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APPLICATION BY POREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS'IN FLORIDA

B COMPLIGNCE: WITH SECTION 608505 FIORIA STAFUTES,: THE. FOLEOWING 15 SUBMITTED, TO) REGISTER 4 FORETGN

1. Ginn-Hamemagk Boach Oeean GP, LLC
~(Pmo af Farelgn iy ted LIabilty Company)
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' Céletiratinh, FL 34747
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11. Nauite:oFbasingss or pitrpdses to-be conducteid orprotmoted in Florida:: any.and =il lawful
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE levialaws, QF SECTYON 608,415 0r:608.307, FLORIDA STATUTES, THE
LIABILITY COMPANY SUBMITS THE FOLLOWING BTATEMENT

UKNDERSHGNED:L
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENY IN THE STATE OF

FLORIDA.

1. The nanmé 6f thé Limited Liibility Compeny is:

Ginh-Hammack Bascll'Otoan GF, LLC

2: Thenamie:ind the FlaFida etrect address of the registered agent and.office are:

C T Coipbeation Systam

' 1200 South Pine Istand Roat
"Fintin Sireel AGSress (.0, Box NOT AGCEFTABLE)

Flansation, Flocia 33134
BB

' Haw:g et naimed as vegistaréd agent gnd lo actepi sérvicd gf pracess for the above stateit Hmited-

’ fobduy companyat: the placs. gesignated in thiy certificate. [ hereby qacapd the appoinimeni as registared
sit. I furthey agree to somply with the provisions of all staiutes

agent and dgiee to det i this cap
performance of my. dulies, cmd 1 amifamilicr with and aceeptihe

relaring ia the proper.and compléts
abligatioris of my positionas régfmmd agent as provided for in Chapter 608, Florida Statutes.
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STATE OF GEORGIA

Secretary of State

Corperations Divisien ) 4
315 West Tower % )

#2 Martin Luther King, Jr. Dr. P %,
Atlanta, Gebrgia 30334-1530 J

1)
CERTIFICATE- %
EXISTENCE y
1, Cathy Cox, Searetary of State and the Corporations Commissioner of the state of Geergia, 4
hamby serhlﬁr under ‘the:seal:of my-effice thaf :
GINN-HAMMOCK BEACH OCEAN GP, LLC | 5
Domestle Limited Laability Company
was formed or wus abtharized e fransecthusiness on. 12/06/2008 in Georgie. Said entity is in |y
mphmoh wu;h the applicabile fiticg nod dnnial registtation provisfons:of Tidla'14 of the Official I &
Code of ' ted. a4 bas not filed arficles of'disssIntion, certificate of cancelldtion or :
any Other gitilir docwsient Wit the. office. of the Secretary of State, 4
This-oertificate rélates ﬂnly e thedegal axisterioe:of the.abave-named entity-as of ﬂmdala issued. It 4
dogs;figt certify whetherar nate stics of intent to.dissalve, an epplication for withdraval, a’ {
shatemert of. mmmmmtoﬁwmdmgup or any other mm]nr docnmcnt has been ﬁled o is - I
pending with.the: Sacretary of Stafe. &
Thiscertificatois: msuad ‘pursyant to Tifle l4oﬁh!= Offioial Code of Georgia Annotated and is ‘ w
prime-fheie evideng that sqid entity.is inexistence or is-aitherized 10 transacr busingss in this | h
: state, .
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