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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2017

RONALD OMALLEY
198 DUNE AVE
MANTOLOKING, NJ 08738

SUBJECT: RESORT ASSQCIATES, LLC
Ref, Number: W17000087925

We have received your document for RESORT ASSQCIATES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

You must also submit the foreign application back with the certificate. it was not
enclosed in the recent package.,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Justin M Shivers
Regulatory Specialist || Supervisor Letter Number: 517A00022240
Registration/Qualification Section

www.sunbiz.org

Miwvicinm onf Clornoratiorne - PO ROY 297 _Tallabaceens Flarida 29714



COVER LETTER

TCh Registration Section
Division of Corporations

- RESORT ASSOCIATES L LC

SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Awthorization to Transuct Business in Florida.,” Certificate of
Existence, und check are submitted to register the above reterenced foreign limited liubility company to trunsact business in Florida.

Please return wll correspondence concerning this matter w the following:

?ow&u—b omarrey

Nuame of Person

st Assoc ares (LC

Firm/Company

142 DunNE  AVENUE

MANTO LO m—_;\/& NI  0&73&

Cinv/State and Zip Code

~ona Jdoma /2 @aol-Col

E-muil address: (10 be used lnyfuiurc annual report notfication)

For further information concerning this matter. please call:

Koo OMprse y 2 | 7S -SE54

Name of Comact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tullahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301

Enclosed is @ cheek for the toll
O $123.00 Filing I'ed

vige amount:
XSNIRUJ)(] Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceortitivate of Satus Certitied Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN ("()\!!’U-L\'('.'E WETTESECTION G03.0002. FLORIDA STUHUTES THE FOLLEWING IS SUBMEPITL TO RECISTER A FORFIGN  HIAITED LA BILTY
COMPANY TO TRANNACT BUSINESS IN T STATE OF FLORIYA:

RESoRT HASSozATEL LLC

l.
(Name of Foreign Limited Liabihn Company; mustinclude “Linuled Liability Company,

RESORT AsSotiATES  Om BeACH LLC

(1 name unavaildble, enter aliernate name adopied fur the purpox of tramsacting business in Flonda  The alicimate name must inelude “Limited L. iabilsty Company,”
, NEwW JZRsel s FEDIDH. Ao - /5%?%?
(FEI number, o applicable}

(Junsdiction under the law of whsch forerzn lmmuted habdiny “Dmp:.m\ s m}.:tmrtdl E

1. Mo Aokivs Buslne_(S?‘E,/r,tf;/fcfzd - }(dp//u@ ol qre ! 2.0(%

{Dase tirst tramacied business n Flonda, i pnor to registranan ) Né ME —
(See sections 605 0904 & 605 0905, F S 1o detetmine penalty habihin T

5. RESPTASSOL DA MASAGE HE(st£7S ¢« PESRT A SSociATES LLC
(Maling Address;

{Streel Address af Pnncipal Orfice)
21857 HistwAY 35S SviTE (A 19g D aynE AENYE
S¢A G RT, nNT 097750 MANTOLOK N, N T 05738

TULLC Tor LI

7. Nume and street address ot Florida repistered agent: (P.O) Box NOT scceplable)

R.T. OMALLEF
o SevrTH OCEMY RLvD 2C NORT H- Tewe

pm/m Béﬁﬁ[‘{- . Florida ’BBL‘/gO

(Zip code

Name:

OfTice Address:

(Cin
Registered agent's acceptance:
Having been named ay registered agent and 10 accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agens and agree 1o act in this capacity. [ further agree
te comply with the provisions of all statutes relative o the proper and complete performance of my duties, uw Lam JSamitiar witlh

wned aecept the obligations of my positio CRISIPITY i, e
T e
iR
S
. P
/ Mgislcn:d ageni SXTEGure | (¥ h I
! s e o B
o ay” .
The name. title or capacity and address of the person(s) who has/have authority 1o manage isfare :--' -
agas - - . . . E
Title or Capacity: Name and Address: Title or Capacity: &mundA(ﬂ'ew

PovArd T . OmMALLEY  (GF DYNE AVENE  MANASINE DIRE DR
MANTOOK ;100>
J s nllla; XYY

5;?{‘455 3 umIyA Do FEuQTA Sr'rer!:f GCempac Pﬁﬁ’fﬂ / /

FRunT B APT /
TJERSEw Ty 7
~T 0o

{Lise attachments if necessary)

9. Altached is & centitivate ot existence. no more than 90 days old. duiy aothenticated by the oflTicial huving custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language, u translation of the certificaie under oath
of the translator must be submitted)

10, This document is exeeuted in accordance with \LL!I()I’I O4}3. 0’0) (1) (b). Florida Statutes. | am aware that any false information
ree felony as provided forin s.817.153, F.S.

submitted in a document 1o the Department LS

( 4 g Signature of an authorized person

ﬁ@ﬂf/}tﬁ T emAcLEY

Fyped ot printed name ol signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING
RESORT ASSOCIATES, L.L.C.

0600171123

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 30, 2003.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

RONALD J. OMALLEY
198 DUNE AVENUE
MANTOLOKING, NJ 08738-1423

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixved
my Official Seal ar Trenton. this
17th day of November, 2017

LA Mhdy,

Ford M. Scudder
Acting State Treasurer

Certtficate Number © 60831 14308

Verify this certificate online at

hups:Swwwlstare.nf us/ VTR _Standing Cert/JSP/Verifv_Certjp



