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CT CORPORATION

October 22, 2002

Secretary of State, Florida
409 East Gaines Street

N/A
Tallahassee FL 32399

45

FISSYHYTIVL
0 AXYLIYD

1€:1 Hd 2210020
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YEIu04
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Re: Order #: 3705422 50
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

Perdido Beach Colony Realty, LLC {MS)
Registration
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing{s) to my attention.

If for any reason the enclosed cannot be fited upon receipt, please contact me immediately at
{850) 222-10%2. Thank you very much for your help.

Sincerely,

14 Of«\)-m)é%m"oj\

Katrina Forsman
Fulfillment Specialist
Katrina_Forsman{@cch-lis.com

640 East Jefferson Street
Talahossee, FL 32301
Tel. B0 222 1092
Fax 850 222 7415
Page 1 of 1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE BFITH SECTFON §08.503, FLORING STATUTES, THE FOLLORING 5 SUBMITTED TO REGISTER A FOREIGN
IRALTED LABH ITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Perdido Beach Colony Realty, LLC

{Name of foreign lmited Hability company} —

<

3. Mississipp 3. Applied For g 2

{Jurisdiction under the law of which {oreign limeted habiligy { FEl number, if applicable} Em"ﬂ 2
company is organized) 3; S -
oy 3 —
4 October 4, 2002 5 perpetual a= Y e
{Late of Organization} {Duretion: Year lmited liability company will ceas&m g o

exist or “perpetual™) —n

. o T

6. upon registration . e SP

{Lrate first wansacied businegs it Florida, {Sec scotions 648.50G1, 608,502, and 817.155, F.5.) ,%’”’ -

7. #l Berthadale Road, McComb, Mississippi 39649

{Street address cf;;rincipal office)
8. Il lirnited liability company is a maneger-managed company, check here
Q. The usual business addresses of the managing members or managers are as follows:

#1 Berthadale Road, MceComb, Mississippi 39849 .

10. Astached is an original certificate of existence, no rore than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law ofwhich it is organized. (A photocopy is notaccepiable. ¥ the certificats is in a foreign language, a
wansiation of the certificate under cath of the translator must be submitted )

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

Signature of a member or an authorized representative of a member.
(It accordance with section 608.408(3), ¥.8,, the execution of this documant canstirstes
an affirmarion under the penaleies of perjury that the facts stated haren sre qua

Ronald D. Craddoeck
Typed or printed name of signee

FLOST. 11198 LT Svutcm Onlina



QCT-21-2002 17:22
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

314 863 1572

P.24

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 narme of the Limited Liabiiity Company is:

Vi
35

SVHVT
¥VI340

Perdido Beach Colony Realty, LLC

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

C T Cotporation System

(Name)

cfo C T Corporation System, 1200 South Pine Island Road

Florida strest address {P.O. Box NQT ACCEPTABLE)

FY, 33324

Plantarion

City/Swe/Zip

14 339

Y140
ALVLS 4o A

Having been named as regisiered agent and 1o accept service of process for the above stared limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in Hhis capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complere performance of my duties, and 1 am familiar with and accopt the
abligations of my position as registered agent as provided for in Chapter 608, F.5.

€ T Carparation System ary AN
0 Tz SPECIAL ASSISTANT SECRETARY
&p—l.l[. o
{Sighature)
% 100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (eptional)

3 5480

FLES - H7K95 © T Eysiom Onllne

Certificate of Status (optional)

46
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State of Mississippi
Secretary of State's Office

Eric Clark

Secretary of State
Jackson, Mississippi

1

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such the legal custodian of the records as required by The
Miseissippi Limited Liability Company Aot to be £iled in my
office 4o hereby cerxtify that:

PERDIDO BEACH COLOIY REALTY, LILC

Formed October 04,2002

A Mississippi Limited Liability Company has filed the necessary
documents in this office and has obtained a certificate of
formation under the provisions of The Mississippi Limited
Liapility Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company
is located at:

#1 BERTHADALE RD

P O BOX 143¢

MOCOMB MS 35645

and that the registered agent at that address is:

ROWALD D CRADDCCK

I further certify that said Limited Liability Company has paid
the fees for filing the above papers required by law as shown by
the recoxrds of this cffice amd that said Limited Liabkility
Company is in good standing tc do business in Mississippi at
thig time.

Given under my hand
and geal of office
Qctober 11,2002

m%
ERIC CLARK,
Secretary of State




