg\ll Psimt Drr STE 1504 'IIAMPA_I FL 33&07 :

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here D

2. The name and usual business addresses of the managing members or managcrs are 4s follows %
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the jurisdiction under the law of which itis crganized. (A photocopy is not acceptable, Ifthe certificate is in a fiweign lanpuage, a
transiation of the certificate under oath of the translator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: |
ORGANIZE, PRODUC_E AND CONDUCT CLASSIC CAR EVENT
Signature of a member or an authorized representative of a member.

(ln eccordunce with section 608.408(3), F.S., the execution of this documnent constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. T am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in5.817.155, FS.)

DAN KEEN

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
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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:
EMERALD COAST CRUIZIN LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

Registered Agents inc.

- J:-':' o} ag‘
(Name) L&
Lo
. o LAl n
3030 N. Rocky Point Dr. STE 150A e T
Florida Strect Address (P.O. Box NOT ACCEPTABLE) ‘,“%;-u-r. =2
a2 Ve b ﬁ“i
RPN ‘
Tampa FL 33607 ol B L]
City/State/Zip o e
e E

Having been named as registered agent and to accept service of process for the above stated limited
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 to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and { am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Dan Keen-Pregident

$ 100.00
$ 25.00
$ 30.00
$ 5.00

{Signature)

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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State of Mississippi
Office of the Secretary of State

C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Miséissippi, and as such the
legal custodian of the records as required by The Mississippi Limited Liability Company Act fo be
filed in my office do hereby certify that: ‘

EMERALD COAST CRUIZIN LLC

Formed May 2, 2007

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
obtained a certificate of formation under the provisions of The Mississippi Limited Liability
Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

301 SOUTH SIDDALL
RIPLEY MS 38663

and that the registered agent at that address is:

PARRISH, ROBERT R

I further certify thal said Limited Liability Company has paid the fees for filing the above papers
required by law as shown by the records of this office and that said Limited Liability Company is
in good standing to do business in Mississippi at this time.

Given under my hand
“and seal of office
September 19, 2013

(RN

C. Delbert Hosemann, Jr,
Secretary of State
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Cerntification Number: 13099132-1 Page i of ! Reference:
Verify this certificate online at https://business.s0s. state. ms.us/corp/soskbiverify.asp
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