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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT LSS IN FLORIDA
N COMP'LANGE R SECTTON Q03503 FYDRIDA SDATURES, THE FOLLOWING IS SUBMITTED J0 REGISTIR A FOREGN
LMD LABTLITY COMPANT IO IRANSACT BUSINESS N THE STATEOF FLORITV;
[, ULTIMATE NAPLES STRADA BELLA, LLC o
{NAmE of Tordgn Limiied Lty Companyy
2, Delawara 3
e ’ . 3 =
E_m_ o 7?&@ , )Awo ) TeIgA U iy | TPET hiwmbier, o epplable) o, % -
4. 01 H2007 ) §, Parpelusf . c__:; é‘%\
Ts of Ot anizalon Touratan: Yeor Nmeed Nabim ) ‘ p i
(Lmte of Orjgan]zatiol) “m:‘gwpn:‘rnﬁ | NlabiHry cotipony W fo ‘:?\-g;i‘
. 2 B
61 : . .- % O“é .
TSae 1151 iranizoctod Business.In FIONGa, I priot T =, o
_ (S(cc a;cﬁmr&'xta.sm &m,smr_'r.s.- wﬁnmgw'i::stge'n'ﬁ[mfmui?y), fon 'C;,u_g\
7. 3507 W Vitio Blroot, Swile 226, Kissimiiws, FL 34741 @ ?2‘-% ”
- Toireal AQQross oF PRNCTEAL OIS S
8, If limiited Hability company is a menager-mianaged- compeny, cheock Bors
See BExhibil' Adttached thareto

9. The nime and usial business addresses of the managing membors or managers are o8 follows:

19, Atachetisan

varstion oftecertkcteukecah

eigired contificaieof duonce, omons than 90 days ok, duly autheiosted kv e official. harving ooy ofecondsin
ittt under e lavrofvwiich itis orpartized, (A phomxopy Janat docoptibie ko fieotiAs iy 8. fveign inifraan o

of thotmansiator st be subrmifted)
M. Nsturi ofbosiness of purposes to-be conduetat:

o oted i Florida: T ovwn, davalon: (mprove,
nold, sell, faese; transtar, axchange, fsign, dwﬁ&:;“‘rf', : E;

oriabe; mafiaga or athaiwies doalwih lfs-fae-nteres),
“Sigriature of tacmberor an authdrized représentative ofmember,
(n dccordyiiod withsection 6ORAGS(3): £ 5., the exstaution of il dotument comsitmen
wn.affirmation under the pemmities of perjuryibat the. héts sEedhondth athid).
AR Y iy
' Typed-or:printet armo:of signed
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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 THIE STATE OF
FLORIDA. '

1. The name of the L.imited Liabitity Company is:
ULTIMATE NAPLES STRADA BELLA, LLC

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

1=
— s
4 HH
e B
T TE .
— C,—-&.-n
N R
NRAI Services, Ing, -~ .07 Lo ¥s) co_;’;l'g)
T {(Name) = o
o x* Qu
- R . . [ < BN
2731 Exegutive Park Drive, Suite 4 - o o
- Florida Street Address (P.O. Box- NOT ACCEFTABLE) o %K
Waston FL 33331
City/Sate/Zip

Harving been named as registered agent and o accept serviee of process for the above stated limited

liability company at the place designated in this certificate, T 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 anid complete performance of my duties, and I am familiar with and accept the

obligations of my pasition as registered agent as provided for in Chapier 608, Florida Statutes.
NRAI Services, Inc.

By:

Moy Pondo

{Signature)

$100.00 Filing Fee for Applicaiton

S 25.00 Designation of Regisicred Agent
$ 30.00 Certified Copy [optional)

$ 5.00 Certificate of Status (optional)
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EXHIBIT A -
MANAGERS
Castlerock Partners LLC

3501 W Vine Street, Suite 225
Kissimmee FL 35741

Ultimate Rasort Deslination Club Management LLC
3301 W Vine Street, Suite 225

Kizssimmee FL 35741

Phil Callaghan

3501 W Vine Street, Suite 225
Kissimmeae FL 35741

Jim Tousignant '
3501 W Vine Street, Suite 225
Kissimmee FL 35741
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‘Delaware ™

‘The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATK OF THE STATE QOF
DELAWARE, DO KEREBY CERTIPY "ULTIMATE NAPLES STRADA BELLA, LLCY

1S DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D.
2007. '

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID. "ULTIMATE

NAPLES STRADA BELLA, ILLC" WABtFDRMED‘Oﬂ THE ELEVENTH DAY oF
JANUARY, A.D. 2007,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. ’
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4703294 8300

Hardet Smith Windser, Secretary of State
070072992

AUTHENTICATION: 5375153

DATE: D1-23-07



