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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

Phone:

I20000000195
REFERENCE £96018 8151822
AUTHORIZATION
___________________ ST G PORS T T
ORDER DATE : March 22, 2019 '
ORDER TIME 3:11 PM

ORDER NO.

CUSTOMER NO:

NAME :

FLL 32301

850-558-1500

ACCOUNT NO.

£696018-010

B151822

FOREIGN FILINGS

SOHO ICW RESORT TRS LLC

XXX¥X QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
KX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Emily Croft -- EXT# 62925

EXAMINER:




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

IN COMPLLINCE WITH SECTION G05.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGETER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS IN THE STATE OF FLORIDA:
I SOHO ICW Resort TRS LLC

(~ame of Foreign Limited Linbility Company: must melude "Limited Unbilay Company,™ 1. 1.C Tor TT.C )

(If name uravsilable, enter altemate name sdopied for the purpose of transscting business in Flovida The altermate name must inchode ~Limted {iabelity Company,” "L L C,” or "LLL ™)
Delaware
2 3.
thurigdiction undes the law ol wlnch Torcign Tinuted Tabrlny company ©s orgamzedy
Upon filing

(PET nomber, 1T applicable)
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(Iate first irAngacted busincss 1 Eloredn, (f 1o registralion ) ’_ 7‘::' -
(Sec scetions 6080904 & 603 0905, F.§ mﬁnuinfpmiry Habiliry} g - '
. -2 »
410 W Francis St 410 W Francis St ‘. — l"’\
5, 6. - . .
(Street Address of Principal Office ) (Muiling Address) - . ) . J
vy -
. . T o
Williamsburg, VA 23185 Williamsburg, VA 23185 ~ ,_’
T et

7. Name and gtregt address of Florida registered agent; (P.O. Box NQT acceptable)

Corperation Service Company
Name:

1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(City)
Registered agent's acceptance:

{Zip code}
Having been named as registered ugent and to accept service of process for the above stated limited liability company at 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 statutes relative ta the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position ays registered agent.




8. For initjal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Name and Addeess:
. David R. Folsom

Title or Capacity:

Title yr Capacity: NMame apd Address:

@JManager Name (W) Manager Name: Anthony E. Domalski
[COMember Address: 410 W Francis St ] Member Address: 410 W Francis St
DAuthorized Williamsburg, VA 23185 0] Authorized Willlamsburg, VA 23185
Person Persan
(other {Jother C)other @Olher "j
-2
@Manager Name: Andrew M. Sims D Manager Neme; :'.‘ .. é :’.:
CIMember Address: 410 W Francls St ] Member Address: ':--- — ) i
. R ] v
{ JAuthorized Williamsburg, VA 23185 [_] Authorized t
Person Person -'5 ] ;:é'
[(JOther Clother (other i_Jother
(IManager Name: (] Manager Name:
OnMember Address: ) Member Address:
(CJAuthorized (] Authorized
Person Person
(Jother CJother [CJother [CJOther
[mportant Nolice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the

Jurisdiction under the taw of which it is organized. (If the cenificate is in a fareign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in zccordance with section 605,0203 (1) (b), Florida Statutes. | am aware thai any false information
submitted in a document to the Departmient of State constitutes a third degree felony as provided for in 5.817.153, .5,
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_:7’_ Si re of an avthotized person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOHO ICW RESORT TRS LLC" IS 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 OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOHO ICW RESORT

3
e

TRS LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MARCH, A.D.- 2019, T\
.. S -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESHAVE BEEN |
ASSESSED TO DATE . -~ TG
T , g ™
: 3 w,

,

I

Authentication: 202520924
Date: 03-26-19

7342379 8300
SR# 20192289381

You may verify this certificate online at corp.delaware. gov/authver.shtml




