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COVER LETTER
TO: l!_eglltrltion Sectlon
Division of Corporations
i sunmer, 1S Of Sanibel, L.L.C.
: . : Name of Limited Liability Company

Tho enclosed "Application by Foreign Limited Llsbitity Compeny for Authorization to Transact Business In Florlds,” Certifiate of
Bxistence, and check arc aubmltted (o registor tho pbove referenced foreign limiled Liabillty compamy i tranzsct busingss in Floride.,

Please retumn all correspandencs concerning this mattor to the following!

Cathi J. Wall

Name of Person

Wolters Kluwer

Firm/Company
120 S. Central Ave., Suite 400
Addresy
Clayton, MO 63105
City/State end Zip Code

Cathl.Wall @wolterskiuwer.com
P-mnll addross; {to be used for futurs annual separt notification)

Por further information concerning this matear, please csll:

Cathi Wall _ 866 . 416-6274
. Neme of Contact Person Atea Codo Deytime Telephone Numbor
' Dlviaian of Corporations Division of Compurations
Rogistration Sectlon Registration Soction
P.O, Box 6327 Clifton Bullding
Taliabesses, FL 323 14 ) 2661 Exccutive Centar Circle

Tellshnsase, FL 32201

Enclozed is & check for the following amount: ' :
G $125.00 Piiing Fee (1813000 FilingFes & 1 $155.00 Filing Feo &  11$160.00 Filing Feo, Certificate
Certificate of Status Certifiad Copy of Status & Certified Copy
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APPIJCA’I‘ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR!ZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE FPIIHSEUHONéOS.OFOZ, FLORIDA STATUIES THE FOLLOV/ING IS SUBMITTED mREGBTERA
FOREXGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE SFATE OF F1.ORIDA: _

(. dnns.of Sanlbel, LLC
~ (Rome o Forelgn Limiled LTIty Compsny; must incTude "LTmited Llalilﬁ'y Company,” "LLE For TLLC, ']

(€ unmcumvalluble. enter sfiernate name pdopied for the pu:puu of iransacting buginess in Plorida, The altertate nwne st nclude “Limited .

, Lisbitity Company," “L.L.C," o7 “LLE.")

,, Delaware ' 3 .
{Turlsdicton onder um;_w of which | fordgr?ﬂlﬁr od kG ' "(PH] nombet, 17 rpplicabie)

company is or|

4. January 1, 2015
(Drtu first transacied butlnest In Florldy, if prior to ruglltnﬂmli,?
(See sectlans 6030504 & 603.0905, P.S. lo delermine penalty labllity)

300 South Thayer Street, Ann Arbor, Ml 48104

(Streel Address of Prncipal OHICo)

5. 300 South Thayer Street, Ann Arbor, Ml 48104

“eiasr

TMalliog Addiess)

7. The name, titlc or capacity and address of the person(s) who hashave authority to menage Ware.
Steven Zarnowitz, Manager, 300 south Thayer Street, Ann Arbor, M| 45::m

£ 6 WYt q2lg3 5y

8, Attached is an original certificate of existence, no mors than 90 days old, duly authenticated by the offitial
baving custody of records In the jurisdiction under the Jaw of which it is organlzed. (A photocopyisnot - -
accepiable, If tho certificate is oreign languags, a translation of the certificatc under cath of the translator

must be submitted)
W{M/f—

Sig re of an autBukized person
{In nocurdeuro with sectlon 605.0203, B.S., the exeeution v dasument poastituics at{on under the panaities of perjury thaf the Gwis stated hereln are true, [
am evaré that any false laformation submmiied fn & 4 B the Degariment of St siitutes o third degyes feloay os pravided for in 0.817.1535, F.5))

Steven Zarnowitz
Typed or printed nems of signce
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CERTITFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTBRED

. AGBNT IN THE STATE OF FLORIDA

ETPE

B 'I'he name of the Limited Liability Company is:
Inns of Sanibel, 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 ave:

NRAI Services, Inc. g:
(Neme) g '5
r’::-) LEn e
1200 South Pine Island Road A S
Plorida Strest Address (P.0. Box NOT ACCEPTABLE) B o
#1y
Plantation _FL_ 33324 X -
City/State/Zip [N

Having been named as registered agent and 1o accept service of process for the above stated {imited
liability company at the place designated In this ceriificate, I harsby accept the appolmment as
registered agent and agree to act in this capacily. I further agree to comply with the provisions of all

] statutes relating 10 the proper and complete performance of my dutles, and I am familiar with and
dccept the obligations of my position as registered agent as provided for in Chapter 605, Flovida

Starures.
< . ’
Cathi}, Wall, Asst_Secretary
(Signatue)

$100.00 Filing Fee for Appllcation

§ 2540 Designation of Reglsiored Agent
§ 30.00 Certificd Copy (uptional)

§ 5.00 Certilicate of Status (optional)

TR
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Delagware ...

The TFirst State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "“INNS OF SANIBEL LLC"
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
A.D. 2015.

AS OF THE TWENTY-THIRD DAY OF FEBRUARY,
"INNS QF

SHOW,
AND ¥ DO AEREBY FURTRER CERTIFY TRAT THE SAID

SANIBEL LLC" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY, A.D.

2014.
AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

CE6 Wy nz g3y,

NN ERE

eHrey W, Bullpck, Secretary of Stata

)
AUTHENI\@TION’: 2139748

DATE: 02-23-15

5483748 8300
150237840

this certificata cnlines
. gov/aythver, shial

You may vori
at oozp.dols



