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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 18, 1999

CT CORPORATION SYSTEM P[gug batt da!c

SUBJECT: SP DANCING BEAR LLC
Ref. Number: WO9000018173

We have received your document for SP DANCING BEAR LLC and your
check(s} totaling $285.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

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.
(850) 487-6043. ;"..c

T

Shawn Logan
Document Specialist

Letter Number: 209A0004165675;
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WiTH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT SUSINESS IN THE STATE OF FLORIDA:

. SP DPancing Bear LLC

(Name of foreign limited tiability company must end with the words "limited liability company” er "limited
company” or their abbreviations "L.L.C." or "1 C. " ifnot so contained in the name at present.)

2. Delaware 3. (eoind For oo

(urisdicton under the law of which foreign limited liability ~ | ¢FEI number, if applicable)

company is organized)
July 30,1779 s Pe rpe?f’ual
" (Date of Oxganization} (Durstion: Year limited liability comparny will

cease ko exist or "perpetual”)
315
U pon “F: ) Ing
(Da‘teﬁ:sttransaatad Dusiness in Florida. {See sectians S08.501, 608,502 and 817.155.F.S.)

7. 33 North &amle;, Aveue ; Suite 750
C,eqrwa‘fer , F)ar;‘tiq 33755
o

(Street address of principal offics)

8. List pame, title, and business address of each managing member [MGRM] or manuger [MGR] who
will manage the foreign limited liability company in Florida: (attach additional page if necesyary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: . TITLE:
Bulldog Cap/ts) Paragmpat) Limited MR

Pcr'menjln‘pj BB Nerth Garden Ave S<ite Ts :
Cleatuater, Flor,dg 23755~ _
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9. Attched is an origingl cerfificate of cxistence, no tore than 50 deys oid, duly suthenticated by the Secremry of Statc or the proper official
having custody of records in the state under the faw of which it is organized. (A holcopy is oot acceptable. If the oatificate is in & foraign
language, & translation of the eextificate under oath of the translator nunst be submitzd.)

(FLOST7 — 4/23/98)
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN . . .
LIMITED LIABILITY COMPANY -

t
L
The undersigned member or authorized representati ve of a member of SP Dm‘c' "4 Be“r L c

certifies:

1} theabove named limited liability company has at least one member;

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

8 4, 4
3) if'any, the agreed value of property other than cash contributed by member(s) is $ O . -
(A description of the praperty is attached and rmade a part hereto.) . ——
and
4) the tolal amount of cash and property contiibuted and articipated to be contributed
by meraber(s) is $ 0 .
(This total includes amounts from 2 and 3 above)) S S

-

~ Signature of asafmber or euthorized representative of a member.
{In secoriance with seatiom 60%.40R(3), Florida, Stanites, the execution of this

affidavit constitutey an affirmetion under the pepalties of perjury that the facts
stated herein are true.)

Beravdon L. mPr@LOYT._;...,

Typed or printed name of .s:gnee
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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 608415 OR G08.507, FLORIDA
STATUTES, THE UNDERSIGNED IIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA..

1 The narne of the lirnited liability company is: SP quf;‘nj Bear LL ¢

The name and address of the registered agent and office is

C T Corporation Systern

— n;‘—n'mn) N - Sme—

c/o C'T Corporation Systern, 1200 South Pine Island Road

(.0, Bux gnl acerpuhls)

Plantavion, Florida 33324

T/ SR Zip)

Having beert named as regi

stered agent and to secept service af process for the above stated
limited liability company @ the place designuted in this certificate, I hereby aceept the
appointment us regiszered agems and uagree to act in this copacity. 1 further agree 1o compiy
with the provicions of all sfatutes relating to the proper and complele performance of ny
duties, und I am fermilior with and aceept the obligations of my position os registered agent.

e Bia _ . ®[igi94 =i
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CONNIE BRYAN . =
SPECIAL ASSISTANT SECRETARY

L
FILING FEE:  $ 35 tor Designation of Registered Agenc
28

1 Kd 81 9NV.66
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F1.044 - CT Syseam Dinlina
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State of Delaware PAGE 1 o

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF -
DELAWARE, DO HEREBY CERTIFY "SP DANCING BEAR LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWPARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXIS'I'ENCE .SO. FAR AS THE RECORDS OF THIS OFFICE

[w

hjs.]l;

w
__%55;.%

SHOW, AS OF THE SECOND-DAY OF AUGUS UST, A.D.

AND I DO HEREB$ FURTHER CERTIFY THA—TI'

i = - o=

NOT BEEN 'ASSESSED TO DATE.
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Edward |. Freel, Secretary of State
8897984

3076894 8300 AUTHENTICATION:

991317535 DATE: 08-02-99




