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

: IN COMPLANCE WIIH SECTION 608,503, FLORIDA STATUTES THE FOILOWING IS SUBMITIFD 70 REGISTER A FOREIGN
N LIMITED LIARIITY COMPANY TO TRANSACT BUSINESS IN THE STAYE OF FLORIDA:

1. SPA Destin], LLC

{Name of Foreign Limited Ligbilify Company; must clude "Limited Liability Company," "L.L.Go," 6 “LLC.")
SPA Destin, LLC

(3f name unavajlable, anter alternate name adepted for the purpose of transacting business in Florida and attach a ¢opy of the writien

consent of the managers or managing members adopting the altemate name, The altemate rame must include “Limited Liability
Company,” “L.L.C,” “"LLC.™)

9. Delaware

3.
(Jurigdiction under the law of which tareign limited lability {FE number, if applicable)
company is organized)

4, 1122972011

5
{Dats of Organization}

(Duration: Year Imited liability company will ceass to
exist or “perpetual”)

6 _vpewn filin
sty first transacied business in Flon i prior 1o fo |Sh13tmn,)
(See sections 508,501 & 608,502 F.S, to determine pena ty liability)

1. 250 Park Avenue South, 3rd Floor 'J;

e
Now York, N.Y. 10003 . = ,:.‘.
TStreet Addzess of Prinoipal Oltice)

RIE.

W
8. If limited liability company is 2 manager-managed company, check here [_] Fq < Tl
9. The name and usual business addresses of the managing members or managers are as followsg W -
52
c:: "r:

E
i
AN AR LE]!

o

10. Attached is an coiginal cetificate of existence, no maore thin 90 days old, duly authenticated by the offigal having austody of records in
thejurisdiction under the Iaw of which it iscrpanizesd (A photocopy isnotaccepteble. Ifthe corffieste isin 2 fmgn]angmgn,a
terslation ofthecertificate under oath of the translstor st be submitte )

11, Nature of business or purposes to be conducted or promoted in Florida: Gencric Real Estate

N, A
AW l \/B’\/\
Signa¥y F_cjf a member or an authorized representative of a member.

(ln accordance with section 608.408(3), F.8., the oxcoutlon of this document canstitutes an affirmation under the
penalties of perjury that the facts siated hercin are true. I am aware that any false information submitted in 2

document to the Depattiment of %Wigﬁ&ﬂim depreo felony as provided for in 5.817.155, F.5.)
Authotized Slanatory
Typed or printed name of signee
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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 O
FLORIDA,

FFICE AND REGISTERED AGENT IN THE STATE OF

1. Thename of the Limited Liability Company is:
SPA Destin I, LLC

If unavailable, the alternate to be used in the state of Florida is:
SPA Destin I, LLC

SERE

.
ct
2. Thename and the Florida strest address of the registered agent and office are: - I{:'-‘ o
LE
C T Corporation System Et
{Name) Mo X
g =
1200 South Pine Island Road DI, £
Florids Streot Address (P.Q, Box NO'T ACCEPTABLE) C}?,"“ "3
Planttion F1, 33324
City/State/Zip

Having been named as registered agent and o accept service of process for the above stated limited

liability company at the place designated in'this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am famitiar with and accept the
obliganons of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certifled Copy (optionsl)

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

 The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPA DESTIN I, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DRELAWARE AND IS5 IN GOOD STANDING
AND BAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE
SHOW, AS OF TRE FOURTEZNTH DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES 8AVE
NOT BEEN ASSESSBED TO OATHE, '
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Jffiey W, Bullock, Secrotory of State. | oae
8071953 8300 ADTHEN TION: 8570073

DATE: D5~14-12

120559137

¥ ify this certificase online
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