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COVER LETTER

TO: Registration Sectlon
Division of Corporations

SUBJECT: I el b Sedon, U

Name of Limited Liability Company

‘T'he enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, nnd check are submitted to register the above referenced foreign limited Lability company to trunsact business in Florida.

Please return all correspandence concerning this matter to the following:

B‘NVA:H \ARF\_’-‘-}\%

Naome of Person

(W g

Firmv/Compuny

Po  Buw DU

Address

Covea rnd W\ S 2 ACs )

City/State and Zip Code

(AAJJ 153 .\M‘I \‘\\i\ Ny, C/-V\,\

-mail address: (to be used for futurchnnual report notification)

For further information conceming this mader, please call:

at( chKk 3

Arca Cod=

NS - NNy

Daytime Telephone Number

W\(\/J\U m\,\:’\‘ukn_r--'

Name aof Contact Person

12122023573 From Kimberly Laughrey

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Tullahassee, FL 32314

Enclosed i3 a check for the following amount:
[1$125.00 Filing Fee 10 $130.00 Filing Fee &
Centiftcate of Ntats

STREET ADDRESS:
Division of Corporations
Registration Scction

Cliflon Building

2661 Exccutive Center Circle
Tatlahassee, Fi. 32301

[ $155.00 Filiag Fee & O $160.00 Filing Foc, Cenificale
Certified Copy? of Stans & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY KO AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WTITH SECTION 605.0903, FLORIDA STATUTES, THE FOLLOWING I3 SUBAMITIED 70 REGESTER A FORERGN | RATED [HABILITY
COMPANY T TRANSACT AUSINESS IN THE STATKOF FLORMA:

1. IMI Resort Sales, L1L.C

(Mame of Fareign Limited Liability Company; mast molude “Limited Ciability Compony,” "1.L.C..7 o7 "LLC.}

{IF name unavailable, enter alicrmute name adopted for the purpose of transacting business in Torda The sllermaty name must inctude “Limited Lisbllity Company,” bt S SRR & oy ]
2 Delaware

Pianmution

. Florida 33324
{Zlp 2nde)

3.
urbdmtivn under the law of which fomign imited lability company 13 orgsncecd} (M numbser, IT apphablk)
4,
}Ud!c firal transacted busineys an Florda, 1 peknr t regntration. )
See soctiom H0S.0904 & 4050005, F.S. 1o delermine penalty Nability)
5. 101N Main Street, Suite 900 6. 0. Box 2444
Smeet Akdres of Prncipal (e ) [Mailing Addnse)
Greenville, 5C 29601 Greenville, SC 29602 - W >
‘l' > id
== —
7. Wame and strect addresy of Florida registered agent: (P.0O. Box NOT acceptabic) ’O'.'., —
™
. RS
Name: CT Cotprrralion System 2 O
s,
Oftice Address: 1200 South Pinc [sland Road —
on

{Clty)
Registered agent’s acceptance:
Having been named as registered agent and to accepi s¢rvice of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree

wr cumply with the provisions of ull staistes relutive fv the proper und complete perfurmance of my dutles, and I am familiar with
and acceps the obligations of my poxitien ay registered agent.

CT Corporation System | 5*-1\6 .4

Asst. Secretary
(Hegistered pgeal's sigature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are

Title or Capacity: Name and Address: Title or Capacity: Nume and Address;
Manager John M. Colhins Manager Ronald W. Rasmusscen
101 N. Main Street, Suite 900 101 N. Main Street, Suite 900
Greenville, SC 29601 Greenville, SC 29601
Manager Dan R. Collins

FO1 ™, Main Street, Sutte 900
Greenville, SC 20601

(Use attachments if nocessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the

jurisdiction under the law of which it is organized. (I the certificate is in o forzign lampuage, o translation of the centiticate under cath
of the translator must be submitted) :

LO. This document is execused in acgBrdance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false infortation
submitled in o document to the De con

paies o third Jegree felony as provided tor ins.817.155, F.S.
o T~

Skgnayre of'an uumuﬁzem

Darrell Whitaker

I'vped of prinled naow of Cigrec

12122023573 From. Kimberly Laughrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMI RESORT “SALES, LLC” IS5 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 i
OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “IMI RESORT
SALES, LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 1997.

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

PAID TO DATE.

R T

./.‘.

y "“\
Q,_.q._., W, onety, Secrctiry of S1Ma 3

Authentication: 203845775
Date: 12-28-17

2785989 8300

SR4 20177817912
You may verlfy this certificate onling at carp.delaware.gov/authver.shtmi




