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CORPORATION SERVICE COMPANY'

ACCQUNT NO.

072100000032
REFERENCE 248015 81514A 2
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ORDER DATE July 18, 2006 ‘,?bp
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ORDER TIME 2:22 PM a
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ORDER NO. 248015-020
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XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
XX CERTIFIED COPY

CONTACT PERSON:

Kimberly Moret -- EXT# 2949

EXAMINER:




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

- )
IV COMPLIANCE WITH SECTION 68503, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITIED 10 M &R d }\ EIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA: ’.;;‘.q}\ Vo ! ‘“
™
| OAKHILL FAMILY PARK, LLC “ ? -
‘ (Natne of Foreign Limited Liabihity Company} ?:c“:, ) ( .
R AL A .
2 Massachusetts : 3 04-3473570 AN m :
{Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable) 7. ~ - r O
company is organized) C:\—n - 1
4 June 23, 1999 5 Perpetual AN
{Date of Organization) (Duration: Year lunited liability company will ceasg’ter™
exist or “perpetual) o
6 July 20, 2008 ¥
' (Date first transacted business in Fionda, if prior to registration. )
{See sections 608.501 & 608.502 F.8, to determine penalty liability)
7. 7 Starkey Avenue

Attleboro, MA 02703

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:

Robert 5. Lassidy

7 Starkey Avenue

Attleboro, MA 02703

10. Atiached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the junisdiction. under the law of which it is organized. (A photocopy is notacceptable. [fthe oertificate fsin a foreign linguage, a
tasslation of e catificats under catly oF e tasbalor ioust be subrniital )

11. Nature of business or purposes to be conducted or promoted in Florida: __0¥nership and operation

of Cypress Gardens Family Campground and Mobile Home Estates.

Q"M )p &(M (RIS
Signature of a member or an authoriZed represéltativc of a member.

{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the racts stated herean are true.)

Robert S. Cassidy
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:

OAKHILL FAMILY PARK, LLC

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

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassce FL 32301
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 this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar with and accept the
obligations pf my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)




_ Jea*etagogfté&@mmwmﬁ/
State Hovuse, Bostory Massackhusetts 02733

July 24, 2006
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

OAK HILL FAMILY PARK, LL.C

in accordance with the provisions of Massachusetts General Laws Chapter 156C on June 23,
1999.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that, said Limited Liability Company is in good
standing with this office,

I also certify that the names of all managers listed in the most recent filing are: ROBERT
S. CASSIDY

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: ROBERT S, CASSIDY

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: ROBERT S. CASSIDY

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Processed By. TAA
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