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Hites 60O I4 3
:\i’l’LICA ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLUANCE WIH SECTION 805.0902 FLORIDA STATUTES, THE FOLLOWING I3 SUBMITIED YO REGISTER A FORERGN
LBATED LIABILITY COMPANT TO TRANS4CT BUSTNESS INTHE STATE OF FLORIDA:
t Everglades Guest Services, LLC

{Name of Foretgn Linited Liabitity Compmzy; must inehude “Lisited LIability Company,” L.L.C.. or "LLL)

(1f pame uuavailable. enter alteruate name adopted for the purpose of iransacting busivess in Florida and atach 2 copy of the wrinen
consent of the manngers or managing members adopting the alternate name. The alternate name mast inclide “Limited Linhiliiy
Company.” “LL.C.*-TIC™

Delaware
3. B1-2115282
(Iunsdlcum under the law of which foreign linuted liability (FEI number, if spplicable)
compeny is ovganized)
A Upon Qualification
' (Date fust transacted Dusiness 1 Florida, 1 priot ta tegistration, ,
{Sea sections 605.0904 & 605.0905, .5, fo determine penalty fiability) =)
. 3055 Prosperity Avenue, Fairfax, Virginia 22031 “ ‘;'; Sy
s -:-:I‘;“ et
i \ “ - ,
{Street Address of Prncipal Office) Fa - i
. 1055 Prosperity Avene, Fairfux, Virginia 22031 T o
4
T W
{Mailing Adires} e

7. The name, title or capacity aud address of the person(s) who has/have authority fo manage is/are:
Manager: Jeffrey A. Marquis, 3055 Prosperity Avenue, Fairfax, Virginia 22031

Manager: Nico Foris, 3055 Prosperity Avenue, Fairfax, Virginia 22031

Manager: Barry Trice, 1004 Collier Center Way #201, Naples, Florida 34110

8. Aneched is an antginal cantificate of existence, 0o mose e 90 days old, duly mthenticated by the official laving custody of recands
m the junsdiction vnder the v of which it s crpanized. (A photocopy s 1ot acceprable. Ifthe certificate is ma tretgn language, 8
teanslation of the certificate viader cm{h of 1he trmslmu umst lrs:hxmmd)

Wmmnm of thon zed [person ¥
(In accandanes with secizon 605.0203, F.S.. the execution of tis document constitutes an affiomation ander the
penelties of perjury that the fagis stated herpin are treee, 1 am aware that any folse information submitied ina

documient to the Department of State copstinutes a third degree fetoury as provided for in 5,817,155, F.S.)
Jeffrey A, Marquis

Typed or pimted name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

i. The pame of the Limited Liability Company is:

Everglades Guest Services, LLC

If unavailable, the alternate to be used in the state of Flarida is:

=3
LI =8 Y
. ) . T =
2. The name and the Florida street address of the registered agent and office ave; RN ';;, -
:;;' - L Y
Business Filings Incorparated AT - 1Y .
. o o = P
{‘.\"mnc) B h ':ET" .
PERTa o2,
1200 South Pine Tsland Road 23 w2

Tloridn Steet Address (P.O. Box NOT ACCEPTABLE}

Plantation 33324
FL
City/Srate/Zip

Heving been namned as regisiered agent and 10 accept service of process for the above suned Hinited
fabilite company at the place designated in this certificare, I heveby accept the appointment as
registered agent and agrece to uet in this capacity. 1 further agree to comply with the provisions of oll
stahtes relating to the proper and complete performance of nrv duties, and I cun feniliar with and
accept the obligurions of mv position as registered agent as provided for in Chaprer 605, Floride
Statriles,

7 S
{Signature)

Mark Williams, A.V.P,, Business Filings Tncorporated

$100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
5 30.00 Certified Copy {optional)

$ 500 Certificate of Status (nptional)
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Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EVERGLADES GUEST SERVICES, LLC” IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D., 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

i

)

\

=

5997394 8300

SR# 20162035749

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 202083239

Date: 04-01-16
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