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CORFOBATI(ON SENVICE COMPAKY'

ACCOUNT NO. + 072100000032

REFERENCE : 0635838 4340608

AUTHORIZATION :
COosT LIMIT
ORDER DATE : BApril 27, 2006
ORDER TIME : S5:42 AM
ORDER NO. : 069888-01C T
CUSTOMER NO: 4340608
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FOREIGN FILINGS

NAME : S8 PMG LLC

XXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY N
CERTIFICATE QF GOOD STANDING

CCNTACT PERSON: Pollye Janigase ~- EXTH 2954

EXAMINER :




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

N COMPLANCE Wi SECIEON (850, FLORTDA STAYTUIES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FORIIGN
LRI AR IT Y CEREPANY TO TRANSACT BUSINESY IV THE STHE GF FLORIDA:

1, SS1PMGLLC

{Niine of Toreign Limited Liability Company)

2 Ceargis 3
{Furisdicion under ihe Taw of which Tordign Timtied Tiabilliy { FEI nomsber, 11 applicsbicy
cotnpany is arginized)

4, A6 5. porgolual

(Date o Crganization (Dwration: Yoor Bmiled HabilBy company will cense 1o
{ gani j saist or “porpeiual®} d d

Date firgt iransacted Dusiness n lonas, 1] prior 1O zegisiration,
(Sea seations S08 016 08 SULE rt don o I ST

" 4770 Bouth Atlante Road, Smyrag, GA 30080

{Street Addross o Prinnipal Dicey
8. If limited Habilily company is 2 manager-manaped company, check hcrclz/
D. The name and usuz! business addrosses of the managing members or mianagers are 5 follows:
Sun Survves Taleorects ; Lo

4770 South Adaniz Rood, Smyraa, GA 30080

10, Atiachad s an orjginal rertificate ofetistience, no morethan 90 days old, duly mnbenieated by the official Baving ctstody of ecordgin
thejurisdiction under (he brw o which i isorgantzed, (A photvoopy isnotuceepable, INbecertificateisin g fvdmimpmes a
trrslation: offhecodificate under coth of the tanstator mosibe subrmitiod )

11. Nature of business or purpases to be conducted or promoted in Florida; Qv shares in hotels

Vsl W .

hd A
ot
Stanatargofa mefdber oran amﬁized representative of o memiber,

{in zecordanes with axetiva GUS4UBE3Y, I.5., the oxcaution of iy docunent oaustilutay
an ailimmadion wader 1he penstiss of porjury thal Do Sacts siatet] Yorein aro ima)

£, David Carley, 11, Vice Mresiden
Typed ar printed name of sighee




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 STATEOF
FLORIDA.

1. The name of the Limited Liability Company is:
SSLPMG LLC

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

Corporation Servics Comparny

{Name)

1207 Hays Smeet
Florida Sueet Address (P.0. Box NOT ACCEITABLE)

Taliahasses FL 32301
City/Stane/Zip

Heaving beer ngmed as vegistered agent and o accept service of process for the above stated limited

Habhility campany at the place designated in this certificate, I herely accept the appointment as registered

agent and agree o act in thiz vapaciy. {firther agree to comply with the provisions of ol signites

relating to the proper and complete performance of my tuties, and I am familigr with end aecept the

obligations of my pasition as registered agent as pr ovzdea‘ for in Chapter 608, Florida Smmm
Curpurat e Cony = 4

Troy Todd
C’/\'&gnatum} agam

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.0¢ Certified Copy (eptional}

$ 500 Cerfificate of Statns (opfional)



CONTROL NUMBER : 0625441
Secretary of State DATE INC/AUTH/FILED: 04/17/2006
) . . JURISDICTTON . GEORGIA
Caorporations Division PRINT DATE . 04/28/2006
315 West Tower FORM NUMBER P2l

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

CORPORATICON SERVICE COMPANY
LYNETTE COLEMAN

1201 HAYS STREET
TALLAHASSEE, FL 32301

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretarywdf”Sﬁate of;thE~State of Georgia, do hereby certify
under the seal of my off;ce‘fﬁat,é% of §u§ aéﬁye,pr;nt date

'5—4;.:.x S Jﬂ\:"l

o

. ﬁ,.-* ésx PMG L:r:.c A
.Ik GEORGIA LIMITED LIAB:LITY COo m

= r! Y ", y :":'_
oy =N £

ig in compliance w1th the apﬁllcable filinm ti and annqg& reglstratlon vrovisions
of Title 14 of tha GEfECLal,Code of" Genxgiafﬁnnﬁtated

I‘h.

t"‘ o i
W‘ S - J
Said entity was,ﬁ%ggfd in Ee jUfgggictlon sgﬁ?ed aggue or was authorized to
trangact businesg @eo gﬂp a,zbqve aﬁg and’ haSanpt filed articles of

dissolution, cerfificate of & 'cellaf*? Hdt er*31mifar document with the
Office of the Se%:rei J:y oﬁ,g‘b !g‘k\f! fz’

This certlflcate-relates on Y, to the™ e%F} exﬁf ce of.the above-named entity
as of the print date above i It do%g £ wh@ er or not a notice of

intent to dlssolve,}an appllcatlon rawal a_.®statement of commencement
of winding up or any pther S;m;lar document has begn*flled or is pending with
the Secretary of Stateli’ - ﬁ=,:i_ o

F
This 1nformatlon is eledironlcalky %rg%smiff#gf Lssued and certhled in

w
of the COfficial Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or 1g authorized to. transact business in this state.

20060428123226735 -

Al e

Cathy Cox
Secretary oi State




