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CRAERIT N
COVER LETTER

TOf  Riglsiaién Soetion
Diviston of Corporations

. - Otean Blue Dcstln Resort P:ogerty I, LEC:
SUBIECT:, .

Namc of Limited Lintility Company

‘Fleasa return.nli correspondence concamiing this matter to-the fllowing:

. =
“The enclésed ‘Appl!eailon by Forelgn Limlhed Liabliity Company for Authaization to Transsct Business fo Florida, bmlﬂmcﬂ'
‘Hulitence, and check are 'submittod to rogister the above yafeicneed forr.lgn limltod lability company Wriransaés btilfn“l in:FlaridD.

Joihua P, Henry, Ofanizey
‘ e N "Name of Porson
Wolls Marble & Humst, PLLC
' Firm/Cempany
300 Concourse Blvd., Suits 200
o ) =
Ridgeiand, Mississippi 9157 '
N — i "cui}sigu-né_ziﬁdoae'

Jhen:y@weumu eomn

“E-mall address? (io boused Tor TCirs BRUST Fapart naul‘ll;allon)
‘For further informaiton concerning this matier, plesse call;

.

Foshua P. Henzy, Beg.

"Enclosed is a check. for:the following amount;

Centifieato of Status Centified Copy

RS VIATI0L Walty Kl Onkiur

& 601 y 605-6500
.8}
- Name of Person "Adep Code & Duyﬂme Telephono Number
Division of Corporations -Divizion orCnrpomuuu'
‘Reglstration Sedtlon- Rcmnmion Secilon
PO, Box 6327 Cl\ﬂon Building
‘l‘aillhﬂue. F 132314 2661 Bxecutive Center Clrele
Tallshesses, FL 32301

® $125. 00 Filh\g Feo 00 $130.00 Filing Feo & ‘El $155.00 Flling Fes & O $140.00 Plling Mo, Certificats
of Status & Certifiod Copy
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APPLICATION. BY FOREIGN LIMITEDY IJA].’JL'ITY COMPANY FOR AUTHORIZATIO
'l'R.A.N'SACT BUS!NESS IN FLORIDA

:wmmmmmmm MWEWWWAM

LDAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THR 'S IATE QF FLORIDA:
l t;‘i_mn Hiue Deailn) Rmn Pmpmy I,LLC

FLATT » )200/2033 Welasé Kbrw o Onth

(ll' nare umvallablu. cubcr allcmm nomo udnpmd for the purpnn ormmlng Dutinesa n Fiorida and attsch 8 dopy of il Wr!;un

*eonseit of the managesa'of mnnaging metmburs adopting the allerhate naiwe. Tha alserrate namo musl inchids = imifod Linbilty

CanW " nlL L'c " n U)

2 Mlt:iulppl _ B ’ 3 Appiied for _ o
Bk " oTn , e T {FBRumber, 3T appheabley,
mpmyiaorguuud) : ’ X
4 voﬁflgﬂ.on o 5. -Peapetusl. ] .
" (Gale of Drganization) ' Duriion: Vear Nmiled TRy company will GoAss 19
’ oxist or "purpetual"] o
6. VA

businese: md:l,elf prior to- msllnmlon D)
(See sectiom 608.50 & 608,507 F.8, to determiine penal ly lisbility)

7. 965 Highway 51 Morth, Sulte 4-93

Madison, Mississippi 39110
= i et Addreds of Principal GTAce)

8, If kmited Hability company is & manager-managed company, check here

9.. The name and usal bysincss addresses of the. managing members or managera ore'as fql_lows:'
Ocm: Bilue of Dmin, LG

g6 Hinhwny st Nnuh, Suile 4.3

Ml.dlton, Milslulpp! 39] o

110, Athdﬁdumudgmdmtﬁmbdaﬁaw.mumﬂmwwdd- dlﬂymrndbyﬂuoﬁml }Mgam?&ufmm

thejurisdictitin wider the law of which it is crganizad. (A photocopyis notcceptalie, T batificatn isin & foregJafiginge o
tnrislation of'thé certificatm under cath ofﬂwmnhmmbombrﬂﬁed)

