Document Number Only

C T CORPORATION SYSTEM

Requestor's Name
660 East Jefferson Street

Address
Tallahassee, Florida 32301

Clty State Zip Phone

CORPORATION(S) NAME

() Profit

() NonProfit { ) Amendment ('} Merger
Limited Liability Company :

(/) Foreign () Dissolution/Withdrawal () Mark .

() Limited Partnership ( ) Annual Report () Other
() Reinstatement () Reservation () Change of R.A.
() Limited Liabilitv Partnership () Fictitious Name
() Certified Copy ( ) Photo Copies () CUS
1 ot 1 4..“1“‘[

Call When Ready () Call if Problem () AR 50“""”“ §
éWaIk In ( } Will Wait gpnc%hﬁ ANE g
() Mail Out

ame
Avallability

ocument
Examiner

pdater

erifier

c. 1A ETA

FILIHG -m___..zx_h

Acknowledgment R A6V HEE SRR 0 ..LL/..-
i §. Loer . = )

W.P. Verifier fOTAL . ALy L

4 BYRY o i e

CR2E031 (1-89) ii*'ﬂ‘:;;} QUL e e --:




T
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SUBJECT: STERLING CASINO LINES, LLC S

Ref. Number: WG7000010551

We have received your document for STERLING CASINO LINES, LLC and

check(s) totaling $285.00. However, your check(s) and document are being
returned for the following:

We are required to obtain a CERTIFICATE OF EXISTENCE from Delaware. This
is a 1-page certificate that states that the company is filed in Delaware and
hasn't been dissolved as of the date of the certificate.

Unfortunately, we cannot accept a CERTIFIED COPY of the company's
CERTIFICATE OF FORMATION.,

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, please call
(904) 487-6914.

Buck Kohr
Corporate Specialist Letter Number: 397A00024241

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' HPHQHON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN [IMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STAC{E OF

"gl "2-,(;%
e
| CTERLING CASO ATINEL LLC T T
(Hame of forcign limited 1iability company must end with the words " lLmited company” or their abbreviation "L.C. n‘/hor k=
so coptained in the name at present.) - ,;—\_
2 L) AR 3. S9-34R22SIE 2 A,
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1 (Strect address of principal office)

8. List name, title, and business address of cach managing memberfMGRM) or manager(MGR]who
will manage the foreign limited liability company in Florida: (attach additional page if pecessary)
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AFFIDAVIT OF MEMBERSHiP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

2
o 3 et —.f:‘_‘
- % A
The undersigned member or authorized representative of amemberof _S7ERLING T i)
> .
LA A THES L deposes and says: 7

1) the sbove named limited liability company has at least two members

2) the total amoeunt of cash contributed by the member(s) is

3) if any, the agreed value of property othcr than cash conwibuted by member(s) is $ &
A description of the propesty is attached and made a part hereto.

4) the amount of cash or property aoticipated to be contributed by member(s) is

This total inciudes amounts from 2 and 3 above.
\

5) the total amount of cash or property anticipated to be cpntﬁbﬁted by member(s)is § A cog, POO,

Sigaature of a mefnber dr au%oriz 3 representative of a member.
accordance with section 608.408¢3), Fla 4da Statutes, the excoution of this

affidavit comstinytes an affirmation uader m tics of perjusy that the facts

stated hereln are rue.)

Filing Fee: $250.00 for Application and Affidavit -
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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
{N DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA
1. The name of the fimited liability company is: : % "
— O, G
C e STERUING (AL /) L IWEC, LG N
s 7 e
T

2. The nameé and address of the registered agent and office is:

7 Cg‘\oaraﬂ".m—\ Sucten,
I (ch) ~

. A
h oo Coudh P;flﬁ— :.Z;lm\k IQnA

(P.0. Box or Mail Drop Bex NOT ACCEXTARLE)

AL 33324

7 (City/Swte/Zip)

Having been named as registered agent and to accept service of process for the abave stated limited

liability comparty at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree 1o act in this capacity. [ further agree 10 comply with the provisions of all statutes

relating to the proper and complete performaice of my duties, and I am familiar with and accept the
obligations of my position as registered agent. J

/ﬂm ..- g Ly,

. 7 {(Signaturc) att)
(ﬂ')!nn( Btu n, J'[w;,'.,r A‘"/'r"L

Filing Fee: $ 35 for Designation of Registered Agent



State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STERLING CASINOC LINES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 1997. )
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES‘D;meqg
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NOT BEEN ASSESSED TO DATE. -
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