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COVER LETTER
TOD:  Registration Scotion
Divislon of Corporations
SUBJECT: . . SVO MYRTLE BEACH, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authotization to Transact Business in Florida," Certificate of
Existence, and check ara submitted to regisier the above referentad foreign limited liability company to transsct business in Florida.,

Ploase return all corespondence concerning this muatter to the following:

Barbura Dickle
Name of Person

Siarwood Vaction Ownership, Ing.
Pirm/Company

2002 Sap Marco Court, Building 1200
Address

Orlundo, Fi. 12819
City/Sate and Zip Code

) barbara.dickie@starwoodvo.com
T-mvall address: (10 be used for tuture annual report nofification)

For further informatien cancerning this mutter, please call;

CT Carporation System atp 800 #432-3434
Nome of Person Aren Code & Daytime Telephones Number
MAILING ADDRESS: STREET ADDRESS:
Divislon of Corptratione Division of Corporations
Registrution Section Registration Section
P.O. Box 6327 Clifton Building
Tallghassse, FL 32314 2661 Exvcutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

- [stas.00 piting pee [<1$130.00 Fiting Fee &  [T]$155.00 Filing Foe & ([T1§160.00 Filing Fes, Certificats
- Certificate of Siatus Certified Copy of S1atus & Certified Copy

HLDIT - 03/0873008 C T Synimsn Oruling



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

N COMPLIANCE WITH SECTIONV 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 7O REGHSTER A FOREKGN
LAGTED LABRLITY COMPANY TO TRANSACT AUSINESS I THE STATE OF FLORIDA:

. SVO MYRTLE BEACH, LLC
{Name of Foraign Limited Liability Company; must mclude *Limiied LIablllly Company,” "L L.C.,” of "LLC.")

(if name uhavailable, enter alternate pume adopted for the purposs of transacting businoss it Florida and attach & eopy of the writtcn
consent of the managers or managing members adopting the altermate name. The elternate nume must include “Limited Lisbilky
Cﬂmpmy,” YL C n “LLC WJ

SOUTH CAROLINA 3. 59.3425941
Uiﬂsf ctiofi under the Jaw of which foreign limited liability ( FEI number, I’ applicable)
company is orgunized) .

4, 1211371996 PERPETLIAL
(Date of Orpamzafion}

(Duration: Year Nimited UaBHity compeny will cease (0

exist pr “pecpetual”)
6. UPONFILING

(Date Tirai transacied business In Florida, 1F prior to re Smﬁm
{Sce scctions 608.501 & 608.502 F. S. to determing pen

ty liability)
7. 9002 SAN MARCO COURT, QRLANDO, FL 32819

{Sireet Addresa of Principal Ofiice)

If limited tiability company is a manager-managed company, check here D

9. The name and usual busincss addresses of the managing members or managers are as follows

STARWOOD VACATION OWNERSHIP, INC., 9002 San Marco Court, Orlunde, FL 32819

10 _Amgh@ammgbulwﬁﬁmo{mhummnmﬂmmmaﬁ.aﬂymﬂsmdbyﬂno&hl having cusindy of records in

the jurisdiction under the aw of which i is onganized. (A photooopy & notecosptuble. ithe cestificate isin a foreign e, B
traslation of the certificate under oath of the transiator must be submittzd)

11. Nature of business or purposes to be conducted or promoted in Florida: _ Any and alt tawful business
suthorized or net prohibited by Floride atntut 3, a3 may be amended from time to time
Aty g ole Member — '
B - Zh S
ighad bér or an authorlzed Tepresentative of 2 member. TS BT
(In aocordand® with schon & 08.408(3), P.8., the exr-cutlun of thig document constituies =M =0 o
an aifirmation undor the penallics ofpel:lufy that the fuctz steted berein are true,) -‘er'i; —— R
wn
Angels K. Halladny, Vice President p o
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY OCOMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA. .

1. The name of the Limited Liabiltty Company is:

SVO MYRTLE BEACH, LLC

If unavailable, the aliernate 10 be used in the statg of Florida is:

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

C T Corporution System
{Name)

1200 South Pine Istand Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and (o accept service of process Jor the above stared limited
tiability company ai the piace designated in this certificate, { hereby accept the appointmant as registered
agent and agree 1o acl in this capacity, 1 further agree io comply with the provisions af all siatwes
relating (o the proper and complete perfarmance of my duties, and f am familicr with end accept the
obligations of my position as registered agent as provided for in Chapler 608, Fiorida Statutes.

C T Corporation System A Butka
Barbara A. By
By: (@m 2. MW 3pocinl Asaistant Secretary

{Signaturc}

£100.00 Filing Fee for Application

$ 25.00 Desiynation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

YiNYF - HROMHOL C T Eyeimn Dnling
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Office of Secretary of State Mark Hammond |

Certificate of Existence
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|, Mark Hamymond, Secratary of State of South Carolina Hereby certify that:

1

12

[

SVO MYRTLE BEACH, LLC, A Limited Liabiiity Company duly organized under
the laws of the State of South Carolina on Pecember 13, 1996, with a duration

1
I/

AT

g% that is at will, has as of this date filed all reports due this office, paid all fees, f'_:l
= taxes and penafties owed fo the Secretary of State, that the Secretary of State =
b= has not mailed natice to the company that it is subject to being dissolved by =
pe= administrative action pursuant to section 33-44-809 of the South Carolina Code, =
g.—..j and that the company has not filed articles of termination as of the date thereof. ,:_«;
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Given under my Hand and the Great
Seal of the State of South Carolina this
1% day of March, 2010
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Mark Hammond, Secretary of State
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