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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIGN 608503, FLORIDM STATUTES THE POLLOWING [5 SUBMITYED. 1O REGISTER A FORRIGN

LBATED LARILITY COMPANY TG TRANSACT BUSINESS IN I STATE QF FLORIDA:
1. Ginn Cne Club, LLC

{Naros of Moraign Limided Lixbility Company; must tneloda CLimited Liability Company,” “L.L.C.." or ‘LLGC.)

{7 hume wnavailable, entar altornate namw edopted for the purpese of irensasting business in Florids and attech 8 copy of fis wiillen

cansenl of the'managers ¢ managits enembers adopring the Aemare name. The altemate nims st tnohide *Lirited Liskikty

Compay,” “LL.L.," “LLO™

2{2:;§ggﬁﬁﬂ51_ 5. 26-2821179
vo'::nipwy ™ wmi.wf) AW 0F which forcign Tinitea lizbiligy (FETcumber, ¥ applcable)

g, July 3, 2008 5. Pergetual
{Late-of Orgmzahon) cz:'inarq";crp e:trual : compAnY W u:aseto.

5. Upon qualification

R e T TV o SR
2 31 Lupi Court, Suite 130

Palm Coast, Florida 32137-4761

TBtect Addoss af Privepal OHrou)
3, If Emited liability dompany is a manager-managed company, check kers m

9. The name snd usual busingss addresses of the managing metibers or mansgers are 43 follows:
Robert Gidel, Manager

31 Lupi Court, Suite 130

Palm Coast, Florida 32137-4761

10. Adtached! is acvorigittal cestificais of exidtns no nrious then 90 deys okd, chdy safhenticated biythe afficial having ousiody of reconts in
e hurisdicfion under e v ofwhich ks agaimd, (A photeopy oot sccepteile, e cdificalminin o fndgn brinass a

+ trandation ofthe cetifiade wnder certh of the fzmelator oust bo subaiitted )

11, Nature of business or purposes 10.bs conductsd or promoted in Florida: any and all lawiul

business not specifically prahlbited te-profit LLC's under the faws of the state of Florida

[ ‘

Signature of a memBez or an dufhdrizedfepr ive Bfa member.
(I kacordanca-with xeoting 608.408(3), ¥.5., (ho ceecyrtion o thik document consiug
s aifiagion underthe pirsltion of pedury (het the St xtited hereln e mud)

Typed or prinfedl name of signea

1%

/1Yl
sk

il

TIigCyYHY
SECIR R

i

[N

YOG
3

g8 :0lHV 6~ Nr 80

Q34




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

, "Tha namé of thy Limited th‘ihty Cmrrpany ig:
Ginn One Club, LLC

If name unavailabls, the altemate name to be usad in the state of Florida is:

2. Thename and the Florida street nddress of the ragistred agent and office axe:

Chatles P. DeMarstin, Esq.
(Nerae)

31 Lupi Court. Suite 9 30
Floride Sircot Addess (PO, Box NOT ACCEFTABLE)

Paim Coasl, Florida 32137
. ' Clry/Stuie/Zip

Haviug besn named as registerad agans and to acecept seérvice ofpmwfar the above stated Kmited
HHability company at 1hé pldos designated in this sersificats, 1 hereby accepr the qupointment as regisiered
agent and agres lo act by this eqpacity. I further agree to comply with the provisions of all stataes
relating to the proper énd coinplela perfarmance of my duties, and I am familiay with and accgpt fhe

" obligaiions of my pasition as rqgismd agent ay pravided for in Chapier 608, Finorida Sttutes.
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§ 2500 Deslgnation of Reglstered Ageat T
$ 30.00 Cerilfiod Copy (aptionnl) i
'$ 500. Coeptificats of Status (optional) e
) M
:‘:L/

ERIE

8g :01HY 6- 0r 80




" A1 ek~ 3 ot . e = . %y sl T =% b At

PP Ay

™ & L-l I G A L T . , P
J}u ,____ ! ey, 'pﬂn o "‘1»"_“1". ¥ i 1%-‘.“_‘7!‘4;_ ;ud.hh.l-l:u:!,u’ u- o uu o, "'m"‘l.-; ,w'q.m,,“ ol .uq. ", ? ""LJ s e Jmc% ""‘*';*n' ﬂp_}‘l
P

RES
"‘r

“d

i 4wt

P

Control No. 08052870

STATE OF GEORGIA

T

5

| Secretary of State g
Py Corporations Division o
e 315 West Tower b
#2 Martin Luther King, Jr. Dr. ‘13

Atlanta, Georgia 30334-1530
CERTIFICATE

OF
EXISTENCE

I, Karen C Handel, Secremry of State and the Corporations Commissioner of the state of Georgia,
hersby certify under the seal of my office that

GINN ONE CLUB, LLC

Demestic Limited Lability Company
was formed or was authorized to transact business on 07/03/2008 in Georgia. Said entity is in
compliance with the applicable filing and annval registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

T

P

g

e e e g T s e ey st Y © Y= s e o PP P g

"'_:"'T'——_-i‘-""_""__""—“
A
e

o
Pre Ty
Fames

K i
T
T o

aal
P

SR

R,

P
5 "%{z s 2
L.

o

S
(ot

B DR
Ol

s

s

e !

=

. '*E.xf':

e

o

AR,

This certificate rolates only to the legal existence of the above-named entity as of the date issued. It

t

Certification Number: 3019671-1  Reference:
Veﬂfy this certificate onlines at nttp:lfcmp 808.8at8, ga uslaarp/mh‘hlvmfy a-lp
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.{p o does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a I H} i
b statement of cammencement of winding up or any other similar document has been filed or is P
, 4_:. f { pending with the Secratary of State. i ﬁ;’f i
s ' N
i{» " This certificate is issued pursuant to Title 14 of the Official Code of Gecrgia Annotated and is &ﬂgf
% prima-facie evidence that said entity is in existence or is autharized to transact business in this ) i
i state, £
' Jk i - R
P .-':: .:'.‘3-" i e ‘-i b |
£ /I on A . WITNESS my hand and official seal of the City of Aflanaand = E R3
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