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AI‘I’LT(,A FION BY FORFIGN TLIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA
L]

IN COMPLIANCE BITH SECTION 605.0002, 1FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTD TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Vyde Resort Owner, LLC

(Name ot Foreign Limtled Diabiliy Compuny; must include “Limited Liabilily Cotpany,™ "LL.C.." ot "LLC.T)

{It'name unavailable, enter sltermare name adepied for the pumose of transacting business in Flurida, The alicrnate name must inciude “Limited
Liabifity Company,” *1..1,C,” uc "LLC.")

3 Delawure

Clurisdiction under the Inw o0 which forelgn funiicd. lmhlhty

(FET number, (Fupplicable)
cornpany i urgunm d)

(Dyate tirst trunsucted business in Florrd, TEPrioe o fegisLruion )
(3ce sections $05.0904 & 605.0905, F.8, w determine penalty Hahility)

5 410 W Francis Strect Williamsburg VA 2318S

[Bireet Address oF Principal Oilice)

6. Sameas above : G—).
: e =
(Mailicg Addross) ,—::
7. Nume and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) = ST
Norae: C T Corporation System . _ - T ~
: e (3 R
Olfice Address: 1200 South Pine Islund Road _ . Y
Plantation  Florida 5232 3334
(Ciey) {Llp cade)

Registered agent’s acceptance:
Having been named as registered agent and to gecept service of process for the ahove stated Umiled liability compunp ay the piace
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree

to complywith the provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with and
wccept the ahligations of my pesition as registered agent,

§ C TpoTalion Syvstzm
By: ﬁmrg 9‘: e

{Kegistered agent’s signatace)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Sotherly Hutels LE, 410 W. Francis Steeet Williamburg VA 23185 Mcomber

David R. Folsom, 410 W. Francis Street, Williamsburg VA 23185, Manager

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (I the certificute is tnu fomign language, a transtation of the certificate under oath

uf the tranglator must be submined) ﬁ

.51gnnlurc of an mathorized peison

This document 13 exccuted m accordance with seetion 605.0203 (1) (b), Flovida Statutes. [ am aware that any false information
sitbruinied in 2 document to the Depanment of State constitiees a third degree felony as provided forin §,.817.155. F.S,

Daw?{ f ?:;:/'Sdm , Monager

Typed or primccf name ol signee

57 B R0 2008 Wiiters Klewer 14
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Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HYDE RESORT OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETE DAY OF.SEPI'EI-EER, A.D, 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

qu W, Votecy, Secrtiary of S1Hs ¥

Authentication: 202091734
Date: 09-30-16

6167505 8300

SRH 20166024659 et
You may verify this certificate anline at corp.delaware.gov/authver.shtml




