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ORDER DATE : July 27, 2005

ORDER TIME : 12:42 PM

ORDER NO. : 508583-040

CUSTOMER NO: 71551190

CUSTOMER: Valerie Coulson
Cendant Corporation

1 Campus Drive

Parsippany, NJ 07054. _ -
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FOREIGH FILINGS
NAME : RCI CARLYLE NO. 2, LLC
XXXX QUALIFICATION [TYPE: CQJ

PLEASE RETURN THE FOLLOWING AS PROCE OF FILING:

. LCERTIFIED CORPY
XX PLAIN STAMPED CORY
. -CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea -- EXTH 2914

EXAMINER:




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN
LIVITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 RCI Carlyle No. L LLC

ame of Ferelgn Limited Liabitity Compan Por] o
N gn ty Company} ;;g; > .

5 Delaware |3, 20-3092485 , {’% ‘g’ ‘:::
(Jurisdiction under the Taw of which Joreign Timited hability (FET number, 1" applicable]e ™", "5 3
company is organized) b £

e 4\
5 \
4, June 1, 2005 . - 5. perpet.'.ual o7 ’% O
{Date of Organization) {(Duration: Year limtted tability company will Cease to
exist or “perpetual™) ""(1‘ «:& a
27 %
6. =tk
(Date Iirst ransacied business in Florida, i prior to registration.) -

{See sections 608.501 & 608,502 F.S. to determine penalty liability)

7. 1 Campus. Drive, Parsippany, NJ 07054

(otreet Address of Principal Oflice)
8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:

Leading Residences of the World, LLC, Sole member

1 Campus Drive, Parsippany, NJ 07054

10. Atiached is an criginal certificate of existenoe, no mare than 90 days old, culy authenticated by the official having custody of reoords in

the jurisdiction under the law of which it is orgarized. (A photooopy is notacoeptable. Ifthe certificate isin a foreign language.a
trandation of the certificate under cath of the translator st be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: Vacation timeshare excl

Sigua’cure of a member or an authorized representative of 2 member.

{In accordance with section 608.408(3), F.8,, the execution of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are tue.)

Lynn A. Feldman on behalf of sole member

exchange ( 1

Typed or printed name of signee



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:

RCI Carlyle No. R LLC

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

Corporation Service Company
T (Name) B ' EE

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

Tallahaszee W[, 32301
City/State/Zip ' =TT

Having been named as registered agent and 10 accept service of process for the above stated limited

liability compary 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 pevformance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Corporation Service Company

By: v

(Signature)

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.80 Certified Copy (opfionaf)

$ 5.00 Coertificate of Status (optional)



" Delaware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "RCI CARLYLE NO. 2 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2005.

AND I DO EERERY FURTHER CERTIFY THAT THE ANNUAI: TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "RCI CARLYLE
NO. 2 LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQORESAID LIMITED -
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND BAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS QF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

\ﬂAXAAAbe xz;antﬂJgabL¢4L¢¢aJ
Harrier Smith Windsor, Secretary of State

AUTHENTICATION: 4051748
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