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Cctober 8, 2014

C T CORPORATION SYSTEM Division of Corporations

SUBJECT: LITTLE BASIN VILLAS, LLC
REF: W14000061366

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not awvailable in the state
cf Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insart the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "lLimited Company," "L.C.," and "LC". The
abbreviations “Ltd." and “Co.", alsoc are no longer acceptable,

Wea can't file the foreign LLC until the Florida LLC has been dissolved.,

Please raturn your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.
(¥r]
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Little Basin Villas, LLC
88521 Overseas Highway
Tavernicr, FL 33070

CONSENT TO USE OF NAME

Little Basin Villas, LLC, a limited liability company organized under the laws of Florida,
hereby consents to the registration of Little Basin Villas, LLC, a limited liability company
formed and existing the State of Delaware, 10 be registered &s a foreign limited liability company
in the State of Florida with the ability o operale and exist in in Florida and 10 the use of the
name “Little Basin Villas, LLC" in the State of Florida. This letter sha!l confirm and certify that
Little Basin Villas, LLC organized under the laws of Florida will be terminated shortiy with no
intention to revive the entity or use the neme Little Basin Villas, LLC in the State of Florida.

IN WITNESS WHEREOF, the said Little Basin Villas, LLC has caused this consent to
be executed by the undersigned this 6 day of October, 2614.

Little Basin Villas, LLC

By: M’Q
Richard Allen Wood
Manager
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COVER LETTER

TO: Reglstrmtion Seetion
Diviston of Corporutions

SURJECT: Litle Basin Vitlns, LLC

Name of Linhed Lishility Company

( 4/7 )

The enclosed "Application by Farcign Limited Lisbility Company lor Authorization 1o Vransact Business in Florda." Cenificsie of

Exisience, and cheek are submitted 1o register the above ieferenced sareign limited liability company 10 wwansuel businuss in Florida

Plense retum all correspondense conceming this maner to e following: :_‘ - S
L=

Allen Waood E:'%

Ne ol Parsan -4

Litile Basin Villas Managemen, 1LLC :i

FirnvCompany B

Y

BR521 Oversens Highway PR

Adddeess ol

Tavemier, FL 33070

Ciny/Stare and Zip Cexle

ANenWaikeyshunber.com
Lot peilyess: (1o e psed fof futury nual nipren notiliention)

Far fucther informaion concerning this mangr, plense call;

Allen Wood - ar g 308 y #32.4500 x 201
Nanie of Comaet Person Area Code Daytinee Telepline Nunther
MAMLING ADDRESS: STREET ADDRESS:
Division of’ Corporations Division of Corporstions
Registration Section Registration Seelion
P.O. Box 6327 Clilion Building
Tallahasser, FL 32314 2641 Excentive Center Cirele

Tallnhaseee, 'L 32301

Enclosed is a check [or the following amown:
5125.00 Filing Fec ™ D $130.00 Filing Fee & D15155.00 Filing Fee & 0 5160.00 Filing Fee, Centificme
Ceniflicatc of $S1ptus Cenilied Copy of Stanus & Cenificd Copy

T2 2 B0 Th 200 Wadtone KIne e o e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THIE FOLLOWING 1S SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS IN THIE STATEOF FLORRL:

), Linde Bosin Villay, LLC
{Name of Forcign Limited Liabitity Company; must incloile “lamited Lisality Compiny NPT B N

UF wasie wnaviiable, emer aliermare name adopted for e pumpess of tangacting Business in Floruda, Tae alicnke name st inclnde “Limitcd
Liahitiny Company.” “L1.CM o “LLCTY

2., Delnware 3.
Uunsdiction under the s ol which Torcign nid ability (FE sumbes, iFappheabley =5
company is orpanized) dEg v
R =
4. e v ey
Due Trst irmusacted Business ) Tlarida, 31 rion 10 feisicibn ) I S
{5 rections LRSI & BUI.0N03, F.5. m deiomiine penaly liabiling) Y- 3 ? e
o yrarn
§. Linfe Basin Villas Managenwnt, 1LLC, 88521 Overseas [lighway, Tavenie, FL 33070 ey ~N i
— pr
m S f |
= 1y —
{Sheen Adiliess of Poneipal Olice) crpn M2 ~
Az 4
6. Litle Basin Villas Managenwat, 1.1.0. 88321 Oversens [lighway. Tavemier. FIL 33070 =, ‘zﬂ

Inbiilng Adilress)
7. The name, title or capacity and address of the person(s) who Basfhave authority to muanage isfare:

The Mamnagers are (1) Bradley Waugh, 17 Gelith Road. Narcyganseti, R 02882, ind

{)Alen Wood, as Magager of Little Basin Villas Monagement, L1LC, BR321 Overseans (lighway, Tavernier, £1. 33070 aad

131 Bruce MeClenithan. as Manager of §,inle Basin Villas Mooagement, 1LLC, 88521 Overseas Dighway, Tavemicr, 1 3304

8. Auached is an original certificate of existence, no more than 90 days old, duly avthenticated by 1he ofiicial
having custody of records in the jurisdiction under the law of which it is organized. (A phatocopy is not
acceptable. 1T the certificate is #n 2 loreign Janguage, o wanslation of the certificate under aath of the translator

must be submined) A
{'@)ﬂc (O

Signatare of an authorized person
1 agesnlanee witl sconun 6050203, X, the exocution ol this dociiment consiates an aiTimcon wakey the g of perr: tha tle Bts sated berein ant e
am e Ut moky Galse [ntvmmanion sidunitiod in o ckscoment Lo 1w Deparinneat of $inte conditines 2 theal degive felony i proveed oo w X17.058, F.5)

Alken Weond, Manager of Little Bugin Villas Managemen, L1LC
Typed or printed name of signee

FLIAT - o] 1 3904 s oty Kimawr dbalene



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 { )(c), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THILZ
FOLLOWING STATEMENT TO DESIGNATE A REGISTERCD OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Linbility Company is:

Litle Basia Villas, 1.L.C

17 unavatlable, the ahemate w be used in the stne of Florida is:

T3
o
2. The name and the Flarida sireet address of the registered agent ined oilice are: -
RS
— Tt
Allen Wauad ~ :
(Nine) i
T =3
RR521 Oversens Highway P i’:;
Floeda Stieet Address (2.0, Box NOT ACCERTARLE) ,_ "
=T o
= F
Tavernier FIL, 33076

CinySta! Zip

Huving heen named us registered agent and 10 aceept service of process for the ahove stered limited
Hability compeny at the plice designeted in this certificaie, herchy cooept the appointment oy
regisiered agent end agree 1o act o this capacity. | finther agree o comply with the provisions of all
statuies velating to the proper and complele perforsmance of my duties, and § am fomilior with and
accept the obligations of niy poxition as regisiered agent as provided jor in Chapter 6635, Florida

(Signaturg)

Stanites,

3 100.00  Filing Fee for Appliearion

§ 2500 Designation of Reglstered Agent
3 3000 Certificd Copy (optionnl)

3 500 Cerlificaie of Status (optional)

1149 o) 1 D11 Waln Koy (xumy

(2/9) £8£9/78068 0] fWoJag JE6E'6 $TOZ/0T/01
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Delaware ...

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CERTIFY "LITTLE BASIN VILLAS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THAE SEVENTH DAY OF OCTOBER, A.D. 2014.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SO

Jaticay W. Bamt. Stchelary of State
AUTEE CATION: 1759938

5610228 8300

141265207 DATE: 10-07-14

You may vorify this cartjficate onlina
at corp.dolavare. gov/avthvor. shal




