—

AMNEOOOMS B

— BRI

e 900302495379

(City/State/Zip/Phone #)

U901/ 1T--01083--015 #4355, 75

[ Pick-up [ war [] man

09/ 15/ 7--01025--015 ek, 2%

(Business Entity Name)

(Bocument Number)

Centified Copies Ceitificates of Status

Special Instructions to Filing Officer:

e Haddook fouestd
O(SmﬁQSubwsam-"- QD
0> “ALSY DX

-
P

SN TN

.y

TV

RITI

y /

oeevseony . A 117

E0:0KY S1Inv LY
SHNHVER 400D 10 HOISIAL

IR

M. MILLIGAN
SEP -1 2017




FLORIDA DEPART'\*IEN’I‘ OF STATE
Division of Corporations

August 17, 2017

LOUIS HADDOCK
113 MONUMENT AVE
PORT ST JOE, FL 32456

SUBJECT: THE INN ST JOE BAY LLC
Ref. Number: W17000067954

We have received your document for THE INN ST JOE BAY LLC and your
check(s) totaling $96.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There are no statutory provisions allowing a foreign limited liability company to
reserve a name.,

To receive a refund, please submit a signed written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed. You
may mail the request to: Division of Corporations, P. O. Box 6327, Tallahassee,
FL 32314 or fax it to my attention at 850-245-6030

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il

Letter Number: 517AOOO169
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COVER LETTER

TO: chis:lralion Section
Division of Corporations

SUBJECT: ¢, lH N \S_l_ :TDE FY/{\/ LLQJ

Name of Limited Liaéi]it}' Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cerntificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Flonida.,

Please return all correspondence concerning this matter 1o the following:

Louwis Haddocko

Name of Person

he Inn &t St TJoe Bay LLC

Firm/Company

13 MmMonument Aves

Address

“Por+ St Joo FL 224<1,

Cityv/State and Zip Code

kﬁ, Z\fﬂShlﬁ@ Laneo. ¢ong

E-mai] address: (10 be dsed for future annual repont notification)

For further information concerning this matter. please call:

"Rkl Haoddeek ) W FD 227 - oo

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sccnion Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is o cheek for the following amount:

0O $125.00 Filing Fee 0O $130.00 Filing Fee & SI55.00 Filing Fee & O $160.00 Filing Fee. Ceniticate
Certificate of Status Certified Copy of Status & Certified Copy

|(_'I fC} w. 25
Fevioushy - sfe Wi To0C0( 1954



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

e Inn a S Tne Bay LLC

{Name of Farcign Limuted Liability Company? mist include "Limuited Liability Company.” "L.LC. "o "LLTT

(If name unavailable, enler altemate nune adapied for the purpase ot 1rznsacting business m Flonda. The aliernate name st include ~Limited Listhiliry Company,” L L.C.” nt “LLC.)

DelQware » _21-50440322

Junsdiction under the Liw of which farcign Birted lability company it argamzed) {FE| pumber, 1t apphcable}

2

(Date first transacted husiness i Flonda, 1f pros to registrabon )
(See sections 05,0004 & 605 0905, F 5. to determine penalty lability)

5. \" e J. 6.

(Sln:ﬂ Address af Princrpal Office} (Mailing Addicss)
’bf e e
3245l

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name; L.OLUS <l h(HOG/k/)
Office Address: l ' _?) ’:)/}OHLU}U)ll AUQJ

/“1—’?)!’“1 »S-i TDQ_/ . Florida SZ4§LP

) {Zip vode)

Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated limited liahitity company ar the place
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacin. I further agree
to comply with the provisions of all stptutes relative to the proper and complete performance of my duties, and I am familiar wirh

and accept the ebligations of my position as regi.frered/agent.?
< /C\/j)“%Z/ Y, /? ~

[4 tR.‘}ii.\Tcltd ig&n"s stgruture )

. The name, title or capactt}w address of the person(s) who has/have suthority to manage isfare:
Title or Cagacm Name and Address: Title or Capacity: Name and Address:

I sy Lows M Haddoe k.

Ti 3 M unent- Ay
PRA" S 308 FL 32451y

(Mhomging mem b Brn

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 dd)’b old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1/1' ofganized. (1f the ¢ fificate is in a foreign language, a translation of the certificate under oath

of the translator must be submineZ) 4&7
Al

Stg‘:.l:u:c of an autherized person

0

10, This document is executed it accordance with section 605.0203 (1) {b). Florida Stotutes. ! am aware that any false information
- - !, / . - - - - “ -
submitted in a document to the Department of State ¢onstitutes a third degree felony as provided for in s.817.153, F .S,

LOUS  Hoddpeko

Twped or punted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "THE INN AT ST JOE BAY LLC" IS DULY
FORNED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE INN AT ST
JOE BAY LIC" NAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qm.,m Bulact Bacretsry # Hpe )

Authentication: 202565043
Date: 05-18-17

6289299 8300
SRi 20173717548

You may venity this certibeate online at cotp.aelawdre.guv/au!hvcf.smml




