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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, Mmmmsmmmﬂmz@.m{\-

LRMITED L HABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: Al
e e <
DOC Hospitality, LLC C i P *“‘(\
L ey o PN Py Y
{(Name of Foreign Limuted Liatnhity Company) < ;“; N > w
Ll A

", Delaware . b;:(}\q:f\ &(9.

{f unsdiction under the Taw of which foreign imuted habiliny { FEI number, i applicable) -

company is organized) (%fgh (o
4 September 16, 2005 35 perperual @;ﬁ

{Phare of Organizanon) (Duration: Y ear limited Hability company will cease to '

exist or “perpetuai™)

(Date fipst transacted business in Flonda, if prior 1o r fllstm:on.)
Sex sections 608.501 & 608.502 F.8. 1o determine penalty Hability)

7 2797 First Avenue, Unit 1001, Fort Myers, FL 33916

{Steet Address of Principal Ofhce}
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:

Phillip E. Hugh, 2797 First Avenue, Unit 1001, Fort Myers, FL 33916

10. Attached is an orginal certificate of exdstence, no moce then 90 days old, duly suthenticated by the official having austody of records in
the juriscliction under the Taw of which 1t is organteed. (A photocogyy is notacceptable. Ifthe certficate ssin a foreipn language,
ranslaticn of the certificats under cath of the transkaer rwst be gubmitted.)

11, Nature of business or purposes 10 be conducted or promoted in Florida: _Bote! management

") '

Sigeztore of 5 member of 5 of m nwmber,
mmmmmrxmmwumm
-mmumﬂmummwm-:m}

Phillip E. Hugh, Authorized Represenrative

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:

DOC Hospitality, LLC

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

Phillip E. Hugh

(Mame)

2797 First Avenue, Unit 100§
Florida Street Address (P,O. Box NOT ACCEPTABLE)

Fart Myers FL 33916
City/Stae/Zip

Having been named as registered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appoinmment as registered
agent and agree 16 act in this capacity. [ further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and [ am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

By:

Phitlip E. Hugh

$ 100.00 Filiog Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy {optional)

$ 500 Certificate of Status (optional)
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- Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DOC HOSPITALITY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAT. EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI, TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOC
HOSBPITALITY, LLC" WAS FORMED ON THE SIXTEENTH DAY OF SEPTEMBER,

A.D. 2005.

Harriet Smith Windsor, Secretary of State

4031847 8300 AUTHENTICATION: 45425083

060170640 DATE: 02-23-06



