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

IN COMPLIANCE WITH SECIRON G833, FLORDA STAVIES, THE FOLLOWING IS SURMITTED TO REISIER A FORERGN
IIMTED LIABEITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORTDA:
1. RPG Ponte Vedra I1L.C

(Nani of Foreign Limited Liability Company)
—4 o
3 Dc!twm 3, 20-3%60893 zo o -3
ce‘m. under the 14w of which forelgn limited Iability ¢ F5] gumber, if npplictbl!)_ﬁ%:&_w
compan '.!j";?; N D e
4. 9-23-2005 ‘ 5, Peapoiul A LA g"' ‘
st of Organizaton ~ Do Yo i TRbiiy company Wil coads #
@ ) wxist or “perpetual®) nd ™ o m
M
6. o, B T
Tnte Trat ccapsacied buyiness m Fior :fpnm’ tore o= -
(Sc¢ poctions 6U8.501 & 6!}8.502 FS.m p:n.ﬁgrum liability) E ?p
7. 234 Morrell Road, Suite 102 =AM
Enoxville, TN 37919
(Streat Aadress of Prmcpal GItoe)

8. If limited liahility company is 2 manager-managed company, check tere [_1
9. The name and uysual business addresses of the managing members or managers are as follows
RenaissancePG Inc.

234 Morrell Road, Snite 102

Knomville, TN 37918

11,

10 Mmmm@mmmmmmmwmwmm having cusiody of records 1.
Mature of business of s

thepurisciction uoder the Lavw of which it is argroined. (A photoonpy st acomptable. Hibe certificate i o Gonaipn lngage.a
tramslation ofthe certificrte under onth of the trarslxior must be andmitind )

ized representative of a member,
(o Mmemmﬁnm £0R03), ©.5., the axzention of i docyment cunstites
an aflirmation onder the penalties oqufmythnl the fucty statmd berzin aro trme)
Howard 8. Privnts

FLOST - ORATLA0 £ T Tywebtn Culin

Typed or printed neme of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC I;I;:S}IGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

Ze G
. : . o2 T
1. The nsme of the Limited Liability Company is: ;J:-_h ff:i 3
b P |
RP( Ponte Vedra 3
e LLC : ; w1 r—
2, The name and the Florida street address of the registesed agent and office are: f—:“E‘. Z Fit
=g 2 O
C T Corporstion System EE g
=]
Eme) S
1200 South Pine Titand Road
“Florida Strect Addreas (PO Box NOT ACCEFTABLE)

Plantation

WJEEL'M . 33324

Having been named 2s registered apent and to accept service of prooess for the above stated limited
Bability company o the ploce designated in this cartificcte, 1 hereby accept the appointment as registered
agent and agree 10 act in this capaciy. I finther agree to compily with the provisions of ail statutes
relating to the proper and complete performance of my duties, and 1 am feeniliar with and accgpt the
obligationy gf my position as regivlared agent as provided for in Chapter 608, Florida Statutes.
€ T Corpocaticat System
By:

Judtih B. Argac
Signature) Asst. Sacretary & V. President

$ 100.00 Filing Fee for Application
§ 2500

Desipnation, of Registerad Agent
$ 3000 Certified Copy (optionaf)
$§ 500 Certificate of Stutus (optionsl)
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1
Delaware ™
The }Yrst State

1, HARRIKT SMITE WINDSOR, BECRETARY OF OIATE OF THE STATE OF
DATAWARE., DO EERNRY CERTIFY "RPG PONTE VEDRA LLCY I3 DULY PORNED
UNDER THE LAWES QF TREE ATATE OF DIGLAWAKE AND IF IN GOOD ETANDING
AND HAZ A LECAL EXTIETENCE BO FAR AS TEN RECORDS OF TEIB OFFICE
SHOW, AH OF THE AIXTH DAY QF OQUTORRE, A.D. 2006.

AND I DO NAER¥BEY FURTHER CERTIFY THAT THE ANNUAL TAXNHE HEAVE
NOT BEEN ASSESSEID TO DATE.
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Harrtae Smith Windsor, Secrmsry of State
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