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

IV COMPLIANCE WITH SBCTION 608.503, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTEL TO REGISTER A FOREXIN
LIMITED IABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1 5 4 The Bearh Lic

(Name of Foreign Limi! 1ability Company; must ine! m: ny Compsay,” "L.L.C.," of

{(If mame unavallable, enter altsmate nams adopted for the purpose of transacting business in Florida and artach a copy of the written
ronsent of the managers or managing mombery sdopting the alternate name. The akernate neme must includs “Limited Liability
Company,” “L.L.C," “LLC."}

¥ 3. AL —06S5HOLE

2.
aw o ign [imited Tiabllity (FEL nomber, 1T applicable)

L on
company Is erganized)
0. _July 24, aooy 5. £ wa

(Date of Organization) Uration: Year liritod | ity company will cease 1o
exiat or “perpotual®)

(D ‘WMWMOM
(Soe nections 608,501 & 60%.502 F.4. to deternvne penalty liability)
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8. If limited llablllty company is a managcrbmmmgcd company check here |
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© "* 9. The name and usual business addmssu of the managing members or managers arc as follows:

Carolyn H.7elen, //74- Big Band Qrossing, Valey Pank, to 308F
[FE2 - Fad LIl 2

Jdmdm Mo Sedifaati Jﬂf‘/ s Haadam Zana., .eaﬂwm, o &dos!
423 A/

J@ﬂWy “ 1 Thotnatly, 28717 Hrgh cﬁ: , Fair oauss TX 7r00%

R

10, Attached is:n original certificate of endistence, no more then 90 days old, dufy suthenticated by the official baving custody of recornds in
the jurisdiction underthe law of which ftis orpanbied. (A photocopy is notacceptable. iithe certificanisin a fiweign bnguage,a
transkiion ofthe certificate under csth of the translxar st be submitied )

11, Nature of business or purposes 10 b conducted or promotnd in Florida: /ngeéﬁ.sa,_ﬁeé{,__

mufﬁrm it nmﬁﬂ'ﬂwpemlhdnfpmury dxﬂthuhﬂs:tﬂodhm;nmnue)

Typed or printed namé of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 or 608.507, PLORIDA 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:
5-4 The Leaah Ll

If name unavailable, the glternate name to be used in the swate of Florida is:

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

C T Corporation Systom
(Name)

1200 South Pine Island Rosd
-Florlde Street Address (P.O. Box ‘NOT ACCEPTABLE)
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L J e o Havmg bech mzdmmgtsmmdagemmdromptumme afprooessfbr the above stated mited =~ = v 00T
R o "Uabllity compeany at the place designatéed in  thiy cervificate, I hereby accept the appointment as registered ‘

T agent and agree to ael in this eqpaciry. I further dgree to comply with the provisions of all staruses S
releging to the proper and complete performance of my duties, and I am familiar with and accept lhe

. obligations of my position as regmered idsdﬁ;rmChapur 08, Florida Staptes. == - " "
C T.Corporation System .. .. ‘z g e

By:
(S'F““‘“’A "~ John J anhm - At VP

§ 100,00 Filing Fee for Application

"% 2500 Designation of Regiztered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Arkansas Secretary of State
Charlie Daniels

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

L, Chartie Daniels, Secretary of State of the State of Arkansas, and as such, kesper of the
rocords of domestic and foreign corporations, do hareby certify that the records of this offics
show

54 THE BEACH LLC

authorized to transact business in the Stats of Arkanses as a Limited Liability Company, filed
Articles of Otganlzzti.on in this office Tuly 26 2007

Our records reflecs that md mmiy, haung oompl!ad with ali stw,tory requirements in the State
of Arkansas, is qualified w transact businéss i this State, - .

In'restlmonywnereoi.lhavehmmosetmyhand“ Cee L e
and affixed my official Seal. Done az my office in the LRI
Cu'y ot’Lm[eRnck,tbls 28th day of August 2007. -
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Charlie Damels
Secretary of State

Ouline Cartificatt Authorization Code: 7403667272013
To verify the Authoriziation Cods, visit 2ps.atkansas, gov
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