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FLORIDA FILING & S.EAliCH SERViCES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395 e
'?. ﬂ./(':f.::‘%" -
¢<2,\ ’53’;;/( y
o A
voogeP
DATE: 12-01-2011 BTN
4:9 l'&;}"%‘
./. ::f
g
NAME: OLCC TEXAS LLC

TYPE OF FILING: APPLICATION BY FOREIGN LLC TO TRANSACT
BUSINESS IN FLORIDA

COST: $125

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE O\M}d\@c\\g




COVER LETTER

TO:  Registration Section
Divigion of Corporations

sumscer: OLCC Texas, LLC

Name ot Limiled Liability Company @

’(1 Y

L
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cemf' of C-' "’ﬁ
Existence, and check are submitted to register the above referenced toreign limited liability company lo transacl business in l'fzy . ,-_—:;‘,'2
' . " \ Kc\‘?::’.(“"f\
Please return ail correspondence concerning this matter lo the following: - e
/1‘#

'f’ ~

o gf",—-.
L =

g%

Doreen Varricchio

Nume of Person - c’.!
ne o P

o R

‘

Orange Lake Resort

Firmy/Company

8505 W. Irlo Bronson Memorial Highway
Address

Kissimmee, FL 34747

City/State and Zip Code

dvarricchio@orangelake.com
E-mail address: ({o be used Tor future annual reporl notilication)

For further information concerning this matter, please call:

Doreen Varricchio «¢407  ,905-1903
Name of Person Arca Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRIESS:

Diviston of Corporations Division of Corporations

Registration Section Registration Section

P.0. Box 6327 Clifion Building

Tallahassee, 'L 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
5125.00 Filing Fee DS] 30.00 Filing Fee & DSISS.OD Filing Fee & 160.00 Filing Fee, Certificate
Cerlificate of Status Certified Capy of Status & Certified Copy




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

IN COMFPLIANCE WITH SECTION 603503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FDREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i. OLCC Texas, LLC

(Name of Foreign Limited Liability Company; musi include “Linnted Liability Company,” "L.L.C.." or "LLC.") s
‘ 2 L
(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach & copy of the w@cn :{i‘:‘)x -0
consent of the managers or managing members adopting the alternate name. The altemnate name must include “Limited Liability ¢ ""?y\//
Company,” "L.L.C,* “LLC.") \ AT
<

2. Delaware 3. =, /%3‘3\(&

(Jurigdiction under the Jaw of which foreign limited Liability (FEf number, if applicable) Ey R

company is erganized) N2 e

—~
4, 11722111 5. Perpetual o T
(Date of Organization} (Duration: Year limited liebility company will ccase to

exist or “perpetual”)

{Dxate fiest transacted business in Florida, if prior to mgllslranon.)
{See sections 608.501 & 608.502 E.S. to determine penalty liability)

7. 8505 West Irlo Bronson Memorial Highway

Kissimmee, Florida 34747

(Street Address of Principal Office)
8. Iflimited liability company is a manager-managed company, check here [ ]

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

Wilson Resort Group, LLC

8505 Wast Irlo Bronson Memorial Highway
Kissimmee, Florida 34747

10. Attached is an original cevtificate 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 isorganized. (A photooopy is notacoepiable. Xthe certificate is in a foreign language, a
translation ofthe certificate under oath of the transhator must be submitted )

I1. Nature of business or purposes to be conducted or promoted in Florida:

Any lawful business activity %?deg the I%¥§ of this state.

Signature of a member or an authonzcd representative of a member.
(in aecordance with section 608.408(3), F.S., the execution of this document constitutes an alfTrmation under the
penaltics of perjury that the facts siated herein are true, | am aware that any faise infonmation submitted in g
document to the Department of State constitutes a third degree felony as provided for in s.8£7.155, F.8.)

Wilson Resart Group, LLC by Name: ﬁrfanT. Lowed U8 Zeor . VP
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 Liabllity Conspany is:

OLCC Texas, LLC

Lf unavailable, the alternate 1o be used in the siate of Flovida is:

2. The name and the Florida slieet addiess of the registered agent and ofTice are:

NRAl Services, Inc.

{Nane)

516 East Park Avenus
Plorida Streel Addrss (PO, Box NO'C ACCEPTAHLE)

Tallahassee pr 32301
Cluy/Sinte/Zip

Herving baen newned af regisiered ageni and 1o accept servive of process for the above siated linited
Habilfey company at the place deslgaated in thix ceriificate, 1 hereby accept the appointneny us vegisfered
agent and agree (o act n this capacity. | fiather agree to comply with the provisions of oll statutes
relating to the proper and complete performence of my dutles, aind I am foruillarwith and aceept the
obligations of my poslition as registered agent as provided for in Chapter 608, Florida Statnes.

(‘Z,,_Qm—» MGO'E
(Signatur)
Eileen Chaddock, Spescial Asst, Secratary

$100.00 Fiting Fee forr Application

§ 2500 Designation of Registercd Agent
$ 30.00 Ceriified Copy (optional)

3 500 Certifieate of Status (optlonal)



Delaware ...

The First State’

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OLCC TEXAS, LLC." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOQD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS CFFICE.
SHOW, AS OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFPY THAT THE SAID "OLCC TEXAS,
LLC." WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D.
2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

5069705 8300
111222801

You may verify this certificate anline
at corp.delavNare.gov/authver.shiml

|sffiey W. Bullock, Secretary of State
AUTHENTICATION: 9178197

DATE: 11-23-11




