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COVER LETTER

TO: Reglstration Section
Division of Corporations

IMI Resort Properties, LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization te 'I'ransact Business in Florida," Cenificate of
Existence, and check are submitied to register the above referenced foreign limited liability company (o transact busincss tn Florida.

Please return all correspondence conceming this matter to the {ollowing:

Dovveld  LoWikaloa

Namc of Person

WA

Firm/Company

QC’ Box G

Adddress

City/State and Zip Code

O\W @ '.M.KK\ILV\C\.C’QM
E-mall address: (o be used (or future annual repont notilication)

For further information concerning this matter, please call:

hvw&(_\ \N\,\\J(‘ukua at gta‘“\ ) LY - AL

Name of Contact i’crson Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
P.O). Box 4327 Clifion Building
Tallahassee, FI. 32314 2661 Eaceutive Cenier Circle

Tallahassee, FI1. 32301

Enclosed is a ¢check for the following amocunt:
0 $125.00 Filing Fee O $130.00 Filing Fee & B $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Cerntificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLANCE W SECTION 605.0902, FLORIDA STATUTES, 111 FOLLOWING IS SUBMITTED T0 REGITIR A FOREKRN TIMITED LIARIITY
COMPANY T TRANSACT BLUIINFSS N THE STATEOF FIORIDA:

¢ IMI Resort Properties, LLC
TName of Farcign Limited Dability Company, must inclede - Limited Liability Compuny,” "TLC Tor PLLE™

(If trg1me ytwvaitable, enter alterat s adapicd fur sl purpuse of transaciing buginegs in Plorids The aliemate nane musl nchade ™4 miled Liabitiee Company,” "L.L C.7 ar "LLLT)

2 South Carolina 3
(Tansdution sndcr the Law of which fomign Emicd l@bilily compuay U orgadized} - (FEl'nimber, i appinablc)
4,
(1hale fird transacied buaitess in Florida, i prior io registralion. )
{Sce sections 608 (504 & 505.0%0%, 15, w determine penalty lubilityd
5 HOIN. Main Street, Suite 900 6 P.O.Box 2444 _
(Siree: Address of Prinwipal Oftkco) (Malling Addsoas) ;-,.‘ T o
Greenville, SC 29601 Greenville, SC 29602 —
o= [
ot T
T e
o ) _ -
7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceninble) ™
Name: CT Corporation System . =2
Office Address: 1200 South Pine Island Road -
NS (93]
Plantation Florida 33324 @
[(¢, )] (7ip coude)

Reygisiered agent’s acceptance:

Having been named as registered agent and 1o accept service of process Jor the above stated limited liability company: at the place
designated in this application, I hereby accept the appaintment as registered agent and agrece to act in thls capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent.

CT Corporation System Mﬁd#—g’-—r Asst. Secretary

(Regishered sgont™s gignatune)

8. The name, title or capacity and address of the person(s) who hashave autherity to manage is/are:

Title or Capacity: Name and Address: Title r Capacity: Name and Agdr

Manager John M. Collins Maenager Ronald W. Rasmussen
T N_Main Street, Suite 900_ 101 N. Main Street, Suite 900
Grreenville, SC 29601 Grreenville, SC 29601

(Usc attaclunents if neccssary)

9. Auached is a ceniificate of existence. no more than 90 days vld, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the transiator must be submitted}

10. This documicn is cxecuted in a
submitted in 2 document to the Deba

nce with scctio.u&() 5.0203 (1) {b), Florida Statutes. T mm aware that any false information
. ity ird degree felony as provided for in s.817.155, F.8.

Sizraturc of m sutharized petsof

Darrell Whitaker

‘Typed ar printed name of slgmee
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SEE . '_;5}?
et Certificate of Existence e
% . =
% 1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: é

2 .. & ;!'-%
IMI RESORT PROPERTIES, LLC, 3,3
g‘ a limited liability company duly organized under the faws of the State of South u“_-:;
gji" Carolina on July 20th, 2005, with a duration that is at will, has.as of this date filed all EE)
s reports due this office, paid all fees, taxes and perilties owed to the State, thal the ,3;5
g;ﬁ Secretary of State has not malled notice to the corfipany that it is subject to being : '_-;;,;;.j
%&5‘3 ‘dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that ﬁ.§
> “ the company has not filed articles of termination as of the date hereof. %
2 %ﬁ
e .,
hr ot
gt 5%
N Giver: under my Hand and the Great.Seal g
L of the’ state of SouthiCarolina this 16th day By
Gy of January, 201 8. R . "%
§'i': ' 3 o ‘;%;
é:: ;', .l -:«i
Ao ]
FAEAUATATAY AL




