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CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, F1, 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: MICHELE HOLDEN
DATE: 07/30/2014
REF. #: 9226782

CORP.NAME: DICK’S LAST RESORT OF FT. LAUDERDALE, LLC

( YARTICLES OF INCORPORATION (
{ )YANNUAL REPORT (
( ) FOREIGN QUALIFICATION (
( ) REINSTATEMENT (

( YCERTIFICATE OF CANCELLATION

) ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
) TRADEMARK/SERVICE MARK ( )YFICTITIOUS NAME

) LIMITED PARTNERSHIP {(XX) LIMITED LIABILITY

) MERGER ( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK | Db()O/]"’g/ FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

COST LIMIT: §

( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( )CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO; Reglstration Section
Divislon of Corporatlens

SUBJECT: Dick's Last Resorl of Fi, Lauderdale, LLC
Nams of Limited Liability Compuny

The enclosed "Application by Forelgn Limilcd Liability Company for Avthorizatlon to Transact Business In 1Morida," Certlficats of
Lixfstence, and check are subumlited Lo regisier the ahove referenced foreign Hmited liability company to transeot businoss in lorida.,

Plense return all correspondence concerning this matter to the following:

Mr. Ralph W, McCracken

Nams of Person

Dick's Last Resort of Fi, Lauderdale, L1.C
Plnn/Compnny

611 Commerce Streel, Suite 2911

Address

Noshville, TN 37203

Clly/State and Zlp Code

rmecracken@dirme.com
E-inail address: (ta be used for Riure antneal report nolification}

For fluther information concerning this matter, please call:

Ralph W, McCracken al {613 y 254-5844
Name of Contact Ferson Area Codo Daytime Telephone Nunsber
MAILING ADDRESS: STREFT ADDRESS;
Divislon of Corporations Diviston of Corporations
Registration Sectlon Registration Sectlon
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Bxceulive Center Circle

‘Tallahassee, 1, 32301

Bnelosed is a check for the following amount:
0 $i25.00 Filng 'ee O $130.00Filing Fee &  TI1$155.00 Flling Fee & 0 $160.0¢ Fillng Fee, Centificals
Certiticate of Status Certified Copy of Stutus & Certified Copy

PLOSTN » OH16720T4d Woltast Kiuwer Onliru



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{. Dick's Last Rosort of Ft. Loauderdale, LLC
{Name of Foreign Limited Linbillty Company; mmst Tnclude "Limited LiablHty Company," "LT.C." ar "L.LC."}

(Ef name unavailable, enter altemnle narmo adopled for the purposs of transacting business in Flarlda, The alternate name mwst include “Limited
Llability Company,” "1..L.C," or “T.LC.")

2, Deluware

3,
(urfsdiciion under the faw of wiich foreign Hmlied Tiablfily (FEl aumber, T applicable)
conipany is organized)

4, Date ol Filing

(Pate st frangncled business i Florida, T prior; to registration )

{Sce soctions 605,0904 & 605.0905, F.3. lo delemmine penntly Hability) r&i
5. 611 Comimerce Siveet, Sulte 2911 o ;’
. u,..ﬂ"
Nashville, TN 37203 =, W
(Street Addross of Prinaipe] Gifice} TR = 5
A §
6. 611 Conunerco Stresl, Sulte 2011 T ".3;_ r
S-S
Nashvilte, TN 37203 - D
(Mailing Address) = 'S}

7. The name, title or capacity and address of the person{s) who has/have authorily to manage Is/are:

Ralph W. McCracken, Authorlzed Representatlve, 611 Commerce Street, Suile 2911, Nashville, Tennessee 37203

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it Is organized. (A photocopy is not
acceptable, [ the certificate Is in a forelgn language, a tr tion of the certificate under oath of the translator
must be submitted) ‘

—

Migﬁatum of an authorized person
(in eccordance with sectlon 603.0203, F.5., 4 utiou of this dogurent constiteles sn aMonation under the pennities of perjury that the facts slated harein are tiie, 1

api aware (hat any falss information subindised in s docuinent to tho Dopartment of Stals constitutas & third degreo foluny as provided orin 6,817,155, B.S,)

Ralph W. McCracken
Typed or printed name of sipnee

PLOSIN . D1NG/20H Woliers Xlow er Online



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 ar 605.0902 (1}(d), 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:

Dick's Last Resort of Ft, Lauterdale, LLC

I unavallable, the alternate to be used in the state of Florida is:

—
: . . =
2. The name and the Florida street address of the vegistered agent and office are: pi e
": ‘—-‘ ‘,- ~
.. :
NRAI Services, Inc. Uit & y
A » Yo
(Namge) Y - 2 *
P £
1200 South Pine Island Road o LY
Florida Sivect Address (P.O. Box NOT ACCEPTANLE) ;; '

Plantation F1, 33324
Clly/State/Zip

Having been named as regisierad agent and fo accept service of process for the above stated liniited
llability company ai the place designated in this certificate, I hereby accepl the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
statwies relating 1o the proper and complele performance of my duties, and 1 am fapilior with ond

accept the obligations of my positlon as regisiered agant as provided for in Chapter 6035, Florida
Statutes.

NRAT Services, |
By:

Eileen Chaddock;, Sstl_ 'T@Asst. Secretary

$100.060  Filing Feo for Application

$ 25.00 Designation of Registered Apent
§ 30.00 Certificdd Copy (optional)

§ 500 Certifleate of Status {optional)

FLOASIN - 0160004 Woliaes Kluner Ontlne



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DICK'S LAST RESORT COF FT.
LAUDERDALE, LLC" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY
OF JULY, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DICK'S LAST
RESORT OF FT. LAUDERDALE, LLC" WAS FORMED ON THE TWENTY-NINTH
DAY OF JULY, A.D, 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

MealC ity

Jeffrey W. Bullock, Secratary of Slate T

5576691 8300 AUTHENINCATION: 1578317

141006986 DATE: 07-30-14

You may veriry this certificate online
at corp.delawara.gov/authver,shtml



