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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 10O REGISTER A FORENXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. Resort Management Group, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L. L C.,”or “LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

2. Wyoming 3.
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
4 July 11, 2003 s Perpetual L
(Date of Organization) (Duratlon Year limited liability company will cefe toUZ'¢,
exist or “perpetual”) % %‘f“;-\ ]
[=Xo
6. 5
(Date first transacted business in Florida, if prior to regisiration,) - ‘2;,’ Z A
(See sections 608.501 & 608.502 F.S. to determine penalty liability) <
= Z
7. 199 E. Pearl, Suite 103, Jackson, WY 83001 - %,;;?«

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here D

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

Jerry O. Johnson

PO Box 14250, Jackson, WY 83002

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, [fthe certificate is in a foreign language, a
translation oflhecaﬁﬁwtewﬂeromhoflhehmmlalormustbembmhted.)

11. Nature of business or purposes to be conducted or promoted in Florida: All lawful purposes.

LY i -
Signature of a meiphefior an aut d representative of a member.
(In accordance with se.408(3), E execution of this document constitutes
an affirmation under#he penallies o ry that the facts stated herein are true.)

Jerry O. Johnson
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

1. The name of the Limited Liability Company is:

Resort Management Group, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

Mann & Wolf, LLP
{Name)

4300 N. University Drive, Suite C-203
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Sunrise FL 33351
City/State/Zip

Having been named us registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regfiteregfagent as provided for in Chapter 608, Florida Statutes.

(Signdiure)

$100.00 Filing Fee for Application

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

$ S5.00 Certificate of Status (optional)




STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Resort Management Group, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 11, 2003, comply with all applicable
requirements of this office. This entity has been assigned entity identification number 2003-
000452132. :

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of March, 2010 at 11:22 AM. This certificate is assigned 007187628.

Secreta tate

Notice: A certificate issued elactronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wycbiz.wy.gov and following the instructions displayed under Validate Certificate,




