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APPLICATIGN BY FOREIGN LIMITLD LIABILITY COMPANY FOR AUTHGRIZATION. TO
TRANSACT BUSINESS IN FLORIDA "
IV COMIPLANGE TRTH SECTION BRSO3, FLORIOA STATUIES, THE, FOLLOWING IS SUBMITED T6) RECRSTER A FORIICN
LIMITER LIABLITY COMPANY PO TRANSACT BUSINESS INTHE SEATE G FLORIDA: o o
i ULTIMATE NAPLES MONTEVERDE, LLC
’ [RNTE OF Foreign LImiied LIaby Comgangy
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n - 3501 W Vine Straet, Sulte 225, Kissimmas, FL 34741 oo %‘é\g_
= = 'f—’, =)
' . Y
{Stieet Addross of Prncipal OfViee) @ '{".._a_’.r’i‘
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3. 1 Tirnited Yiability company is a8 manager-managed company, chock here (7] ™ H
‘9, The name-and usual bustngss addresses of the managing mentbers of managors péeas Fallows:
Sos ExHLA mitached el
10 -Attached s en original et ate nf exisience, somone thes 90 days oid, dly autheicated by the offisial nving cusiody ofrecords in
e i otion-aodenthe Jasvor which it isorgartized. (A photocopy s ot acoepteble, ke oufificeto iyin:a:fiveign mpege.a
trmsletion of e cettifictie under oath of the ransdaor et he aubrnited’)

1. Nature of business or putposes 1o be conducted. orpro
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TGO THE PROVISIONS OF SECTION 608.415 ar 608,307, 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:

ULTIMATE NAPLES MONTEVERDE, LLC -

)

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

. S =,
NRAI 3ervices. Inc. . . . Ty o ©m
- (Namae) e % ?::":‘1

. 3

2731 Executive Park Drive, Suile 4 S 8-(‘;,.‘

Florida Streat Address (P.O. Box NOT ACCEPTABLE) = 7(_:3’%0 \
@ 23
Weslon Fr, 33331 a EH
Tity/State/Zip &

Having been named as registered agent and to accept service of process for the above siated limired
ltability company or the place designated In this certificate, T herely accepi 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 and complete performance of my duties, and I am familiar with and uccept the
obligations of my position as registered agent as provided for in Chaprer GO8, Florida Stanes.
NRAI Services, Ing.

v Y any Ww

KSignaturs)

$100.00 Filing Fec for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

5 5.00 Certificate of Status (optional)
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EXHIBIT A
MANAGERS
Castlernck Partnars LLC
3501 W Vine Street, Suite 225
Kissimmes FL 35741
Ultimate Resort Destination Club Managament LL.C
3501 W Vine Street, Sulte 226
Kissimmee FL 35741
Phil Callaghan
3501 W Vine Street, Sulte 225
Kissimmee FL 35741 b
Jim Tousignant : . Vo
3501 W Vine Street, Sulte 223 b - ]
Kissimmee FL 35741 o B
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Delawware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE BTATE OF

DELAWARE, DO HEREBY CERTIFY "ULTIMATE NAPLES MONTEVERDE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFF;&E'SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D.
2007. '
AND i,bbeEREBY FURTHER CERTIFY THAT THE BAID "ULTIMATE
NAPLES MCNTEVERDE, LLC" WAS.FORMED ON THE ELEVENTH DAY OF R
JANUARY, A.D. 2007. , B . -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE ' -

NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsoe, Secratary of State
AUTHENTICATION: 5375157
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070072598 DATE: 01-23-07