‘J't: "Natute of business or pisiposes to be'conducted or promotad in Floride; [7ve!tentt in real proporty

-ar other.ontities-owning real property

-Vgne dmber ot shiznd representative of 4 member,

(I aourdaricd with $E2TG 608.408¢3), F.3,; the execullpy ofthts docurment constitutes nn affionatlon ender the
-penalile ofpmjurylhal the fioty sisted heroln are uuu f.m vard tha any-falec Information. aibmitted in a
docrurmont to:the Dopaftmont of State conatitutes & third degrée.felosy as provided forin HEIT135, P.s,)

Joahun P. Henry, Organizer

Typed of printed name of mgnee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED ‘OFFICE

PURSUANT'IO THE PROVISIONS OF SECTION 608.415 or 608.507,  FLORIDA:STATUTES,
THE UNDERSIGNED LIVITED LIABILITY COMPANY. SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THB
STATE OF FLORIDA,

1"y .

e

1.. The name of tho Limited Lisbility Compuny is:
-Oecain Blue Destin Resori Propesty II; LLC

32 '.—rrl‘}‘{ <,{ ;}#
G1:0lWY 1700 &

by 7

—_

If unavallable, the alternate to be used i the atate of Plorida is:

L]

SIE SERPER
B <

‘2, This:name and thiy Florida stréet address:of the registered apetit and office are:

L]
ot

C T Corporstlon System
(Namo)

1200 South Pina Telond:Road
Florida Srost Addrem (7.0, Box NOT AGCRFTABLE)

Planiatlon L 18324 —t e baemme mem e i e

CiylS tuilchiF

Having been. namaa' as registered-agent and to accept service of process ﬂ)r the above stated imited.
‘Hability company af tha place designated in this cenifficate, I hereby accep! the appolnlma:tas
registered agent diid agree.to act’in this capaclty. 1 further agree to comply with the  provisions of all
statules relating (o 1he proper and complete performance.of my duiles, and I am fomiliar with and:
aceept the obligatlors. of my posltion.as registered agent'as provided for in Chapter 6 08, Florida

Statutes.
ation System m
;ﬂé AE > Vi!ge Presldent&Aasistam mtaﬂf

(Slsmm)

$100.00 FiilngFes for Application’

$ '25.00 Designation of Reglstered Agont -
$ 30.00 .Certifled Copy (opiional) -
§' 5.00 ‘Certificnts of Statns (aptional)

FLO3) - 2UV2018 Welknes Kwis Oulina

( 475 )
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State of MiSsissippi

Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE ' L
5}"5 -

an

: i

I, C. DELBERT HOSEMANN, JR., Sécretary of State of the State of Mississippi, and a3 suc.h Fi
legal custodian of the records as required by The Missisaj pp: Limited Liability Compnny Act 1o [l
filed in my ofﬁcc. do hereby certify that: i

OCEAN BLUE DESTIN RESORT PROPERTY [1. LLC

R
1€nF &

_'D

§l:

FEstatry
E.‘ '«2%' ;,ri
L

Formed June 19, 2013

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
cbtained » certificate of formation under the provisions of The Mississippi Limited Liability
Company Act as shown by the records in this office.

That the registered offics of said Limited Liability Company is Jocated at:

300 CONCOURSE BLVD. SUITE 200
PO BOX 131, JACKSON, MS. 39205
RIDGELAND MS 39157

and that the registerad agent at that addrvess is:
HENRY, JOSHUA P.

I further certify thar said Limited Liebility Company hés paid the fees for filing the ebove papers
required by law as shown by the records of this office and that said Limited Liability Company is
in good standing to do business in Mississippi at this time,

Given under my hend
and seal of office .
July 31, 2013

AN L\W, at

C. Delbert Hosemann, Jr.
Secretary of State

Certification Numbex; 13069928-1  FPage ) of | Reference:
Verify this certificate online at hitps://business. 803, stale. ms. us/corp/sosk b/verify asp




