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COVER LETTER

TO:  Registration Section
Division of Corporations

supsecr: Beach Resort Management, LL.C
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Leo J. Saivatori

Name of Person

Salvatori, Wood & Buckal

Firm/Company

9132 Strada Place, Fourth Floor
Address

Naples, FL 34108

City/State and Zip Code

scs@swbnaples.com
E-mail address: (to beé used for future annual report natification)

For further information concerning this matter, please call; z‘,:‘:' ™~
: ey G
, R |
Leo J. Salvatori ot 239 y 552-4100 i T o
Natne of Person Arez Code & Daytime Telephone Number ;ﬂ L™ :; .
' Mo o T
MAILING ADDRESS: STREET ADDRESS: T ’ = U
T s : — s
Division of Corporations Division of Corpaorations - @9
Registration Section Registration Section ZZ
P.0, Box 6327 Clifton Building S

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

D$125.00 Filing Fee D$130.{)0 Filing Fee & 5155.00 Filing Fee & D$l60.00 Filing Fee, Certificate
Certificate of Status Cettified Copy of Status & Certified Copy

(((H12000156247 3))
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Salvatori, Wood & Buckel

ATTORNEYS AT LAW
9132 Strads Place, Fourth Floor, Naples FL 34108.2683

Tel: 139. 5524100
Fax: 239. 649.1706
Web: www.swhnaples.com

June 13, 2012

(]
VIAFAX - 850-617-6381 fee Y
N
Ms. Barbara Bostick T
Division of Corporations S :._.(' .
P.0, Box 6327 : PR R
Tallahassee, Fl, 32314 ' SR o
s e
57

Re:  Beach Resort Management, LLC
* Reference No. W12000032015

Dear Ms. Bostick:

Attached please find a letter received today rejecting a flling of an Application for
Qualification of a Forejgn LLC. You listed a conflict document number as L12000076074,

Please note that the conflicting document number was flled by our office in error,
Instead of a Florida LLC, the filing was to be made as a Foreign LLC, I sent an ¢-mail to the
Sunbiz corporate help desk as was advised that 1 needed to dissolve the filing for the
Florida LLC (the conflicting document number) which I did. Once the dissolution was

accepted, | filed the correct application to qualily as a Forelgn LLC. i
If § need to provide you with any additional explanation or information, please let
me know.
Thank you. | oy
T
Sincerely yours, i

: I

: T

- :
Paralegal 0% o (W08
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Prolaw: Sogr30
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LMITED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDM:

1. Beach Resort Management, LLC

(Name of Foreign Limlted Liability Company; must meclude “Limited Liability Company,” "L.L.C.,” or “LLC)

Company,” “L.L.C,” “LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the wrilten
consent of the managers or managing members adopting the alternate: name, The alternate name must nclude “Limited Liability

9. Delaware 3
(Jurisdictfon under the Jaw of which foreign limited fiabilicy (FET number, if applicable)
company is organized)
4, June 7,2012 5. Perpetual
(Date of Organization} ~ (Duration: Year limited liability company will cease (o
. exist or “perpetual”)
6. )

(Date first transacted business in Florida, 1t prior to registeation,)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7 1500 Miracle Strip Parkway, SE '

. | -I: i —
UL
S
Fort Walton Beach, FL 32548 zi & T
“(Street Address of Principal Qffice) A e
Br o T
8. If limited liability company is 2 manager-managed company, check here AL = ey
g gy
g Y
9. The name and usual business addresses of the managing members or managers are as fol[é\fy{é’: C;
2
Fred E. Tolbert, Ill, Manager S
1500 Miracle Strip Parkway, SE
Fort Walton Beach, FL 32548

10, Attached is an original certificate: of existence, no more than 90 days old, duty authenticated by the official having custody ofreccuds in
the jurisdiction under the law of which it is crganized, (A photocopy is notaccepteble. If'the certificate isin a foreign language, a
arslation ofthe cextificate under oath of the transtator must be subimitied.)

11. Nature of business or purposes to

%Cmd or promoted in Florida:
Resort Management 5\

Signatwre of 4 Member or an aﬁthorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the

penalties of pecjury that the facts stated herein are true. | am gware 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.8.)
Leo J. Salvatori

Typed or printed name of signee

((H12000156247 3)))
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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:
Beach Resort Management, 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:

Salvatori, Wood & Buckel, P.L.
{Name)

9132 Strada Place, Fourth Floor
Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Naples rL 34108
Clty/State/Zip

Having been named as registered agent and to accept service of process for the above stated limired
liability company at the place designated in this certificate, I hereby accep! the appointment as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes
relating 10 the proper.and cofplete performance of my duties, and I am familiar with and accept the
obligations of my pdsition/as re ‘e, d agent as provided for in Chapter 608, Florida Statutes.

d

!

ER
~= T (Signature) ';:"" & op
$100,00 Filing Fee for Application A ;"ﬂ
$ 25.00 Designation of Reglstered Agent ! = -

$ 30,00 Certified Copy (optional) 2L

$ 500 Certificate of Status (optional) =7

. (_gm (2% ]

{((H12000156247 3)})
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Deloware ...

The First State

b

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEACH RESORT MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Ié IN
GOQD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS GOF
THIS OFFICE SHOW, AS OF TRE ELEVENTH DAY OF JUNE, A.D., 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jelfimy W. Bull-n:l(. Secrulary of Stata ﬁ:"*a
AUTHENTICATION: 96328963

barg: 06-11~12

5167066 8300

120724261

You may varify ghig cercificare enline
at corp,dalavara, gov/authvar.shtml
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June 13, 2012 >
FLORIDA DEPARTMENT OF STATE

SALVATORI & WOOD, BUCKEL, FL Davzsion of Cosporstions

»

SUBJECT: BEACH RESORT MANAGEMENT, LIC
REF: W12000032015

We raceived your alectronically transmitted document. However, tha
document has not been filed. Please maka the following corrections and
refax the complete document, inoluding the elactronio filing cover sheet.

The name of your limjited liability company is not available in the atate
of Florida since It is the aame as, or it ig not distinguishable £from the
nama of an axisting entity on our records. Seation 608,406, Floxlda
Statutes, was amended effectlve July 1, 2007, to require the name of a
foreign limited liabllity company to be digtinguighable from the names of
all othexr £ilings £ilad with the Divielon of Corporationa, axcept for
fiotitlous name registrations and general partnership registrations.
Therafore, tha limited liability company must select an altermate name for
ude in the state of Plorida. Also, please note that adding “of Florida®
or "Florida" to the and of the name 13 not acaeptable.

Please insert the alternate name in the space provided on the applicakion
form. You must also attach a ocpy of the written consent of the managers
or managing menbers mdopting the altexnate name for Florida. Fox your
convenlence, we are enclosing a fill-in-the—-blank form for you to complete
and return to our offiece for processing.

The alternate name must and with the words "Limited Liability Company,"
the abbreviation "I,.L.C,," or the designation "LLC." Tha word "Limlted"
may be abbreviated ag "Ltd." and the word "Company" may be abbreviated as
"Co." The following suffixes are no longer acceptable : "Limited
Company, " *"L.C.," and "LC".

The document nunbar of the name conflict ig L120000676074,

Pleaga roturn your document, aleng with a ocopy of this latter, within &0
days oz your filing will be considered abandoned. '

If you have any ¢uestions concerning the £lliing of your dooument, plaase
aall (850) 245-6051.
P.O BOX 6327 —Tullahsssee, Flonda 32314
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Barbara Bostick
Regulatory Specialist II

P.O BOX 6327 ~ Tellahessee, Flonda 32314

" No., 6673 7P,
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