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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2018

PARK WESTBROOK
9654 N KINGS HWY, STE 101
MYRTLE BEACH, SC 29572

SUBJECT: DEFENDER RESORTS, LLC
Ref. Number: W18000028102

We have received your document for DEFENDER RESORTS, 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."

and "Co.", also are no longer acceptable.
The document number of the name conflict is FO6000007921.

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

Octavia L Simmons
Regulatory Specialist II Letter Number: 618A00005803
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COVER LETTER

TO: Registratlon Section
Division of Corporations

Defender Resonts, LLC
SUBJECT:

Name of Limiled Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submtitied to register the sbove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Mark Westbrook

Name of Person

Defender Resorts, LLC

Fimm/Company
9654 N. Kings Hwy, Suite 101
Address
Myrile Beach, 5C 29572
City/Siate and Zip Code

mwesthrook@defenderresorts.com

E-mail address: (10 be used for future snnual report notification)

For further information conceming this matter, please call:

Katherine Weigle 843 213-2488
at ( )

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

Tollahassee, FL 32301

Enclosed is o check for the following amount:
0 $125.00 Filing Fee M $130.00 Filing Fee & O §155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Swatus & Centified Copy



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

IN COMPLIANCE $VTH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Defender Resorts, LLC
{Name of Formgn Lrmited Liabilty Company; must include “Limited Laubilny Company,” "LLC " or B ¥ o)

{11 name mavailsble, enter 2%emate name sdopted for the purpase af g buamess w Flonda, The akemane game mos exciede “Lorated Labisty Company,” "LL.C " ar "LLC D)
5 South Carolina 3, 570851522

Urndaction wader x law of which forcrge mned kibilay compaxy o orgaaged) FEL sumber, il spphezble)
e 4 67 recacd Paocs & Fionds, 1T TrpTTanon,

:&:mwsm&m&:%!.Fs.hmmhyMI
5 9654 N. Kings Hwy, Suite 101 ¢. P.O.BOX 3849
{Stext Addess of Prwocxzal Obce ) (Mekog Addross)
Myrtle Beach, 5C 29572 Myrtle Beach, SC 29578

7. Name and gireet address of Florida registered sgent: (P.O. Box NOT acceplable)}

Name: Mark Westbrook

Office Address: 10800 S, OCEAN DR.

Jensen Beach , Florida 34957
{Cay) 1Ztp code)

Registered ageut’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited llability company & the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all starutes relotive to the proper and complete pepformance of my duties, and I am familiar with

and accept the oblipations of W rqu
— [Rr‘i&mfw"'lﬁpﬂ‘:

'

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:

Title or Cupagity; Name ond Address: Title or Capacity; Nome and Addresy:
CEO Jason K. Shroff CoO0 Mark Wesibrook
P.O. BOX 1849 P.O BOX 3849
MYRT ACH, SC 2957 Myrtle Beach, SC 29578
Dirzctor Tom Magalena
E Spanish Ri lv
Boca Raton, FL, 33431

{Use attachments if necessary)

9. Atiached is e certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in Lhe
jurisdiction under the law of which it is organized. (}f the certificate is in a foreign language, a translation of the certificate under cath
of the trenslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submined in a document 1o the Department of S } titutes a third degree ypfvided for ins.887.155, F.5.
.ﬁ/c-bm- c/% T
perata

Signature of i exthonzed

Mark Westbrook

Typed or praicd nime of tignce
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> Certificate of Existence i
d 23
I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: ;
S z
i DEFENDER RESORTS, LLC, i’
&!’ a limited liability company duly organized under the laws of the State of South ' =
%h Carolina on August 18th, 1987, with a duration that is at will, has as of this date filed i
= all reports due this office, paid all fees, taxes and penalties owed to the State, that the
. Secretary of State has not mailed notice to the company that it is subject to being ;-;4,
b : dissolved by administrative action pursuant to $.C. Code Ann. §33-44-809, and that '
; the company has not filed articles of termination as of the date hereof. l
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&f Given under my Hand and the Great Seal -q
of the State of South Carolina this 27th day |
' of February, 2018, ‘
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‘ Mark Hammond, Sceretary of State 4
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