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RV L COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: THOMSON Pluve MoUUTAIN LLC

(Name of L:mitcd Liability Company)

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existencc, and check are submitted to register the above referenced foreign limited
liability company to transact business in Fiorids,,

Please return all correspondence concerning this. matter {o the following:

Catny Govcde

(Name of Pcrson)

Thomson Blve Movntawnn e
(Firm/Company)

220t Brdie Patn ct
{Address)

Gacland TY “zody
(City: State and Zip Code)

4

O
s =,
For further information concerning this marter, please call: f_‘ tam
& 22
— t AT
Catny  (oode ¢ 1y H45-2137 & B2
{MName of Person) (Arca Code & Daytimc Telephone Number) ;g, = %g
(=]
D
MAILING ADDRESS: STREET ADDRESS: v g;‘
Division of Corporations Division of Corpotations = om
P.0. Box 6327 Clifton Building nE
Tallahassee, FL 32314 2661 Exceutive Center Circle
- Tallahassee, FL 32301
Enclosed iz a check for the following amount:
3812500 Filing Fee 13513000 Filing Fee &  T]$!55.00 Filing Fee & }MIéO.DO Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WTTH SECTION 608503, FLORIDA SIATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER 4 FOREIGN
IIITED LIARILITY COMPANY TO TIRANSACT BUSINESS IN THE STATE OF FLORIDA:
THOMSON  BLUE MOUVTAIN LLC

(Name of Foreign Lituted Liability Company)

2.066¢ce of the Secretnrd of State TTeias 20- 4325 Ho
(Forisdiction wnder the 1aw 6f WhICH Toreign limitcd Rolinty { FE{ number, if applicabic)
company is organized)

1.

. 111~ 0p 5. perpetual
(Date of Organization) (Duration: Year limtted liabiliry company wtli ceasc to
axist or “perpetual”)

6. Sune 0, 200p
{Diate frrst drangacted businesi m Florida, It prior 1o registration.)
(See seetions 608.501 & 608.5)2 F.8. 1p determine penalty liability)

21200 Bridle Pathh G-
Crarland. TH 104y

(Street Avddress of Principal Office)

8. If limited liability company is a manager-managed company. check hcrcD

9. The name and usual business addresses of the mana_gng Su:ml&cr or managers are ag follows:
¢ Coode—- peddent - 320 Bridle Potn of Gorland Tx TsoUU
Donna Thomson - viee pres&dad" ~ 21726 Londpn —Qr.’, Plano T¥ 15025

Nancy Carwe qut -mamloer = 5801 Ilnights Bridg e, Dalles Tx 715554,
= \J —
Traced Thomson — memboer - 7401 Aderwood | Plano ,Tx 5025

10, Attached is an origirel wﬁﬁmofmdmmmlmeﬂm%@;sold duly authenticated Iry the official having custody of vecords in
the juriscliction undex the law of which it is orgmized. (A photoosy is not acoepable. fhe cortifictieis v a forsign ke 2
translation of the certificate under oath of the translator roust e submitted.)

11, Nature of business or purposes 10 be conducted or promoted in Florida: N =
S <.,
weekly rental of beack house o o
- = £
Catiuy ¢ Orodo ~ 25
! ">
" ' < : " o ~Do=
Signaturc of 2 member or an authorized representative of a member. S=<l
(In gecordance with scorion 608,4188(3), F.5., the cxecution of this document conatitutes ) -{32 on}
an affirmation under the penaitics of parjury that the facts stated hersin am true) = S o
CATRY 2 GooDE Y oy
Typed or printed name of signee rﬁ; gr’&'
rn
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PAGE  B4/04

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 OFFICH AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

THonMooN  BLUE  MOUNTAIN LLC

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

CATHN  (HooDE

(Name)

454 BLUE MOUNTAIN RD

Florida Street Address (P.O. Box NQT ACCEPTABLE)

SANTA  ROSA BEAH p 24459

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in ‘his ceriificate, [ hereby accept the appointment as registered

agent and agree 1o act in this capacity, T further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duiies, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter G608, Florida Statutes.

Cutiug € Gpoda.

U (Signatlle)

$ 100.00
¥ 2500
§ 3000
§ 500

JUN 02,2006 15:46

Filing Fee for Application
Designation of Regisiered Agent
Certiied Copy (optional)
Certificate of Status (optional)
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P.O.Box 13697
Austin, Texas 78711-3697

Roger Williams
Secretary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for Thomson Blue Mountain, LLC (filing number; 800613971}, a Domestic Limited
Liability Company (LLC), was filed in this office on February 15, 2006.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 14, 20@ b
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Roger Williams
Secretary of State

Come visit us on the internet at hitp://www.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 TTY: 7-1-1
Prepared by: Victoria Nunez Document: 133080020002




