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COVER LETTER

TO: Registration Section
Division of Corporations

_
supJeCT: Wilsonville Holiday Partners LLC Ze % <
(Name of Limited Liability Company) . “,

Z e

liability company to transact business in Florida.. .
Please return all correspondence concerning this matter to the following: %?"
Melissa A. Murry
(Name of Person)
Incorporating Services, Ltd.
(Firm/Company)
1540 Glenway Drive
(Address)
Tallahassee, FL 32301
(City/State and Zip Code)
For further information concerning this matter, please call:
Melissa A. Murry at ( y 656-7956
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[Z18125.00 Filing Fee  []$130.00 Filing Fee &  [[J$155.00 Filing Fee & []$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO RPGITER A FOREIGN
{IMITED LABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Wlisonvilie Holiday Partners LLC
[Name of Forelgn Limited Liability Company; musi mclude "Limned Liability Company,” "L.L.C.." or "LLC."}

(If name unavailable, enter sltemate name adopied for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altsrnate name. The slternate name must include “Limited Liabikity
Company," “L.L.C.,” “LLC.")

» Oregon 3, o
{Juradichion under the law of which foreign lmited Tiabiiy (VFETnumber, 1T spplicable) ... T
company is organized =, )_5;2 -
L
4. April 13, 2001 5. Per etua! A N a
{Daic of Orgamzation) - abllty company will cefgeto. (%
exist or “perpetual' ) Ler" - P
L Z
6. 1 <
{Dato Tirst transacied business In Flonda, ¥ prior &0 regii =
(See sections 608,501 & 608,502 F.5. to determine penalty I!abl]lty) = o b:},
R
7 45332 State Road 14 At
Stevenson, WA 98648

“(Street Address of Principal O100)
8. If limited liability company is a manager-managed company, check here m

9. The name and usual business addresses of the managing members or managers are as follows:
Diamond S, Inc.

45332 State Road 14
Stevenson, WA 98648

10, Attached is an criginal certificate of existence, no more than 90 days old, chaly suthenticated by the official heving custody of reooeds in
the jurisdiction underthe law of which it s organiznd. (A photoropy isnot acoeptable, Hithe certificat i in & forelgn languags,
translation of the certificate under oath of the transltoe rmust be submitiedt)

1. Nature of business or purposes to be conducted or promoted in Florida:
Own, develop and opejate real property and other, lawful business activities

Signature bf a membedor an au P ve of a member.
{In accordance with ssotion 60%.408(3), F.8., the exceution of fifs documont constitutes
an sffirmation under the penalties of porjury that the fuats heretn ars trus.)

Irving G. Snyder, Jr., Presidsnt, Diamond 8, Inc., Manager of Member
Typed or printed name of signee




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 THE STATE OF
FLLORIDA.

1. The name of the Limited Liability Company is:
Wilsonville Holiday Partners LLC

1f name unavailabie, the alternate name to be used in the state of Florida is;

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

NRA! Services, inc.

(Name)

2731 Executive Park Drive, Suite 4

Florida Street Address (P.O. Box NOT ACCEFTABLE)

Weston FL 33331 FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the uppoiniment as registered
agent and agree lo act in this capacity. I further agree to comply with the provisions of all statwtes
relating to the proper and complete performarce of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00 Filing Fee for Application

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

§ 500 Certificate of Status (optional)




CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal of
said State, do hereby certify:

WILSONVILLE HOLIDAY PARTNERS LLC
was

organized
under the Oregon
Limited Liability Company Act
on
April 13, 2001
and is active on the records of the Corporation Division as of
the date of this certificate.

In Testimony Whereof, I have hereunio set
my hand and affixed hereto the Seal of the
State of Oregon.

BILL BRADBURY, Secretary of State

Sharon Lou Estes
May 20, 2008

Come visit us on the internet at hitp://www filingincregon.com
FAX (503) 378-4381
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