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CT CORPORATION SYSTEM

660 East Jefferson Street
Tallahassee, Fl. 32304 pril 26, 2004

Tel. B5Q 222 1092

Fax 850 222 7415

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL. 32399

Re: Order #: 6088677 SO
Customer Reference 1@ 13362
Customer Reference 2: 40284

Dear Secretary of State, Florida:

Please file the attached:
Ginn-Charleston River Club GP, LLC (GA)
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 filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Jeffrey J Netherton
Sr. Fulfillment Specialist
Jeff Netherton@cch-lis.com
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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 TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Ginn-Charleston River Club GP, LLC

(Name of foreign lumited liability company)

3. 20-0091891
( FEI number, if applicable)

2. Georgia

(Jurisdiction under the law of which foreign limited liability
company is organized)

4. 5/30/2003 5. Perpetual
(Date of Organization)

(Duration: Year limited [iability company will cease to
exist or “perpetual"}

6. Upon Qualification
{Date 1irst iransacied business in Florida. (See sections 608.501, 608.502, and §17.155, F.5.}
7. 215 Celebration Place, Suite 200

Celebration, FL 34747

(Street address of principal office)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:
Edward R. Ginn, I

215 Celebration Place, Suite 200

Celebration, FL 34747

10. AﬂadxedBarlonglnaloemﬁcareofmsteme,nomeﬂm%daysoId,dlﬂyauﬁmﬂmtedbyﬂwoﬁimalhawngwsbdypfm&hdsm

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifﬁlecanﬁmtelsmafmjang.lagc_,
translation of the certificate under cath of the translator vonst be submitted )

H

:;;-‘ R =

11. Nature of business or purposes to be conducted or promoted in Florida: _2ny and all lawful ;‘_ < s
business not specifically prohibited to profit LLC's under the laws of the state of Flondﬁ a3
A e =

Signature of “member or an authorized representative of a member.
(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Cassady V. Brewer, Esq.
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:
Ginn-Charleston River Club GP, LL.C

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

CT Corporation System

(Name)

1200 South Pine Island Rd
Florida street address (P.O. Box NOT ACCEPTABLE)

Plantation, FL 33324

(City/State/Zip}

=L, =
Having been named as registered agent and to accept service of process for the above stated lzm:ted 7
liability company at the place designated in this certificate, | hereby accept the appointment as -, P:}
registered agent and agree o act in this capacity. I further agree to comply with the provisions, afwll e
statutes relating to the proper and complete performance of my duties, and I am familiar with and.. R

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. -

e, - e

é (Signature)

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)




CONTROL NUMBER : 0330685

Secretary of State DATE INC/AUTH/FILED: 05/30/2003

. T JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 04/23/2004

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

MORRIS, MANNING & MARTIN

PENNY FARR

1600 ATLANTA FINANCIAL, 3343 PEACHTREE ROAD
ATLANTA, GA 30326

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secreta C¥ale of Georgia, do hereby certify

under the seal of my offi

Y Y

Said entity was i rﬁl- i I g Mol 01;1. ated -- AYbr was authorized to
transact busine T -tk Tabgve \BAD nd- as {fipt filed articles of
digsolution, ce o flca.t;e 4 - cella:J. ¥ B9 1’3' eﬁegrﬁ ar document with the
Office of the 4"-.:“-; o) ﬁ;‘, . R ‘

A el -D'j L I
This certificat elated ol to tHE -:; ;'5'5-'-"'-:' ce ohe above-named entity
as of the print e —-. i §] It do@ ﬂ- :L y whefler or not a notice of
intent to dlSSOlVE, AT appilimation doxl wi W81, af»tement of commencement
of winding up or an tﬁerwgllar”&ocmnmg”mwmﬁee‘ iled or is pending with
the Secretary of Statd " ﬂ(.‘.."ggr}‘:‘:sg 4-"

This information is E c‘élgj ‘Z: —a—:m"l‘r’ d, issued and certified 1in
accordance with the Georgia -x-«w_\*g_mﬁ\gm? and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20040423155125294

Sy Cesp

Cathy Cox
Secretary of State




