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DEPARTMENT OF STATE
ACCOUNT FILING COVER SHEET
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(850) 224-1585
Contact Name: Kim Pullen, CLA

PRPEEG ~-Tanpa, (LC
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Entity Number: ]
\'é\/\(\,\/ Q)LL/(L_/Q,Q_Y_,

Authorization:
' g Certificate of Status

Annual Report

Certified Copy
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New Filings
Fictitious Name Amendments Registration
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COVER LETTER
TO: Registration Section e e -
Division of Corporations 3 ’% {“

SUBJECT: PHREG-Tampa, LLC YL
{Name of Limited Liability Company) o

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Crigtin A. Conlay, Esquire

(Name of Person)

Cariton Fields

(Firm/Company)

4221 W. Boy Soout Boulevard, Suite 1000
{Address)

Tampa, FL 33607

(City/State and Zip Code)

For further information concerning this matter, please call:

Cistin A. Conley at ( 813 ) 229-4211
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee  [1$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee, Ceriificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 608.503, FLORIDW STATUITES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

}, PHREG -~ Tampa, LLC o, -
{Name of Foreign Limited Liability Company)} ,:,Li'{ & {?ﬁ d :}

»_ South Carolina 3. 20-5996631 e S
{rurisdiction under the law of which Toreign Timited Hability { FEI number, if appﬁcab;% % 6\
compaiy is organized} ‘{p ’,L ,‘%'

4, October 23, 2006 5. December 31, 2056 “h T <

ate of Organization " (Daration:: Year Timited liability company WilT gease o
® : exist or “perpetual”) o company O T
e
<
6 74

{Date first transacted business in Florida, if prior fo ex:gisiraﬁan.)
{See sections 608.501 & 608,502 F.S. to determine penalty Hability)

7. 5160 St. Andrews Island Drive, Vero Beach, FL 32967

(Strect Address of Principal Office)
8. If limited [iability company is a manager-managed company, check here

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

Homecourt Hospitality, LLC, 5160 Si. Andrews Island Drive, Vero Beach, FL 329687

16. Attached is an original certificate of existence, no more than 90 days old, duly autherticeted by the official having custody of records in
the jurisdiction under the I of which it isorganized, (A photocopy is not acoeptable. I the certificate isin a forelgn language, a
translation of the certificate under cath of the translator must be submitted )

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

Operating Hotel in Florida

LJ pR Yy
Si%ﬁ? of a member or an authorized representative of a member.,

{In ce with section 608.408(3), F.S,, the execution of this document constitutes
an tion under the penalties of perjury that the facts stated herein are frue.)

James W. Turner, Prasident of Park Place at Sebastian, inc., Member
Typed or prinied 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:
PHREG - Tampa, LLC

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

James W, Turner

{Name)

5160 8t. Andraws Island Drive
Florida Sireet Address (P.O, Box NOT ACCEPTABLE)

Varo Beach pL 32067
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appoirtment as registered
agent and agree to act in this capacity. { finther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, end I am femiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

o) Lo

{Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status {optional)
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Certificate of Existence

1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

i L L)

PHREG - TAMPA, LLC, A Limited Liability Company duly organized under the
laws of the State of South Carciina on October 23rd, 2008, with a duration thaf is
untit December 31st, 2056, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.
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Given under my Hand and the Great ».-j
Seal of the State of South Cargclina this ;%i
23rd day of Qctober, 2008, =)
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Mark Hammond, Secretary of State
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