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CORPORATION SERAVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 048802 81414A
AUTHORIZATION : N
COST LIMIT : $ PPD
———————————————————————————————————————————————— s
ORDER DATE : December 2, 2004 T & o
o> fatd o~
=< s
ORDER TIME : 9:35 AM P e
iy5
[ =
ORDER NO. : 048802-005 % =
22 =
CUSTOMER NO: 81414A } QY. W,
E-
pr
CUSTOMER: QGary I. Christian, Esg bl

Rumph Stoddard Christian
Suite 101, 3100 Building -
3100 University Boulevard S.
Jacksonville, FL 32216

FOREIGN FILINGS

NAME : 1810 WEST INN, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY |

_PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Sara Lea -- EXTH 2914

EXAMINER:




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING' IS SUBMITTED 1O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, 1810 West Inn, LLC .
T {Name of Foreign Limited Liability Company)

2
o State of Georgia o 3 20-0193265 o Z
(Turisdiction under the Taw of which foreign limited Tiability ' { FET number, 1f’ appIEabTe‘_’), . ?ﬂ gty
company is organized) : I
Ty T
4. 8/25/2000 : , 5_ Perpefual e ™ o
T {Date of Organizationy {Duration; Year limiled Tiability company Wall.chasege
exist or “perpetual™ I
LA
= it
6. Na o7, _w
T (Date Tirst transacted business m Florida, 1l prior to registration.) - %6 2
(See sections 608.501 & 608.502 F.S. to determine penalty liability) > %_‘

7 254 North Seymour Drive

Thomson, GA 30824

{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:

Thomas A. DeRossett, lII 254 North Seymour Drive Thomson, GA 30824

s = e m— — n

10. Attached isan original certificate of existence, no more fhan 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 acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

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

to Florida Wholesale Distributor M
e — =

g

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 facts stated herein are true.)

Thomas A. DeRossett, Il
Typed or printed name of signee
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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: =

T .
1810 West inn, LLC i T‘:, i

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

Gary 1. Christian [y
il _ <
T (Namo) SRR~ >

3100 University Bivd, South; Suite 100, building 3100
~ Florida Street Address (P.O. Box NOT ACCEPTABLE) o~

Jacksonville gy 32216
' © 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 accepr 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, Florida Statutes.

Qe
(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




CONTROL NUMBER : 0038217

DATE INC/AUTH/FILED: 08/25/2000
Secret.ary O.f. State JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 11/30/2004
315 West Tower FORM NUMBER : 211 .
#2 Martin Luther King, Jr. Dr. '% «%_
Atlanta, Georgia 30334-1530 o %‘-: % 4/
'%,'J(;i.. 3 (
% ] “3 (
%5, % ©
1810 WEST INN, LLC L o X
TOM DEROSSETT III _ ,?,Op -
254 N. SEYMOUR DRIVE %-g\/ 2,
THOMSON, GA~ 30824 Yo
7%

CERTIFICATE OF EXISTENCE

. ",.__.J‘ D
I, Cathy Cox, the Secretary. _Qf Sﬁ_‘gl;e o‘fi.tffaﬁs.ta_te of Georgia, do hereby certify
under the seal.cf my offlcef’f of th rint date
% o & e

oo LR
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‘f‘“f‘“ i W ok R

, >, .83 WEST“INN,__L
P A GEQRGIJ} LIMT?EB ‘LTABILETY ¥ combaly

:*i"-“_.* ﬁm - ‘, _’%} '(_}"\L *Jf_: f“ :::{»‘
is in compliance with the appi;cable £ilinyg —a:;d annug_l rgglstratlon provisions

of Title 14 of the cﬁfg"‘l 1. Code of-Georgta “ﬁmnﬁtated N
i o ’ 1
Said entity was;}'}o ed in
transact bus:.ness Hn eor gy *
dissolution, cert;.flcag:e o

cancellaElo' nI 'Ef
Office of the Seﬁrq?r&oﬁ(ﬁf A;.r

; %H iw
Wl
This certificate Felate orﬁ_y to t e“— e g} e;x#:i%s mce of Jthe above-named entity

i

A a ll ,
:Lct::[on _,Eated ab%e r was authorized to

“tﬁe,. a,bdve at’g q._nd IfTés E'.n?:t filed articles of
o’tha_r ’f}rmlar document with the

as of the print dite a ove,, l It do.e‘_g noby c}e__‘ ify whet er or not a notice of
intent to da.ssolve,f Aan app”l’.ica J.onion_wfthdra dl, a. #tatement of commencement
of winding up or an:} other s:,m;lar—document has be‘%flled or ig pending with
the Secretary of State ML o

el Ve

i};rt;w._‘ - l"‘! j j._f-"rﬂ
This information is elecf_romcally transmlff.ed igsued and certified in
accordance with the Georgia ’Ele@go Re_ﬁprds and Signatures Act and Title 14
of the Official Code of Georgla Anndt{ljii%éd and is prima-facie evidence that said

entity isg in existence or is authorized to transact business in this state.

2004113017242582% -
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Cathy Cox
Secretary of State




