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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: MARGARITAVILLE OF PENSACOLA HOTEL, LLC

{(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact businessa in Florida..

Please return all correspondence concerning this matter to the following:

T S
S 2 S
CQ o e
Sharon K. Gray Zm < "::
(Name of Person) 5'_}_}1 : ™
W
M ™13
M - B
Triad Professional Services, LLC W X o~
(Firm/Campany) PRSI -
VP
jos S} [¥a)
2060 Marceni Drive, Ste, 150 b
(Address)
Alpharetta, GA 30005
{City/State and Zip Code)

For further information concerning this matter, please call:

Sharon K. Gray at! 770 ) 777-2081

{(Area Codo & Daytime Telephone Number)

(Namc of Person)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Exceutive Center Circle

Tallehassec, FL 32301

Enclosed is 4 check for the following amount:
[#121.00 Filing Fee

[J%130.00 Filing Fee &  (Z1$135.00 Flling Fee &  [TJ$160.00 Fillog Fee, Cenificare
Certl ficate of Stotus Certified Copy

of Status & Cartified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '

N COMPUANCE WITH SECTION 605,503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

}. MARGARITAVILLE OF PENSACOLA HOTEL, LLC

{Name of Foreign Limitcd Liability Compary; must include “Limited Ligbility Company.” "L L.G.." of “LLC.™

{IFname unavailable, enter alternate name adopted for the purpose of trangacting business in Florida and attach a copy of the written
consent of the managers or managing tnembers adopting the alternate name. The altermate name must include “Limited Liaby lity
Company,” “L.L.C.," "LLC.™)

2. Delaware

3. 01-0887918
(urisdiciion under the lnw of which Toreign Timited Hability
¢omnpany i3 organized)

{ FET number, it applicable) - ped
Ty oD
M =
4, 08/03/2010 5. Perpetual L
(Date of Drganization) {Duration: Year limited Rability compamy will cedsg td7 ‘i I
exist or “perpetual”} ;,-ij .
o ) i
&. Ypon quatificatian rf{_"...q + e
(Date first fransacied business in Flonida, It prior o regietrabon, ) S o e
{See sectiona 608.501 & 608.502 F.8. to determine penalty liability) PRI ] s
- 5 Tt
7. BBOD Lakewood Plara Drive o= @
A
Y WD
Orande, FL 32819 &=
(Street Address ol Prmcipal OTice)

8. 1f limited liability company is a menager-managed company, check here [_]

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

Margaritavilla Entarprisas, LLC (Sate Member/Manager) - 6800 Lakewood Plaza Drive, Orlando, FL. 32818

10. Attached is an original centificate of exisience, no more than 90 days old, duly authenticated by the otficial having custody of records in
the jurisdiction wunder the v of which it is organized. (A phctocopy s notacceptable, Ifthe cerificans is i a foreign languspe, a
tratishation of the certificate wider cath of the translator must be submived,)

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

Operation of Hotal, N
ignature of a member or an authorized representative of a member.
1o aecordance with secpih) 608,408(3), F.S., the execution of this decumnent eonstitutza
aflirmatio

« penalting of perjury thau the facts stated hercin are trus,)
John J. Harris

Typed or printed name of signee

(((H10000130027 3)))
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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 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:

MARGARITAVILLE OF PENSACOLA HOTEL, LLC

He 8

—m =

) . cr ~eo =
If name unavailable, the alternate name to be used in the state of Florida is; >3 ¢ 1
::,J.; ;l - ey

2% g

Mo 2k
2. The name and the Florida street address of the registered agent and office are e = B ¥
-1 et
%2 - L

NRAI Services, Inc. %——: -

!"
{Name} - o

2731 Executive Park Drive, Sulte 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weslon E1, 33331

City/Stole/Zip

Having been named as registered agent and to aceept sevvice of process for the above stated limited
linhility campany at the place designated n this certificate, I hereby accept the appointment as registered
agent and agree o aet in this capacity. 1 further agree 1o comply with the provisions of all statwes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligati % of my position as registerad agent as pravided for in Chapter 008, Flovida Statutes.
NRAI Sat\icds, lne.

. \_J (Signatuke) )
Sharen K, Gray, Assistant Seoretary

$100.00 Filing Fec for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The Tirst State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARGARITAVILLE OF PENSACOLA HOTEL,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I3 IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE

RECORDS QF THIS OFFICE SHOW, AS OF THE FQURTH DAY OF JUNE, A.D.

2010. T =
=
AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID ] o “r
. Sy
e —t :: LeTmowe
"MARGARITAVILLE OF PENSACOLA HOTEL, LLC" WAS FORMED ON THE:JBIRD, -
wn>=
DAY OF JUNE, A . D. 2010. m‘é -
I
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE g i
fa ]
3
NOT BEEN ASSESSED TO DATE. %[—; =
S :

N S0

Jatiray W Nallock, Secralnry of State T

AUTHENTUCATION: F035804

48321897 B300
100630198

You may wverify this certificaty onlina
at corp.duldwarn.gpv/auc ver. shaml

DATE: 06-04-10
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