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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sl‘\{)(CS of P{_’,L(OLd-iSC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
lability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

LOL}(Q let s IUr\O\

(Name of Person)

Thre :YC(N wallcice Compan\lL

(Flrmeompany)
151 (PwCCu ons W ay Suite LA
(Address)
Deshin BL 3osy)
{City/State and Zip Code)

For further information concerning this matter, please call:

Loue lerreiund , 85D, $31-04D

{Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.0O. Box 6327 : Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1$125.00 Filing Fee ~ [1$130.00 Filing Fee &  AX[$155.00 Filing Fee &  [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLEOWING IS SUBMITTED TO REGETER A FOREIGN
LRATED LIBHITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

L Sho(e_s o Cncadise LLC

{Name of Foreign Lirited Liability Company}

(Junsd:ctlon unaegthg Taw of which Toretgn limited lfaﬁdity { FEI numér 1; applrcab;c)

company is organized

- !0'05

h (Date of Organization)

5.

(Duration: Year limited liability company will cease to
exist or “perpetual”}
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(Date first transacted business in Florida, 1f prior to registration.} Zr =5
(See sections 608.501 & 608.502 F.S. to detertnine penalty liability) =T 1
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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
A

Jeay [ Lwallace
IS {359;@35 1”@1 Ceshn EL 354

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recands in
the jurisdiction under the Iaw of which # isarganized. (A photocopy is notaccepiable. [fthe certificate is in a forelgn binguage,a
transhation of the certificate under cath of the translator rust be submitted.)

I1. Nature of business or purposes to be conducted or promoted in Florida: _ | { 2 N i
Developer

Signature of a member or an authorized representative of a member.
fccoydance with secnon 608 408(3) F S., the execution of this documeng constitutes

|




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:

Shates o€ Pacadise. LLL

2. The name and the Florida street address of the registered agent and office are:
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Florida StreegAddress (P.O. Box E_QIAC! ™

CEPTABLE)
Mn F(m _EL 3254

Having been named as registered agent and to accept service of process for the above stated limited
liability company of the place designated in this certificate, [ hereby accept 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, end I am fomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$ 100.00
§ 2500
§ 30.00
$ 5.00

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (eptional)



State of Mississippi

Office of the Secretary of State
Eric Clark, Secretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such the legal custodian of
the records as required by The Mississippi Limited Liability Company Act to be filed in my office
do hereby certify that:

SHORES OF PARADISE LLC
Formed February 10, 2005

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
obtained a certificate of formation under the provisions of The Mississippi Limited Liability
Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

2416 14TH STREET 2ND FLOOR
P O BOX 740
GULFPORT MS 39502

and that the registered agent at that address is:
SMITH, AMY GILLESPIE

I further certify that said Limited Liability Company has paid the fees for filing the above papers
required by law as shown by the records of this office and that said Limited Lisbility Company is
in good standing fo do business in Mississippi af this time.

Given under my hand
and seal of office
February 27, 2006

‘ﬁ(xz W}
ERIC CLARK
Secretary of State

Cerlification Number: 7751829-1 Page 1 of |  Reference;
Verify this certificate online at hitp:/Avww.sos.slate. ms. us/busserv/corpfverify . .




