— M03%00000% 347

{Reyuestor's Name)

{Address}

{Address)

Ciy/StatelZip/Phone 8

[Jrckue [ war 1 mai

Business Entity Name)

{Dooument Nurmber)

Certificates of Status

Certified Coples

Special instructions to Filing Officer

Office Use Only

HIRRRIAARIAN

100025632771

2430/03--01 014021

valy
3!

&
= e
£ e
[
= Eg
[ [
PR
=
-E: iy
5:; oy
- 2
g =
e 3
788
—5
=5 s
25
=
rz!%.,
s AT~
[ 2t ¥
53 be 4
- —

<0

*¢ 155, 00

43714



CORPORATE /.
ACCESS, y 236 East 6th Avenue | Taliahassee, Florida 32303

INC.

P.O. Box 37066 (32315-7066) ~ {850) 222-2666 ur (800} 969-1666 . Fax (850) 222-1666

WALK JN 28
3

PICK UP
T30
U") o
yd o 2
CERTIFIED COPY N . . CUs ~0 o -

PHOTO COPY _ - .'4,1@:(; L‘LC\L‘ -

ﬁ{ecﬂam Rocork ¥+ Spoe  LLE

(CORPORATE NAME & DOCUMIERNT 4) -

2) . _ . . .
{CORPORATE NAME & DOCUMENT #}

3. - . _ _ L e -
(CORPURATI NAME & DOCUMINT #)

{CORPORATE NAME & DOCUMINT #)

5. B} _ e . = .
{CORPORATE NAME & DOCUMENT #)

SPECIAL INSTRUCTIONS

“Hhen you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 'Ip gEG%’ER A Fi 'gRE{GW
<

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ’(( (s\ ?,‘
T, Y
;. Freedom Resort & Spa, LLC ) v:'ff":, 2
T {Name of foresgn Lrmted Tapility company) ’%j{%‘f a G’} <
L'.‘
, Delaware 3 20-0351633 T %
{Yurisdiction under the law of which foreign limited Iiabllsty { FEI number, 1§ app!icable} Yoo ‘0
cornpany is organized) '%"?}1. g |
. e
4. September 8, 2003 .. 5. _Perpetual 3
(Date of | Organ:zatmn) (Duration: Year limited habﬂny company wﬂi cease to

exist or “perpetual®)

6. September 8, 2003
{Date first transacied business in Florida, (See sechons 608, 501 608.502, and 817.155, F 53

7. 8600 West Hwy 192

Kissimimee, FL 34747

(Stre;I address of principal oftice)
8. I limited Hability company is a manager-managed company, check here

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

Vista Pros, LLC

222 8. Pennsyivania Avenue, Suite 200 .

Winter Park, FL 32789

1. Artached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jumisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate Is ina foreign language, 2
transtation of the centificate under cath of the transtator noust be subtnitted)

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

and spa, and such other business as may be lawfully conducted in Florida.

Qa/pf J2ckg srten

Signature of a member or an authorized representative of a member
(In accordance with section 608.408(3), F.S,, the execution of this document constitutes
an affirmation under the penalties of perjury that the fzcts stated herein are true)

Robert P. Saltsman, authorized representative
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, '

1. The name of the Limited Liability Company is: -
Freedom Resort & Spa, LLC

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

Vista Pros, LLC

~ ey

222 S. Pennsylvania Ave., Suite 200
Florida street address (P.Q. Box NOT ACCEPTABLE)

Winter Park FL 32789

(City/State/Zip) o

Having been named as registered agent and to accept service of process for the above stated limited
liahility company af 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 famiiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Robt Loeo —

{Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status {optional)



Delaoware

The First State

I, HARRIET SMITE WINDSQOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FREEDOM RESCORT & SPA, LLC" IS DULY
FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2003.

AND I DO HEREBY PFURTHER CERTIFY THAT THE SAID "FREEDCM
RESORT & SPA, LLC® WAS FORMED ON THE EIGHETH DAY OF SEPTEMBER,

A.D. 2003. - —

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet $mith Windsor, Secretary of Stace

3700987 8300 AUTHENTICATION: 2831672

030828438  DATE: 12-22-03



