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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State : L

April 5, 2000

PLATINUM RESORTS LLC
401 CENTER POINT CIR, STE 1533
ALTAMONTE SPRINGS, FL 32701

SUBJECT: PLATINUM RESORTS, LLC
Ref. Number: W00000009074

We have received your document for PLATINUM RESORTS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays ——
Document Specialist Letter Number: 300A00018625 &
— T

Division of Corporatidns - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DE ARMENT OF STATE
Katherine Harris '
Secretary of State

April 25, 2000

PLATINUM RESORTS LLC
401 CENTER POINT CIR, STE 1533
ALTAMONTE SPRINGS, FL 32701

SUBJECT: PLATINUM RESORTS, LLC
Ref. Number: W00000009074 '

We have received your document for PLATINUM RESORTS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Effective October 1, 1999, Chapter 608, Florida Statutes, does not require or
permit the filing of an "Affidavit of Membership and Capital Contributions."
Therefore, the enclosed document has not been filed and is being returmned to
you. o 57

]

!_l',‘!';i
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please;;ééil
(850) 487-6097. L=

Michael Mays

Document Specialist Letter Number: 500A0002248Tf =

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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05/19/00 FRI 12:42 FAX 302 986 5818 : oo

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU-
THORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS :
SUBMITTED TO REGISTER AFOREIGN LIMITED LIABILITY COMPANYTD TRANSACTBUSINESS

IN THE STATE OF FLORIDA:

1. PLATINUM RESORTS, LLC ___ —
INama of forergn mited liability company must end with the words Timited company™ or their abbrevation
1.C.*ifnot 5o conminad in the name atpresent. Plaase Note: L.L.C. Is not an acceptable sufiix in Florida.)

n STATE OF DELAWARE 3, 59-3629926

(Jurisdicton under the law of which foraign lmutsd iabiity [ FEI number,  appiicable)
cornpany is organzed) :
4. FEBRUARY 23, 2000 5, PERPETUAL —r .
{Date of Grganization) {Duration: Year limited Eability company will ceasa to axist
or "parpetual’)

6. PO AUTHORYZATION
(Data firstwansacmd buzsiness in Flotida. (Ses sectiona 608,501, 808502, and 811,155, F 51

Tl 2
=i ©
5 376 ZINNIA DRIVE S
CASSELBERRY, FL 32707 | LR
{Straet address of principal office) RIL
8. Listand indicate in tite space provided the name, title, and business address ofeachTmanaging
member{MGRM] or manager{MGR]. Itis not necessary to listmembers. =7 [, .
{attach additional page ifnecassary}
NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

Thomas LAY (N So-f—aeniter ity
Y0/ cexlter Crite CrtteEs S —
Nirele <otz 7 1S58
Htamote SprogseL.32701




03/18/00 FRI 12:435 PAX 302 998 5812

L}

#oe

CER:HF!CATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED UIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF

THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED QFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the imited liability company is:___ FLATINUM RESORTS, LLC

2. The narme and address of the registered agent and office is:

TOM LAY

00

{Nama}

376 ZINNIA DRIVE

G- e

{F.0. Box or Mail Drop Box NOT acceptable) _
CASSELBERRY, FL 32707 H:%T

1
h
|
|
|

)

(City/StateiZip)

T

ol

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, | hereby accept the appoint
ment as registered agent and agree 1o actin this capacily. | frther agree to comply with the

provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

Sorawral . (Datn)




State of Delaware PAGE 1

Office of the Secretary of State

Al

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLATINUM RESORTS, LIC" IS DULY - —_
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD . ..

STANDING AND HAS-A LEGAL EXISTENCEVSO FAR AS THE RECCRDS CF THIS

£ itf o

Edward |. Freel, Secretary of State

3181373 8300 - 0477846

AUTHENTICATION:
. " DATE:

001284082 06-05-00".



