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EXAMINER



: s- COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJFCT: Jacksonville Alrport Hotels IV, LLC
{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to ‘I'ransact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter o the following:

Suzanna Baker

(Namc of Person)

Wells, Moore, Simmons & Hubbard, PLLC

(Firm/Company)

4450 Old Canton Road, Suite 200
{(Address)

Jackson, MS 39211
(City/State and Zip Code)

IFor further information concerning this matter. please call:

Suzanna Baker a( 001 ,354-5400
(Name of Person) {Arca Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. IF1, 32314 2661 Executive Center Cirele

Tallahassee. FL. 32301

Enclosed is a check for the following amount:
[J$125.00 Fiting Fee  [1$130.00 Filing Fee & [ 1$155.00 Filing Fee &  [£]$160.00 Filing Fee. Certificate
Certificate of Status Centtfied Copy of Status & Certified Copy



. .

TRANSACT BUSINESS IN FLORIDA

IN COMPLEANCE W SECTRON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 RECGISTER A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

; Jacksonville Airport Hotels IV, LLC

- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

(Name of Forcign Lim#ed Lability Company: must include ~Limited Liability Company,” "L.1L.C.." or "LLC.7)

Company.” “L.L.C7LLOCT

{1 namie unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

» Mississippi

consent of the managers or managing imembers adopting the alternate name. The alternate name must include “Eimited Liabifity

(Jurisdiction under the Tuw of which foreign lnited liability
company is organized

3. Applied For
4. 9/24/2008

{ FEI number.if applicable)

(Date ol CGrgamzation)

5. perpetual
6. NJA

{Duration: Ycear himited liability company will cease to
exist or “perpetual”)

tDate first transacted business in Flonda. i prior to registration.)

(1See sectioms 608501 & 608.502 F.S. to determine penalty Liability)
2 1000 Red Fern Place

Flowood, MS 39232
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{Strect Address of Principal Office) E% g
8. ITlimited hability company is a manager-managed company. check here fr?‘gg '._%
- .
r -
9. The name and usval business addresses of the managing members or managers are as lbllowga\ ‘u}‘
- . ’—‘r(
Mike P. Sturdivant, Manager, Due West Road, Glendora, MS 88928
Gaines P. Sturdivant, Manager, 1000 Red Fern Place, Flowood, MS 39232

Earle F. Jones, Manager, 1000 Red Fern Place, Flowood, MS 39232

10, Atached is an origina cenificate of existence, no more than 90 day s okL duly authenticated by the official having custody of reconds in
the jurisdiction under the kv ol which it isorganized. (A photocopy is not aceeptable. 1fthe centificate isin a foreign language. a
anslation of the certificate under cath of the ranslator must be subimitied.)

1. Nature of business or purposes to be conducted or promoted in Florida:

To engage primarily in
the business of owning and operating hotels and any other lawful business.

Eand. Q./de\

Signature of @ member or an autfl

ized representative of a member.
U accordance with seetion 608H0K8(3). F.S . the eaccution ol 1his decument constitutes
an affirmation underabe penaltics of perjury that the Facts stated herein are true

Earle F. Jones, Manager

Tvped or printed name of signee
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FILED

CERTIFICATE OF DESIGNATION OF 009 APR 28 PH 12599
REGISTERED AGENT/REGISTERED OFFICE L

\ £
RETARY OF STAT
[ACLAHASSEE. FLORIDA
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507. FLORIDA STATUTES. THE !
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT !

TO DESIGNATIE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

. The name of the Limited Liability Company is:

Jacksonville Airport Hotels IV, LLC

I name unavailable, the aliernate name to be used in the state of Florida is;

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

John E. Norris, Esq.

{Namc)

253 N.W. Main Blvd.

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

Lake City FL 32055

City/State/Zip

Having heen named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate. I hereby accept the appoiniment as regisiered
agent and agree to act in this capacity. | firther agree 1o comply with the provisions of all statuies
refating to the proper and complete performance of my duties, and 1 an familiar with and accepi the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

%im’ i
d

{Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)




‘State of Mississippi

Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTHFICATL

[ C. DELBERT HOSEMANN. JR.. Secretary of State ol'the State of Mississippi. and as such the
legal custodian of the records as required by The Mississippi Limited Liabilitv Company Act 1o be
filed in my oflice do hereby certify that:

JACKSONVILLE AIRPORT HOTELS IV. LLC

Formed Scptembuer 24 2008

A Mississippt Limited Liahility Company has filed the necessary documents in this oftice and has
ohtained a certificate of formation under the provisions of 'The Mississippi Limited Liability
Company Act as shown by the records i this oftice.

That the registered ollice ol said Limited Liability Company is located at:

4450 OL.D CANTON ROAD, SUTTE 200 (39211)

P.0. BOX 1970

JACKSON MS 39215

and 1hat the registered agent at that address is:

BAKER, SUZANNA

[ further certify that said Limited Liability Company has paid the fees tor filing the ahove papers

required by Jaw as shown by the records of this office and that said Limited Liabilitv Companv is
m good standing fo do business in Nlississippi at this ime.

Given under my hand
and scal of oftice
Aprl 24, 2009
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C. Delbert Hosemann_ Jr.
Secretary of State
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