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APPLICA;I‘ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
’ TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION (608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN
LATED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SPA Destin I, LLC
{(Name of Forelgn Limiled Liabiily Company, must include “Limited Linbilly Company,” TL.L.Cn" or "LLC.")

SPA Destin 1L, LLC
(If name unavailabls, enter altamate name adapted for the purposs of transacting business in Florida end attach a copy of the written
consent of the managers or managing members adopting the slternate name. The altemate aame must include “Lintited Lizbiliry

Company,” “LL.C,»“LLC.™}

2. Delaware 3
{Jurisdiction Lnder the lsw oF WhIch Toreign Timited Lability (FEI number, I applicable)
company is organized)
4, 111292011 5.
(Date of Organization) %Lgaglrgp; Ycarui{?)xmd Tiability company will cease to

6 wpon filina S :
—Dats first transacted buginess in Flotida, if prior to reﬁxsn-quop,)
* (Sea sections 608.50]1 & 608,502 F.5. to determine penalty liahility)

1. 250 Park Avenue South, 5rd Floor

New York, N.Y. 10003

{Sireet Address of Erincipal GlTico)
8, If limited liability company is 2 manager-maneged compzny, check here O

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

10, Attxehed is an original certificate of existence, no mane than 90 days old, duty antherticated ty the official having custoddy of becoeds in
fhe prisdiction underthe law of which it is crganized. (A photocopy isnot acoepteble:, Ifhecetificuteisin a foreign langrags, a
translation of the cartificars under oath of the trenlior most be submitted. )

11. Nature of business or purposes to be conducted or promoted in Plorida; Generic Real Estate

Signatul"sf 8 member or an authorized representative of & member.
{In accordance with setion 60B.408(3), F.§., the axecutian of this ducument constitutes an affirmaticon under the
penaliies of perjury that the fatts sated hereln wre truec T am aware that any false information submitted in a

document ta the Department of Sulka chrawuiooid degree felony as provided for in5.817.155, F.8.)
Autharizad Signatory

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 OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:
SPA Dostin 11, LLC

If unavailable, the alternate to be uged in the state of Florida is:
SPA Detin li, LLC

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

C T Corporation System

ame)

1200 South Pine Island Road
Florida Strest Address (P.O. Box NOT ACCEFTAERLE)

Plantation Fr, 33324
Cily/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 capactty. Ifurther agree to comply with the provisions of &l statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Floridg Statutes.

CTCo ion Systemn
By’t S_l ~Q E: ” Q} Qg(ﬂ EJE . Michee! Malkowski
(Stpatire) ——fwaaiatant Sgoratary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent Por e
$ 30.00 Certified Copy (optional) oo ;; _
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Delaware ... .

The TFirst State

I, JBFFREY W. BULLOCK, S.E.'C:'R.BTARY OF STATE OF' THE STATE OF
DELAWARE, DO REREBY CERTIFY "GPA DESTIN I, LLC" IS DULY FORMED
UNDER THE LANWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LBGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHON, AS OF THE FOURTEENTR DAY OF MAY, A.D. 2012,

AND T DO BERESY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESEED TO DATE.

nfirey w. Bullock, Secratary of State
AvTH, CATION: 9570078

DATE: 05-14-12

8071999 8300
120559150

delavare, gov/authoer,
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