Mo50000

03312

(Requestors Name)

{Address)

(Address}

(City/State/ZipPhane #)

[]Pckur ] war [] mar

(Business Entity Name)

(Document Number}

Certificates of Status

Certified Copies -

Special Instructions to Filing Officer:
P

Cifice Use Only

AR A RO

600056091556

S8V
Ly gga?s’?sw
SLHE L p gg

47

YaINe 7
ey

B
e
—l
'
T )
- - ==
oW
;,.;7"4" il
TV
w=r @
%

i

AaAl

E



CANPORATION SERVIEE COMPFANY

ACCOUNT NO. 072100000032
'  REFERENCE : 434503 4303940
for)
AUTHORIZATIONe - e f;a '5:.
LR I
* >
N COST LIMIT 2001 4 ?;ﬁz - §<‘
e e e T e v e ey Ay S b b b T e g e e e et ot v’ T - - - e e - e e o o et ot b e Sl = = e —m —m o v R ,-..._-_
b O
J— '_ {ﬂc';
ORDER "DATE June 17, 2005 e T s
e
) . ﬂ;ﬁ; 133
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ORDER TO. 434903-005 7
CUSTOMER NO: 24303940

CUSTOMER: Ms. Robin Chan
Heolland & Knight LLP
Suite 410C0
100 North Tampa Street
Tampa, FL 33602
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NAME : HRS FT. MYERS, LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
ZX CERTIFIED COPY

_DILATN _STAMPED COPY
.93 LCERTIFICATE OF GOOD STANDING

CONTACT BERSON: Kelly Courtney -- EXT#
EXAMINER :
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA'IS’I@ o s
TRANSACT BUSINESS IN FLORIDA " d"’/\ d\
a2
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A GV
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIGA: 7 _ v
L__HRS B4 oy %’gg o 1O
ame bf Foretgn Uimited Liability Company)
2. 3.
urisdiction under the law of which foreign [imited Hability ( FEI number, it applicable)

company is organized)
4. hgce, ,ﬂ&th Q;?i&ob‘;& i Ee:e;eﬁl,“ a.,&
ate of OrgamizAtion (Dura‘uon ar iimited lizbility company will cease to
. exist or “perpetual™)

6. mla

¥

{Date Trst fransacted business in Flords, if prior to re %wtmtmn_)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

) et bt bt a5

(Street ;A'.éﬂrcss of Principal Office)
8. If limited Hability company is a manager-managed compauy, check here [ ]

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

!!: . [t _L_‘::!‘ 0O 2 Ig E e ¢ it T ) 553”4

10. Autached is an orginal cestificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is ongantzed. (A photocopy is not acceptable. Ifthe certificate isin 2 foreign language, 2
translation ofthe certificate under cath of the translator must be submiitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: T o €4 49 q € i any

; : X o g 34 aWl's b L a1 3 e
G\.% S—b\.ﬁk bu_ﬁ_g eSS O ( , o T
Signaturi:o; a memYer or an authorized representative of a member.

{In accordance with section §08.408(3), F.5., the execution of this document constifutes
an affirmation under the penalties of perjury that the facts stated herein are true)

Aisa 6 & Heland

Typed or printed name of signee

v fatin




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.

i. The name of the Limited Liability Company is:

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

~Lorporation Service Company _

ame)

120] Hays Street
Florida Street Address (P.Q. Box NOT ACCEPTABLE)

_ Tallahagsee FL 12301
City/State/Zip

Huaving been named as registered agent and to accept service of process for the above stated limited
liability company at the place destgna!ed in this certificate, I hereby accept the appointment as registered
agent and agree lo act in this caparily. I further agree to comply with the provisions of all statutes
relating 1o the proper and ¢o 2 erformance of my duties, and I am familiar with and accept the
obligations of my positioff as registered agent as provided for in Chapter 608, Florida Statutes.

%/ngﬂuﬁ} BA' siasltl. CVU. up' rtel ‘:‘9

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




| Delaware ™

The First State

I, HARRIET SMITH WINDSCR, SECRETARY CF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "HRS FT. MYERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FaAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SEVENTEENTH DAY QF JUNE, A.D. 2005.

AND T DO HERERY FURTHER CERTIFY THAT THE SAID "HRS FT.
MYERS, LLC" WAS FORMED CON THE TWENTY-SEVENTH DAY OF DECEMBER,
A.D. 2004.

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE

BEEN PATD TQ DATE.

\jﬁzmmmﬂt»>JLMAJUL62£ZmAL4¢AJ

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3553020

3503242 8300 -

050507293 DATE: 06-17-05



