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TRANSACT BUBINESS IN FLORIDA

wmummﬁmwmazmm THE FOLLOWING IS SUBMITIRD T0O REGISIER A FORBIGN
LIMITED LI4BILITY (Y BAFPANT 1O TRANSACT BLUSINESS' IV THE STATR OF RUORIDA:
tod Linbility Company, Gy OF

y: ol Include

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY POR AITFHORLZATION TO

Lodghy Conosecloss, 1LC
nnted Liatility

1.
ame of For
(If name unuvailubln, enter sltmato nams adapted far the purpose of tansectiug business in Ploride and uitanh & copy af the written
coneant of the ramugera or monaging membors ydopting o alternate nume. ‘The alternate nams it incjude “Limited Liebility

204455677
) (I ramiber, 1T wppRcable)

cum‘y’n "LJ-.C.,“ "LLC-")

2 Delewae
(Yinisdicticn wnder The [aw of wiich foreign limited GaGIRty
December 31, 2055
" {Duntion: Year un%':ed TiabIliy company will ceuss o

COTpANTY 1 Orgen
l (c.;lst av “prrpetual’

4. Pebruary 8, 2006
{Duts of Organizatian)
6 N/A
' te Te) fratuacied busmeas in Flondd, 1 Dot i repetaiion,
(Geo sactions 6U8.501 & 608,502 F.5, io detoentine panalty linbi‘ljgy)
0. 515 Audubon Rosd, Spartanburg, SC 29302
Fen =
(Bhrost Address af Principul GHce) g: & o
. g2 5
8. f limited lability company is & ranager-mansged company, check bere | g;—,.‘:—; o
K T o™
oy ~ it
9. The nane and usnal business addroyses of the managing members or manapers are as follows: frrw’S ,{;_‘;
. A Im ! ]
Todd R. Turser $15 Andubon Rosd, Spactunburg, SC 29302 U
—=5 e
£l ™~

10, Atiached i an ariginal certificate of exisierod, no move than 90 days ok, dully aothenticeted by i offiolal having costody afsecordsin
the junsdiction under the law ofwhich it # argnized, (A photosopy 1snntaocepiaivie. it certificadeisin & Hueipn bingemgs, 2
torelation of the catificate ndor ceth of the femslator et be subamiitad )

11. Nature of buainegs or purposes to be conducted or promoted in Floridu: _To_own, operate and

8 re of & momheg#61 6n anthorized representative of & membet.
acootdation with sestion §08408(3), 9., the exceution of this document cotstilules
an affinnation nnler the pronttisg of patjury thut the fies gated herodn are sy
‘Tadd R. Turser

Typed or printed name of signeo

manage retall sales of gundry consumer itemss

FLAST - 080T ©'T Bysbam Cluling



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSYGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND RRGISTERED AGENT IN THE STATE OF
FLORIDA,
1. The name of the Limited Liability Compeny is:

Lodging Counonaslons, LLC
If name unavailable, the altornate name to be used in the state of Florida is;

2. 'The name and the Florids street address of the 1egistered agent and office are:

C T Comparstion System
(Neme) ) .
=
i
1200 South Pino lilend Road . ‘E{}
Fiotida Bicot Adaress (P.0. Dox NOIT ACCEPTABLE) it
v -~ J _1:
Plantation RL 33324 I o
Clly/Stte/Zip amn
[eY%]
=05

Having baen named as reglstored agent und o aocopt service of process for the above stated limi
Hability company at the place dasignatad in thiy certificate, 1 hereby acoept the appointment as regivicred
agent and agree to act in thiy capacity. T hirther agres to comply with the provisions of all ytatutey
relating to the propar and complete performancea of vy duties, and I am femitiar with and accept the
obligations of my posttion as registered agemt as provided for in Chapter 608, Flarida Statures.

W‘BYM—M o’
s (g T Keamor e S
' $100.00 Tilkng Pee far Application

$ 2500 Designating of Regintered Agent

$ 3000 Certified Copy (optlonal)
$ 500 Certificate of Status (optional)
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Delaware .. .

The First State

SECRETARY OF STATE QOF THE STATE OF

IS DULY

Y, HARRIET SMITH WINDSOR,
"LODGING CONCESSTONS, LLC"

DELAWARE, DO HEREBY CERTIFY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2008.

CFFICE SHOW,
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TaQ DATE.
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Harriet Smuth Windsor, Secretary of State

AUTHENTICATION: 6855239
DATE: 09-17-08

4107569 8300

080960147

qu may verify thila cartificacve enliae
at caorp.delavwares. gov/authver. s
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