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

IN COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LABIZITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I. S5 Saresoa LLC
ol ity Cosppany; rousl ™ ATy \ompiny, o

(If nome unovaltable, encer alicrmale sarnc sdopicd For the purposc of treasacilng business in Flovida. The alicmste name grust Inciude *Limited
Llabllity Company,™=LL.C,” or "LLL.")
3. 47-1991002
mm FElnumbey, W apparaADie}

eoatpany 15 crganbred)
4. s

TS TR T
(Se5 vemiions £05 U0V 8 605 0008 5. 1o dlaraing pobatry fadfiy)

S, 4109 Hightand Purk Clicle, Lutz FL 33353

“TSteet Addreas o Frincipal Ulioe)
§. 4102 Highland Park Circle, Luz FL. 335358

TGy Kadress)
7. The name, titke or capaciy and address of the persen(s) who has/have authoriiy to manage Is/are!

Stcven Rodriguez, 14706 Tudor Chase Drive, Tamps L. 33626 - ManaEer

Richard Lafrance, €/o Lafrance Hospitality, P.D, Box 243, Westport MA 02790 — Man ager

8. Artached Is an eriginal certificate of existence, no more than 90 days old, duly authenticated by the official
having enstody of records in the Jurisdiction under the law of which it 1s organized. (A photocopy Is pot
acceplable, If the centificate Is in a foreign language, a translation of the certificate under cath of the translator
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND RECISTERED
AGENT IN THE STATE OF FLORIDA,

l. The name of the Limlved Liability Company is;
S5J. Samsota LLC

If unavailable, the alternate to be used in the state of Flotida 1s:

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

C T Corporaticn System

(Name)

1200 South Pine 1sland Rosd
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation 1, 33324
City/StaterZip

Having been named as registered agent and (o accept service of process for the above stated Nmlled
liability company al the place designated in this ceriificate, I hereby accepl the appointment as
registered agent and agree fo act in this capacity. I further agree {o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famillar with and
accept the cbligations of my postiion as registered agent as pravided for in Chapter 603, Florida
Statutes.

. a1 1:-‘11’1 1253
C T Corporation System . (‘.Oﬂf'”‘? oLl
By: - &n‘u. BAW\. ‘ o e

(Signature) 2} A ST Ve
* -Ef s —
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$100.00 Flling Fee for Application =3 D
$ 2500 Desigoation of Registered Agent zm a Yo
§ 30.00 Certified Copy (optional) R em T
$ 500 Certiflcate of Status (optional) ol oo T
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Delaware ... |

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF i
DELAVWARE, DO BEREBY CERTIFY "S5.XI. SARASOTA LIC" IS5 DULY FORMED I
UNDER THE LAWE OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SEOW, AS OF THE FIFTEENTH DAY OF OCTOHER, A.D. 2014.

AND X DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NCOT BEPN ASSESSED TO DATE.

-f';b‘“. ——l
I
= 2 .y
= (o] :
e A R I
mE e I .
Ed Pty
PTo { i
M =
Bk B4
Rl o g
[l W5 p -
e Rl cp -
TP
S

Jaffrey W Sullock, Secvelary af Stats
TION: 1783448

BATE: 10-15-14
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