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TRANSACT BUSINESS IN FLORIDA
). Ashford at Feather Sound, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

2. Delaware

{Name of Foreign Liomted Liability Company, must include “Liiied Liabiiny Compony.”  L.L.C.." or "LLTT)
Liability Compony,” ~L.L.C." or "LLC.™)

(If name unavailable, enter shemaie asme adopied for the purpose of ransacting business wn Florids The eliemate name must include “Limited
3. Nia
Uunsdicoop under'the Taw ol which fareign limited habiliry {FEL number, 1f apphcablc}
company is organiged)
4. April 13,2015 =
{Date (irst 1mnsacted business m Flonda, 1] prior to registration.) > G Tm e
{See sections 605.0904 & 605.0903, F.S. to determine penalty liability) S > T
T, o .
5. 40D Galieria Parkway, SE, Suite 400, Atlanta, GA 30339 T w0 ';Z.—
s ) :
oY
(Street Address of Principal Office) ™ & % -{:'
. - —
6. 400 Galleria Parkwuy, SE, Suite 400, Atlanta, GA 30339 ':‘— S
o ()
2z ¥
{Mailing Address) "
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Bryan Gershkowitz, Secretary, 400 Galleria Parkway. SE, Suite 400, Atlanta, GA 30339
must be submitted)

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the centificate is in a forcign language, a translation of the certificate under oath of the transiator

1 -
_/ /l“\,/f'_v—"-
———r .
Signatéife of an authorized person
{ln accardance with section 605.0203, F.4, the execution of this document constnuices an affinhation under (he penafiics of penury that the Gucts stated herean wre ue, |
an awarx that any false wformation submitied in 5 docurnent 10 the Dep. o Stute a third depres felony as provided forin 5812155, 1°.5 )
Tim Murphy
Typed or printed naine of signee

{ 2/4 )
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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 REGISTERED
AGENT IN THE STATE OF FLORIDA.

[. The name of the Limited Liability Company is:

Ashford a1 Feather Sound, LL.C

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: = )
‘Z’..""f-»\ C—'_p: R
i, o "
C T Corporation System L R ot
7
{Name) s e -~
X it
1200 South Pine Island Road ok = = L

Florida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation FL 33324
City/State/Zip

Having been named as regisiered agent and (o accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply wiih the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapler 603, Fiorida
Statuies.

By: C T Corporalion System Ko | Bl oo Aas sty

{Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certificd Caopy (optional)

$ 500 Certificate of Status (optional)
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‘Delaware .. .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DU HEREBY CERTIFY “ASHFORD AT FEATHER SOUND, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF APRIIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

L'fll'l!y w Bultnck Sc:rclary ol Stave
AUTHEN TION: 227622

DATE: 04-09-15

5722780 8300
150488305

You may wiifx this ewrtificate ooline
at corp.dialavaro. gov/authver.sh




