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ORDER DATE : December 8, 2004

ORDER TIME : 2:09 PM
ORDER NOC. : 0686889-015
CUSTCMER NO: 7212030

CUSTOMER: Carla Roth Johnston
Cedarwood Develcpment, Inc.
1765 Merriman Road

FOREIGN FILINGS

NAME : SCUTHERN BOSPITALITY
ASSOCIATES, L.L.C.

XXXX_ QUALIFICATION  (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSQON: Heather Chapman -- EXT# 2908

EXAMINER :
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHtimZA ONTQ.,

TRANSACT BUSINESS IN FLORIDA e B Q
J '..‘“ o ’9),_ “
IN COMPLIANCE WITH SECTION 608503, FLORIA STATUTES THEFOHOWGBSUBMTEDTORH}BIER ‘Fﬁm\r
LIMITED LARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: (O",‘;’ L}:)
T,
{ Southern Hospitality Associates, L.L.C. %(“
{Name of Foreign Limsted Liability Company) v

2 Qhio 3 20-1945907

(urisdiction tnder the Taw of which foreign limited Tiability ( FE] number. i applicable)

company is organized)
4. December 8, 2004 5, Perpetual

‘{Date of Organization} {Duration: Year limited liability company will cease to
exist or ~perpetual®}

(Date {irst transacted business 1n Florida, if prior to registration }
{See sections 60B.501 & G08.502 F.S. to determine penalfy lability )

7 1765 Merriman Road

Bkron, OH 44313

{Street Address of Prineipal Offtce)
8. If limited liability company is 2 manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

Toms River Plaza Associates, Ltd.

1765 Merriman Road

Akron, CH 44313

10. Attached is an ariginal certificate of existence, no moee than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which 1t is onganized. (A photocopy is not acceptable. Hithe certificate is in a foreign language, a
tramslation of the certificate under oeth of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida, real estate purchase,

\%/

Sigimaure ofh member or an authorized representative of a member.
{In accordance with sectivn 608 A08(31, F.8., the execution of this dovument constitules
an affimation untier the penaltics of perjury that the facts stated herein age troe.)

Alan W. Sponsellex
Typed or printed name of signee

development, rental




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 Limited Liability Company is:

Southern Hospitality Associates, L.L.C.

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

Corperation Service Company
{Name)

1201 Hays Street
Florida Street Address (P.O. Box MOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated 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 lo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my posman as regtstered agent as provided for in Chapter 608, Florida Statutes.

Co tion Se
By:

( ngﬁature)

$100.00 Filing Fee for Application

§$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 3500 Certificate of Status (optional)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acling Secretary of State for the Siate of Ohio, and as such have custody of the records of
Ohio and Foreign corporations, that said records show SOUTHERN HOSPITALITY
ASSOCIATES, L.L.C., an Ohio Limited Liability Company, Registration No. 1504680, was
organized within the State of Ohio on December 08, 2004, is currently in FULL FORCE

AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 9th day of December, 4.D. 2004.

}/wm

Ohio Secretary of State

Validation Number: 200434303608



