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

By COMPLIANCE WITH SECDON 608503 FLORIA STATUIES, THE FOLLORING IS SUBMITIED 10 REGISTER A FOREIG
LOGTEDLABLITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA: .

1. ENP Resort Management, LLC
{Name of Toreign limiicd lishihty company)

2 . Lophed For
ctdon u the taw of which foteipn himited ha‘bilhy ( FEL namber, I applicable}
organized)

cotipaay is
s _3lre I oY 5. Reroatual
{Date of Otganization) Year fmited ha‘bxiuy company will cexse 1o
exist ot “perpetual™

Date of :E:Lling
{Dats finst rAnsacted busmm In Flofidz, (5ee sections 503 501, 605.50%, and 817.135, F.8.)

7. 8075 Magi s 112 i

Madison, AL 35758 , .-
{Sircet address of principal athce)

6.

8. If limited liability company is a manager-managed company, check here [X]

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

10, Attached isan original certificas of existence, 1o resr than 90 days oid, duly authenticated bry the officiat having custody of reconds in
the furisdiction under the b of which it s organized, (A photocopyy is not acoeplabl,. Hthe certificate s in s foeign langwge.a
wanstation of the centificar nader oath of the transkrtor mus: be submitterd.)

11. NMature of business or purposesao be conducted or pr?oter?ida: Baal egtate management.

Signatife of 2 member of an authopfzed represemarive of a member.
{In accordance with section 608.408¢3), F.5. execution of this docmpent constituies
an affemation under the penalties of perjury that the facts stated herein are true.}

Towls W. Broland e pe a1 S
Typed or privted narme of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6(8.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

— BNP Resort Management. Il

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

A 14 (Ze_gis;‘&f“ccp A@@,M dal .

St
B
{Name) e T
T2 S.fb ﬁcﬁ 55 = Th
1 - ey - . R o ==
Florida street addreds (P.Cr Rox NOT ACCEFTADLE) {EL gl L0
C . R R
R
Clun 3235/ Q4 2
Ve Nen WO <o FL - > ] BT -
[ {City/Siate/Zip) g},n . ‘Jz

Having been named as registered agent and to accept service of process for the above stated Hmited
linbility compuny at the place designated in this eertificnte, I hereby accept the appointment a5
regisiered agent and agree o act in this capacity. Ifurther agree to comply with the provisions of all
statuies relating o the proper and complete performance of my duties, and { am famifiar with and
acecept the obligations qf my positian as registered agent as provided for in Chapter 608, F.S.

Bl e, Bl Sph V.8

{Signamrc)

$ 100.00
3 23500
§ 30,00
5 500

Filing Fee for Application
Designation of Regisiered Agent
Certified Copy (optional)}
Certificate of Status (eptional)

Ho4tooasd 412
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I, HARRIET SMITE WINDSOR, SECRETARY OF JTATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "BNP RESORT MANAGEMENT, LLC" IS DULY
FORMED UNWDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL BXISTENCE SO FAR AS THE RECORDS COF THIS
COFPICE SHOW, AS OF TEE EIGHTEENTH DAY OF MARCH, A.D. 2004,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BNP RESORT

MANAGEMENT, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MARCH,
A.D, 20QQ4.
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Harriet Smith Windser, Secretary of State
AUTHENTICATICN: 299579%

3778385 8300
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