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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINLESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 608303 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORFRGN
LIMITED LIABILITY COMPANY FO TRANSACT BUSINESS IN THE STATEOF FLORDA:

1. Private Escapes Premiere Santa Rose Béach, LLO
Name of Foroign Limited Liability Company; must incfude "Limited Liability Company,” L.L.C.," o "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or menaging members adopting the alternate neme. The altomate name must include “Limited Linbility |
Compw,n “L.L.C,,” “LLC.“) 14 .

e
]

(Strect Address of Principal OFico)

,
§

2. Colorada 3. 20-8960542 SOl
Uurisdiction ynder the Taw of which foreign Hmited Tlability { FET nuanbér, «f applicable) o
company is organized) : R st e

4. Bia12007 , 5. perpelual e

{Date of Organization) T - .o T{Duration: Year limited liability company will cease 10
K .. existor “perpetual”)

6, upon qualification : . . ) ' g :
(Date first transacted businass in Floride, I prior to registration,) —tn
(See sections 608.501 & 608.502 F.8. {o determine penalty lisbility) Eﬁg
) s
7. 314 E. Mountain Ave., Sulte 101 e =0

Fort Colling, CO 80524 ST

8. If limited liabitity company s a manager-managed company, check here [¥]

t
L

i

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

»
t

Private Escapes, LLC 314 E. Mountain Ave., Suite 101, Fort Collins, CO 80524

10, Attactied is an original certificate of existenos, no miare than 90 days old, duly suthertticated by the official having cusindy of veconds
the jutsdiction wndey the law of which it is osganized. (A photocopy isnotacceptable. Tithe certificateisin & Roreign language a
transkation of the certificats under cath of the transtator must be subimitted}

t1. Nature of business or purposes to be conducted or promoted in Florida: _Resor real esiate halding

company and fo engage in #oly ﬂwf} act or activity for which imited liabllity comparnlas may be organlzed.

V4

Signai M of a member ot an authorized representative of a member,
(In accordance with section 608.408(3), F.S., the exceution of this document constinutes
un affirmation undor the penallies of pexjury that the facts stated lierein are true)

Richard V. Kellh, Jr.,, Mg. Member of Manager
Typed or printed name of signee

_—
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATU’I‘ES, 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; E | o SRR

 Privaie Escapes Premiere Santa Rosa Beach, LLC ' - : RALRRLY LR

R .
If pame unavailable, the alternate name to be used in the state of Florida is: 8 SRNERIRRE

'
Y s

-

2:.The patoe and the Florida street address of the reglstercd agent and office are; CUme L rper tiao

NRAJ Services, Inc.

(Name)

2731 Exacutive Park Drive, Sulte 4
Florida Sireet Address (P.O. Box NOT ACCEFYABLE)

Weston F1 33331 |
City/State/Zip . |

Having been named as regisiered agent and io accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree (o comply with the provisions of all stautes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

olagz/z:\i.uns of my position as registered agen: as provided for in Chapter 608, Florida Stanses. |
NRAI Services, Ind, \

- ‘

By:

j
N _/(Signature)

Michasl Mirrione, Asst. Secratary

$100,00 Fikiog Fee for Application

$§ 25,00 Designation of Registered Agent
$ 30,00 Certifled Copy (optional)

$ 500 Certificate of Status (optional)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Mike Cofﬁnan. as the Secretary of State of the State of Colorado, hereby certify that,

according to'the re:cords of this office,
Private Escapes Premicre Santa Rosa Beach, LLC

IS a
Llrmtcd L1ab111ty Company

formed or taglstered on {}5/04;2007 under the law of Colorado, has complied with all apphcable

requirements of this office, and.is in-good standing with T.hlS ofﬁcc This entity has been =~ ' =

assigned entity identification number 20071216461

This certificate reflects facts established or disclosed by documents delivered to this office’ on' T

paper through (07/25/2007. that have.been, postcd and by documents delivered to th:s ofﬁce
electronically through 07/30/2007 @ 15:55:37 -

I have affixed hereto the Great Seal of the State of Colorado and duly generated, exécuted,’

authenticated, issued, delivered and communicated this official certificate at Denver, Colorado -

on 07/30/2007 @ 15:55:37 pursuant to and in accordance with applicable law. This ccmﬁcatc is
assigned Confirmation Number 847539 .

Secretary of State of the Stete of Colorado

TR ER R ERERRN R Ul'm'Oﬁﬁﬂﬂﬁiimﬂtﬁtviﬂl*tttsnd DfCmiﬁme!lltt!#lU“""IHU.“O'#‘&*’ SEEEEENRBRT LY

Noig: A certifioa o] i

af at option, the mumcc@ld valwcy ofa wtg’icntc obtadned da:hmtcuﬂy may be exmbibhml by vmmg l}u C'm:fca:e Cargbm«s Page qf
sha Sacresary of Siate's Wob site, mmmmmﬂmswm mwg the czrliﬂcare T cusﬂmmw mmba'
displayed on the certificate, and foilowing the sustructlons displayed.  Confi R g r2ifics op

ey o the valid and elfective Livuance of a Segiificate. For more information, visit our Web ms hnp /f‘www 503, .mz.'e ¢o. uf chcic.Busiﬂm
Corcer ond select “Frequently Asied Questions.

CERT_GS_D Ravised 01/02/2007



