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

N DOMPLIANCE RITH SECTION 808508 FLORIDA STATUIES, THE FOLLOWING &S SURMITED TO RBGISTER A FORERGN
LRAITED LARNITY ORUPANY T0 TRANSKCT BUSIVESS IN THE STATEGRFLOREM:

1, Capltal Resorts Management, LLC
TName ol Farciga Limicd Lisblty Campany; must Inlude "Chalied Clability Company,” "L.L.C." or "LLLY

{If nasme unavilisble, cater sliernaie name sdapied for the purposs of transscting business in Fiorida and aifach & copy of tha written
cansent of the managers or managing members adapting the alternats nams. Tho olternato nams must [nofode *Limited Elabiily

Company,™ ‘“L.L.C*YLLE.")

2. Delaware a,
WEWMW TFET Durmber, 1T epplivobia)
4, 09/05/13 5, perpetual :
(Daio of Organizatdon) _ mw“ eir o) n company wiil ceass i ;”5._

. .

S RS0y & COB S0 T 8 10 ?elugnh:epemiv oy

,. 1635 E Highway 50 STE 1008 =
Clermont, FL 34711

[Stroel Address of Princpn) OITEce)
8, [fIimfted liability company is s menager-managed company, cheek here

9, “The name and usual buslness addresses of the managing wembers or managers sre as follows:

CRG Holdings, LLC
1331 44th Avenue North, Suite 102
Myrtle Beach, SC 28577

10 Attached isan arigjnal certificats of existence, no v then 90 days old, duly euthenticated by the official Heving custody of records fn
the rtsdiction under the lw afwhich it [s orgenized, (A photocopy s not aceptable, IFthecarfficste sin o foecipn langrage, 8
trnslation of ths certificate under cath ofthe tmntiarr st be submitied )

11. Nature of business or purposss to bs conduceed or promated in Floride:

Timeshare property management X

Signature of a member or an outhorized ropresentative of a member,
{In acordano whth saciion S08.40803), F.3., the executlan of ks dacument constitutes an afftnnetion wader tie
penstiles of perfury that the ficts stated boreln am tre. ) wny aware that ey fal5s Information submilited in »
docwument W the Department of State cunstiiuies a third degree felony us provided for In5.417.135, F.5.)

Jason Schroff, Manager of managling entity, CRG Haldings, LLC
Typed or printed name of signes
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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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

). The name of the Limited Liability Company is;
Capital Resorts Management, LLC

— :
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If unavaiiable, the alternate to be used in the state of Florida is: i e i
[34) H t
it oy |
S R
SR
2. The name and the Florida strect address of the registersd agent and office are ;__.‘3, S ;
> - :
C T Corporatlon System :
{Name} 5_-
1200 South Pine laland Road |
Plorida Streel Address (P.O. Box NOT ACCEPTABLE}
Plantati 33324
on R
City/Siate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place dasignated in this cerlificate, I hereBy accept the appointment as

registered agent and agres to act in; this capacity. 1further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

accepi the obligations of my position as registered agent as provided jor in Chapter 608, Florida
Statutes. )

' ' Ve by f
C T Corporation System (.OI""mu | k.f'u.:l
BY: Cormpie, T Doeiebant "o el

ignature) Crerle R

§$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent

S 30.00 Cerlified Capy (optionnl)

$ 500

Certificate of Status (optional)

FLOFT - 027 M1 3 Wakers Kkrwox Owlizc
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Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "CAPITAL RESORTS MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

TBIS OFFICE SHOW, AS OF THE EIGHTR DAY OF OCTOBER, A.D. 2013.
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Jelfrey w. . Suliock, Socretary of State
AUTHEN ION: 0798588

5394614 8300
131172966 DATE: 10-08-~13

l'ou may verify this cartificat in
l’.'; d.uu-"‘a’n gnv/authvo?lguiu *




