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RaLpH T, Roperson, CPA

MC PHAUL House
214 SEVENTH STREET
PORT ST. JoE, FL 32456

Puonz 8S0/7227-3B38
Fax 850/227-2506

November 11, 2002

Florida Department of State
Division of Corporations

P.O. Box 6327

RoBeERsON & FRriEDMAN, PA.

CERTIFIED ﬁ'ﬂ%‘: ACCOUNTANTS

=T fee
PorT ST. Jog, FL — ﬁArﬁCHICOLA, FL
2HQY 1O T
G - LT MaRK W, Fricoman, CPA
‘-—-2"‘-;‘5‘?f:.‘1 "‘ r ="
- €0y b bt ey AT A
SR a‘C._}EES:‘l'lt}““s‘]‘ Hars House

TR
| Bl LRt I 48 AVENUE D

P O, Box 788
APALACHICOLA, FL 32329

L

bl - \l

PHONE 850/8653-1090
FAX 850/653-10g!

1

i

Tallahassee, FL 32314 -

Our client, Columbus Bed & Breakfast Services, LLC ( a Georgia limited liability
company), received a letier from your office requesting a certificate of existence
from the State of Georgia Corporations Division. The form that was forwarded to
your office and subsequently rejected.

Upon our research to assist our client we found that the Corporations Division in
Georgia had in fact sent our client an incorrect document.

Enclosed please find the correct document, a Certificate of Existance, from the

State of Georgia, Corporations Division, as requested.

This should fulfill your request. If you have any questions I can be of assistance in
any way please do not hesitate to contact me at the Apalachicola address above.

Sincerely,

ROBERSON & FRIEDMAN, P.A.

e ) L) )

Mark . Friedman, CPA

MEMBER —
FLOAIDA [NSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
AMERICANM (NSTITUTE OF CERTIFIED PUSLIC ACEOUNTANTS

SEeURITIES OFFEREDS THROLUGH SECURITILS SERVICE METWORK, INC., A REGISTERED BROKER/DEALER, MEMBER NASL/SIPC
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FLORIDA DEPARTMENT OF STATE 2 07 19 PHIZZS]
| Jim Smith viihi AN Ur STALE

Secretary of State - TALLAHASSEE, FLORIDA

September 30, 2002

J. TAYLOR .
15 AVENUE E ~
APALACHICOLA, FL 32320

SUBJECT: COLUMBUS BED & BREAKFAST SERVICES LLC
Ref. Number: W02000028187

We have received your document for COLUMBUS BED & BREAKFAST
SERVICES LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Unfortunately, the enclosed cettified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in it5 home state/country. You
can obtain the certificateof existence from the same office that provided you with
the certified copy.

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) 245-6094. -

Agnes Lunt
Document Specialist Letter Number: 802A00054978

Dhivision of Corvorations - PO BROX 8397 ‘Tallahaasece Flarida 39214



APPLICATION BY F OREIGN LIMITED LIABILITY COMPANY FOR AUT}]I_?{I}LZATION TO
TRANSACT BUSINESS IN FLORIDA -0

02ROV |9 cgg I2: 51,
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO _RE OREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA; mNhe AT OF STATE

-“"Lf—ru's 58 i
o OLUmBis BED  BREAKFAT SERIIeEs Lo FLORDA

w {Name of foreign limited Habiltty company)

-2 GEDR 418 | . 582159355

(Jurisdiction under the law of which foreign limited liability _{ FEE number, if applicable)
company is organized}
) — .-
4 7/9/45 5 /2/3//(2425 7
— {Date of Organtzation) ' (Dmatxon_‘{ear limited liability company will cease to
exist or “perpetual")
6. My 2H, 2002
{Date first ransacted busmess in Florida. (See sections 608. SOI 608.502, and 817,155, F.5)
7, el T Wynnden Kd . =

da/am bis GA 71706 =

{Streal address of principal office)

8. If limited liability company is a manager-managed company, check here 4

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

tf&?ﬁpk £ 7'écxfcfi’¢‘ X ¢ Jpane#e (/ 7%;//?,2__
je!7 aﬂgﬁﬁn RS
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10, Attached isan original certificate of existence, no more (han 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe certificate is in a foreign language, a
transtation of the eertificate under cath of the transtator must be subnutied.)

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

/?( Tas / /44—74'?&0‘!' //ﬁfﬂ’ /écaoﬁef

Signature of 2 member or an authorizell rcprescntaiwc of a member.
{In accordance with section $08.408(3), F.$., the execution of {his document constitutes
an affirmation upder the penalties of perjyry that the facts sj;ated Lierein are true.}
canett ). Zah
Typed or printed name of sxgnee
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CERTIFICATE OF DESIGNATION OF ILED
REGISTERED AGENT/REGISTERED OFFICE 9280V {3 PK2: 54

wmiong {fAny e ST ATE

TALLARASSEE, FLORIDA
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE @D REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limiled Liability Company is:
Ctd/m A’U 5¢J ¥~ /Bwﬂﬁég J,ercu'af LLC.

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

x./&m*?f / /‘?2’

{(Name)

5 Avenue E =

Florida street address (P.O. Box NOQT ACCEPTABLE}

z[ palacliigfo s  F2320

(City/State/Zip)

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 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am _fomiliar with and
aqceept the obligaiions of my position as registered agent as provided for in Chapter 608, F.S.

N S

(Signature) /

b

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



Secretary Of State DOCKET NUMBER : 023090425

. ] o CONTROL NUMBER : K508577
.+ Corporations Division DATE INC/AUTH/EFLER{)03/09/1995
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CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of The State of Georgia, do
hereby certify under the seal of my office that

COLUMBUS BED & BREAKFAST SERVICES, LLC
A GEQORGIA LIMITED LIABILITY COMPANY

was formed in the jurisdiction stated above or was authorized Lo
transack. business in Georgis on the above date. 3Said entity is in
compliance with the applicable filing and annual registraticn
provisions of Title 14 of the Official Cbde 6f Georgia - Annctated
and has - not filed articles of dissclution, 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 net a notice of intent to disseolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is peniding with the Secretary
of State. : , —

This certificate is issued pursuant to_Title 14 of the Official
Code of Georgia Annotated and is prima=facie evidence that said
entity 1is in existence o is authorized to transact ©business in
this state. I E =

Secretary of State




