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

N COMPLIANCE WITH SECTION 608.508, FLORIDG STATUTES, THE FOLLOWING I8 SUBMITIED TU REGISTER A FORERGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. HLC ORLID Properties, LLC
(Namc of Foreign Limited Liability Company) -
Geargla NfA

2. - 3.

{Jusisdiction under the Jaw of which foreign limited liability { FEI number, if applicable)

company is organized)
4 1271172002 ' 5 perpetual

(Dete of Organization) (Duration: Year lmited Nability company will cease 10
exist or “perpelual

6.

{Date Tirst &m;amd&bugéréessozinFFIcnd if prigr to 1o 'suauna;og_.)
7080 AEocnoms 62201 § 608.502 F 5. to dotermine penalty liability)

Savannah, Georgis 31406
(Strest Address of Principal Office)

8. If limited lability company is & manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as follows:
J. Roger Hawmmond apd Chardes M. Almane

7080 Abexrcorn Street, Savanopah, Georgia 31406

10. Atached i¢ an original certificare of exdsteree, o more than 50 days old duly mthenticated by the official having custody of recondsin
the jurisdiction nder the law of which it s organtzed. (A photocopy is notacceptable. Ifthe catificateis in a freign mgape. @
translation of the certificate vmnder oath of the translator st be subunitted )

11. Nature of business or purposes to be conducted or promoted in Florida: agquire, directly or indirectly,

hold for investment, manage, maintain, operate.,lease, develop, improve, mortgage, sell
g gn deal = w perty located ih\ Oxlapdo, Florida, which currantly Qpera.:_ea

a5 & hotel

(i3 - &1

"45
Signa f ymem r ah authorized representative of 2 member,
(in ascordasie WAth secti A08(3), F.5., the exceurion of this docement constinites
an affipriftion under thefpénalries of perjury that the facts stated herein are trug.)

J. Boper Hawmond
Typed or printed name of signee

FLOSY « O304 & T Syiern Oubur
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CERTIFICATE OF DESIGNATION OF SCUKETARY OF STATE

REGISTERED AGENT/REGISTERED OFFICE /1.1 AHASSEE, FLORIDA

-

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABTLITY 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:
RLC QRLID Properties, LLC

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

C T Corparation System
(Name)

1200 Sontk Pine Island Road
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation FL 33324
City/State/Zip

Having bean named as vegistered agent and to accept sevvice of process jor the above stated lirmited
Hability company at the place designated in this cevificate, I hereby accept the appointment as vegistered
agent and agree o act in this capacity. I further agree to comply with the provisions of all statuies
relating to the proper anel complete performance of my duties, and I am fomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statuies.

G T Corporation System

By: {ﬁm lg%lm) % gt éi:&&:c.ﬂ%

5190.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 30.00 Ceriified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLOS? « %3/ C T Systva Onlitia
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t . IEDICTION :
Corporations Division FRINT DATE : 11/28/3004
315 wast Tower FORM NUMBER : 211

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

BECKMANN & LEWIS, LLP
LEO 3. BECKMANN, JR.
B.O. BOX 8350
BAVANNAKH, GAR 31412

CERTIFICATE OF EXIPTENCE

I, Cathy Cox, the Searetaxry e of Georgia, do hereby certify

under the seal of my offjide:

i=s in compliance
of Title 14 of thry

Said entity wagiA : : ; b
cransact businegh erid 5 ol ~EhE ; " [t filed articles .of
digsoliution, <s A J h :

Office of the Safxe

This certificate “fhe above-pamed entity
as of the print «& T or not a notice of
intent to diseolven kb ! i thi dvatement of dommencement

the Secretary of StatH 7“-..

This information ie -, e '_‘__; 5 igsued and cartified in
acoordance with the Georgia -"’iqq_q‘,*h Releitds and Signatures Aot and Title 14
of the Official Code of Georgia Annotated and iz prima-facie evidence that said

entity is in existence or is authorized to transact businegs in this state.

2004112921 1637880 -

Gl o5

Cathy Cox
Sepcretary of Zhate
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