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‘ . ~- -- . _ L. Lake Jordan
- Loleman | [alley .
— = . ’ Direct  {225)671-8233

ATTORNEYS lake.jordan@colemantalley.com

VALDOSTA | ATLANTA

April 2,2012

Florida Department of State

Division of Corporations VIA FEDERAL EXPRESS
colemantalley.com - -

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

910 N. Patterson 51.
Valdosta, GA 31601
Phene (229) 242-7562

Fax (229) 333-0885 Re: 1) Chaffee Point Managing Member, LLC — Qualification to do

business in Florida; and
2) A & M Hospitalities, LLC - Qualification to do business
in Florida. ’

Dear Sir/Madam:
Enclosed please find the following documents:

1)} An original and two (2) copies each of the Applications for Authorization to
Transact Business in Florida (the “Application”) for the above referenced entities
and accompanying Certificates of Existence from the State of Jurisdiction for each of

the entities;

2. Our firm’s check numbers 60039 and 60040 in the amount of $130.00 each
for the costs associated with the filing of the Application and the Certificates of
Status for each; and

3. A self-addressed federal express mailer envelope.

Once the Applications have been processed, please return to our office, along
with the requested Certificates of Status, in the enclosed self-addressed federal
express mailer, the stamp file copies of the Applications.

Should you have any questions concerning this request, please do not hesitate
1o contact me. Thank you.

Very truly yours,

L. Lake Jordan
LLJ/psb
Enclosures

357143vl



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Chaffee Point Managing Member, 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 Delaware 3.
(Jurisdiction under the Jaw of which foreign limited liability (FEI number, if applicable)
company is organized)
4. February 28, 2012 5. perpetual
(Date of Organization) (Dumtlon Year limited liability company will cease to
cxist or “perpetual”)
6.

(Date first transacted business in Florida, if prior to re ﬁstration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

(=]
, R =,
7. 2100 Mimosa Drive = 20
= =/
Valdosta, Georgia 31602 L SEa
(Street Address of Principal Office) o=
= 7igu
8. If limited liability company is a manager-managed company, check here (=3 ti—
g g

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

L
i

~
7

David B. Motley, 2100 Mimosa Drive, Vaidosta, Georgia 31602

10. Attached isan ariginal cextificate of existence, no more thar: 90 days okd, duly autherticated by the official having custody of records in :
the jurisdiction underthe law of which it is organized. (A photooopy is notacceptable. Ifthe oertificate isin a foreign language, a :
translation of'the certificate under oeth of the transdator must be submitted.)

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

representative of a member.

(ln accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

David B. Motley, Manager
Typed or printed name of signee




CLKILIFICALL UF DEDIGINA LIUN UF
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:

Chaffee Point Managing Member, 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:

Jason P. Motley

(Name)

1642 Glendale Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Jacksonville FL 32205
City/State/Zip

Having been named as 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. 1 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 posmon as re:?gem as prov? in Chapter 608, Florida Statutes.

‘(Signature) . __——
.
ML s
$100.00 Filing Fee for Application > 20
$ 25.00 Designation of Registered Agent = g‘é
$ 30.00 Certified Copy (optional) h "f;;g'_’;‘
$ 5.00 Certificate of Status (optional) - r,?c;:r‘;




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHAFFEE POINT MANAGING MEMBER, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D.

2012.

OGO

jefﬁ'ey W. Bullock, Secretary of State
5116758 8300 AUTHENT{CATION: 8447488

DATE: 03-21-12

120335247

You may verify this certificate online
at corp.dalaware.gov/authvar.shtmi



