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APPLICATEON BY FORBIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503; FLORIDA STATUTER THE FOLLOWING fS SUBMITIED 10 REGISTER A FORFIGN

LIMTED LIABILITY COMPANY TO TRANSACT BUSINESS (N THE, STATE OF FLORIDA:

Netilg:Mepngemant Graup = Elwidn Rcsuns. LLEC
TLCH ’ \

L. ,
(Mame of Forsign Limited Llubﬂlt}( Campany; mussriclutle’ ility Company,” "L.L.C.,~ or

(Tf namé unuvmlablc, unu:r ghermnate mm,u.dnpmd far{he pucpose of fmmsactipy busim:s i Florigfs and attach a copy of the weinen
consent of tho managers or managing members adepiting the:sltematunsme, The alternate pume must include “Limited Listility

Company.” *L.L.LC” "LLECT)
Applied for

2. Georgly 3,
1547F =X {Hmited Tabmior “TFEFrumber, ]I apphcable)

Jurisdiation ynder |
company is organizcd)

Juue 25; 2000
(Late o Urganizgtign)

- Porpetual :
'Tﬁusamn Year .hm::ted TBlity comgany will cedse 16
Srpictunl

6, Ypdn quilifitaton
éba{o‘hm tFAnRAIed Bustness W FIDRAa, F70r 16 TORIELANEA. )
(Sie sectipns §08:501.&608.502 ¥,8, %0 dettstiviiot pevialry llability)

7. 3424 Ryuclirde Bd NE, Suitd 1100 ouiiizh Tower = =
: e o
Adania, GA 30326 . S8 e .
(ST Ragi ol PERGRA Oes) s N
o . _ N>y T
B.. [T limited Habillty company: 18 8 managersmanajed corpany, cheek here | 3 8LE o
Mo rw T
9. The namgand usua) business:addresses of the managingmembécs;or fisigers are a8: f“ollews&l_t, c';' =
Noblé Monagement Groip, LLEK 25 O
_ %3:'3 =
3424 Peaghiroe. R NE, Sniti; 1100 Mgaarch Temer !

Allanta, GA 30326

10, Alfachestis 2n oeiiging! cerficats of existinees nomere an 90 deysiod, duly duthenticated by the official having custdy of neconds in
the jurisdiciion wderthis law o whichi is cegprizzed. (A photooopy s natacsepeble. [fthe cortificate isin 2 foitigh language, a
tianslation ofthicitificahesider cettiofth BiShunr brlist b s betiecdl)

11, Nature of business or purposes’te ba conduéted ot prasoted in Florida:

Brogerty managamenl

-

Stghamm bf s mﬁmber of Hﬁ uurhonaed répissentabive of s member,
(L meooidaie s 1]} auetion: 608 | A08(3% F'S. the groewtion of this docurient consliftes-
ure ufimmmtlian andor the panaliits uf perjury hatewrfacts ieaed horein e o)

Kavin ) Wlghi, Auticetzed Prrson
Typed or printed pamé.ef signee

FIJIST - 10/ 21 € T Sk Otine
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION §08:415 or 608.507; FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REQISTERED OFFICE-ANIY REGISTERED AGENT IN. THESTATE OF

FLORIDA.

1. The neme of the Limited Liability Contpany ist
Noble: Management Group-- Florida Resorls; (1O

If unavailable, the alternate.to-he used i the state of Florida.is:

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

£7. Ctifpiiratlan Siicn

(MNuma)

1200 Southi.Piné lajand Ruod

Floride Street Addreas (0. Box, BNOT ACCRrTARLE)

Rlaniatian FL. 43574

ChyrSaattip

Having been:named as registered agunt-qud 1o écoopt service ofprocess for the above stated e ’
Hability campany-at Fre placé dasTnated in'ihiy cérificate, T hereby accept the appointmen! af veglstered

711Vl
MA3C

40714 "JISSYHY
S 40 AuV!
00:6 RV 92 KNI 60

¥l

om

agentonidngreataact ib this-capacy. I firhersigee to comply With the provisians of all statules

refating to.thie proper énd somplise perfeemhancenf my wuties, and | am familigr with and accepithe

obligations of my pasition a5 regisfered.agenf as pravidedjor in Chapter 608, Florida Statutes.

. Corparitiv Sywon
By: W/
“igpagre)
Danny Verdecchia, Jr. Asst. Secretary

10000 Filing Fie for Applicatldy

2500 Designation of Registered Agent

$ 3000 Certified Copy (optionaly
5 540 Certificats of Status (optional)

1LOTY « SANGIAIP.C T §piicam Unties:
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Control No. DB045496

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luthker King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE .
~ OF ~
EXISTENCE 0

[, Karen C Handel, Scoretary of State and the Corporations Commissioner of the state of (3gatbiach

hereby certify under the scal of my cffice that Moy 3w
- X

NOBLE MANAGEMENT GROUP - FLORIDA RESORTS, E£C'?
= o

Sm S
>

e e e S o SR e Sttt

Domestic Limited Liability Company

was formed or was authorized fo transact business on 06/25/2009 in Ggorgia. Said entity is in
compliance with the applicable filing and annval registration provisions of Title 14 of the Official
Code of Grorgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State,

&- L

S

‘This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissclve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secrefary of Stute.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-(acic evidence that said entity is in existence or is authorized fo transact business in this

NI IR TN N INTN N O NN AN TR T I A

WITNESS my hand and official seal of the City of Atlanla and
the State of Georgia on 26th day of June, 2009

-t 4ot A e e et~ M A - e el

%ﬁé M l J
Karen € Handel : 1 . i _
Secretary of State I

Certification Number: 4443340-1  Reference: .
Verlfy this vertificate onlinw ar hitpi//corp, sos, state, g6 . us/eorp/soskbiventy.op
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