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% %
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: resce Yol we
(Name of Limited Liability Company)
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submittied to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

C M,l Brawﬂ\et
{Namc of Person)

__G_S_D_:ﬂhr‘r,mm-\ ) LLC

{Firm/Company)

1Yol Novtn Tif+ Auenne , Suite A o

(Add'rcss)

{City/State and Zip Cedej

For further information concerning this matter, please call:

(g,_;t;f bﬂm{n\iﬁ L at(_ 314 ) _3%7 - 6047

{Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divigion of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirgle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[Is125.00 Filing Fee [1$1306.00 Filing Fee & {Is155.00 Filing Fee & Csis0.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE BTTH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(1f name unavailable, enter alternate name adopted for the purpose of trarisacting business in Fiorida and attach 2 copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.}

2, Q{gma]m 3. 26 -Q?hﬂgzﬁ_ B
(Jurisdiction undey thedaw of which foreign limited hability — “{ FEI number, 1’ applicable ' ‘ I
company s organized)

4. June 15 1007

—— = 5' T&Lﬂhﬁ:\ ¥ ¥ o
{Date of Grganization) ) uration:* Y ear limited ltability company wiil cease o

exist or “perpetual™)

-n.-s
v . o
6 __Lyom QualiFcation _ __E2a
{Date first transacted Dusiness in Florida, 11 prior to registration, TN .
(See sections 608.501 & 608.502 F.S. to determine penalty Hability) %?—“— 19:" E!
R
7. 63 Qeelgpment, Lie | 1461 N, Tifr Bue,, Suie A 22 =
. me 2 i
T‘Q"&ﬂ Ga. 21194 ] o
{Street Address of Principal Otffice) rc'; i T3 Ej
e F
8. If limited liability company is a manager-managed company, check here[z gr “

9. The name and usual business addresses of the managing members or managers are as follows:
G5 Oevelapment, Lt i

ptin. Gerald L. Sapp,

4ol Ni Tift &UC-:LSU.HC A ;'ﬁf%—ﬂ&@vm 231194

10. Attachod is an original cortificate of existence, no more than 90 days old, duly authenicated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificateisin a foreign bnguage, a
translation of the contificate under cath of the franslator nmst be subrmitiod )

11. Naturce of business or purposes to be copducted or promoted in Florida;

Hadel

T 7 H p — . :
Signature of a membef or arl authorized representative of a member.
(I accordance with section 608.408{3}, F.5., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are frue))

ﬁm{;\ﬁ\\« o Seap

Typed or prinfed 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:

Crescent Daxk  Hetel | pic

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are
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: 1 (Name)
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355
AR

1505 Thamas Orive , Unit 123

Florida Street Address {P.O. Bot NOQT ACCEPTABLE)

Panama (\*h{u Deach
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FL 3240%
City/State/Zip '
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Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I heveby accept the appointment as registered
agent and agrec to act in this capacity. I further agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

-

(-

USignbture)] |

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5400 Certificate of Status (optional)



Control No. 67050275

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secrefary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

CRESCENT PARK HOTEL LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 06/15/2007 in Georgia. Said entity isIn
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of infent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s
prima-facie evidence that said entity is in existence or is authorized to transact business in this
state.

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 11th day of luly, 2607

e,

Karen C Handel
Secretary of State

Certification Number: 1518075-3  Reference:
Verify this certificate online at hitp://corp.sos.state. ga ns/corp/soskb/verify.asp
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