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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
SUNSHINE CAPITAL HOTELS, LLC

(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:
CECIL H. NELSON, JR.
{Name of Persomn)
CECIL H. NELSON, JR., LLC = =2
) Fen
(Firm/Company) & 2m
P. 0. Box 2384 - oy 5‘?“5”17
fe it
{Address) - %";{;
x o
Greenville, SC 29602 —_ e
(City/State and Zip code) P _%’E
< o™
o5
For further information concerning this matter, please call:
CECIL H. NELSON, JR. at (864 ) 232-3766
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ; P.O. Box 6327
Tallzahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $78.75Filing Fee & O $78.75FilingFee & O §87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

O $70.00 Filing Fee
Certificate of Status



TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

LIMITED LI4BILITY COMPANY TO ZRM{,CTBUSINESS' INTHE STATE OF FLORIDA:

SUNSHINE CAPITAL HOTELS, LLC
{Name of foreign limited liability company)

3. 86-1064690
{ FEI number, if app]lcable)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

1.

5. Perpe tual
' (Duration: Tear hrmted habllxty company wﬂl cease to
exist or “perpetual™)

2. S0UTH CAROLINA
(Jurisdiction under the law of which foreigm Iimited Iiability
company is organized

4 May 23, 2003
(Date of Organization)

UPON FILING OF THIS APPLICATION
{Dafe st Transacted busmess I Flonda (Sce sections GUSW 608.502, and 317.133, F.5.)

6.

7. 25 Yoods Lake Road, Building #6, Suite 600,
Greenville, SC 29607 )
" {Street address of principal office}
o 2
8. If limited liabilify company is a manager-managed company, check here [x | C‘:_’ 5;:%,
= S5
. . EZ Z=
9. The name and usual business addresses of the managing members or managers are as follows: — %;,E_H
o0 X
g 2o
PAUL G. AUGHTRY, III : B £3m
' =225
— o
' - o =
o £
- R

25 Woods Lake Road, Building #6, Suite 600

A

Greenville, SC 29607 .

10. Aﬂachedismoﬂginalcaﬁﬁcateof@dsﬁame,nomo:eﬂaan%daysolﬁ,Mya&bmﬁcatedby&eoiﬁdalhavmgwsﬁodyofmomdsm
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign lnguage, a
tremslation of the cextificate under oath of the: translator must be submitted.)

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

Construct and Operate, Hampton Imm Hotels

orized representative of a member,
8., the execution of this document constitutas

Signature of 2 member orén a

(In accordance with section 608.408(3), F.S.,
an affirmation under the penalties of perjury that the facts stated herein are true.)
PAUL C. ADGHTRY, III
Typed or printed 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.

. The name of the Limited Liability Company is:
SUNSHINE CAPITAL HOTELS, LLC
. e~ T2
W <
. . L. 3R
2. The name and the Florida street address of the registered agent and office are: E &g
© o
o
J. c T EHSm
(Name) S
—— }==17%]
*s =
w S
o oM
&=

227 South Calhoun Street o
Florida street address (P.O. Box NQT ACCEPTABLE)

Tallahassea ~ __FL 32302
(City/State/Zip)

Having been named as regisiered 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. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

" (Signﬁture)
J./MAR SHALL CONRAD
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
Certified Copy (optienal)

$ 30.00
$ 3.00 Certificate of Status (optional)
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Office of Secretary of State Mark Hammond
Cerlificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SUNSHINE CAPITAL HOTELS, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on May 23rd, 2003, with a duration
that is at will, has as of this date filed all reports due this office, including its most
recent annual report as required by section 33-44-211, paid all fees, taxes and
penaities 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 ariicles of termination as of the date hereof.
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Given under my Hand and the Great Seal of
the State of South Carolina this 28th day of
May, 2003.
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Mark Hammond, Secretary of State
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