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ATTORNEYS AT LAW .
CNB NATIONAL BANK BUILDING -
201 N. MARION STREET - SUITE 301
P.0. DRAWER 2349
LAKE CITY, FL 32056&6-2349

JOMN E. NORRIS TEL: {904} 752-7240
FREDERICK L. KOBERLEIN¥ FAX: (204) 752-1577
EDDIE M. ANDERSON *CERTIFIED SIRCUIT COURT MEDIATOR

SUY W. NORRIS

December 23, 1997
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RE: Jacksonville Airport Hotels II, LLC and
Jacksonville Airport Hotels III, LLC - - B T e
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Enclosed for filing are the following:

PPN
1. Original and one copy of Application by ForeijéfﬁLi:ﬁited
Liability Company for Authorization to Transact.Business
in Florida for Jacksonville Airport Hotels IE;;;LLEE; -

2. Certificate of Designation of Registered Agentfﬁégfs?-}tefé'd '
Office for Jacksonville Airport Hotels IT, LLC © fg; o
r-eer LR ) -
3. Original and one copy of Application by Foreign Lfmited
Liability Company for.Authorization to Transact Business
in Florida for Jacksonville Airport Hotels ITI, EBC

_ 4 Certificate of Designation of Registered Agent/Registered
Name - \\)\Qg Office for Jacksonville Airport Hotels III, LLC

Availability QQ;D_ - .. .. ] .
lease-inote that an original Certificate of Existence issued

Documen®Y the Mississippi Secretary of State is attached to the

ExaminerAPPlicattions for Authority to Transact Business.

Updater Alstor"ferilclosed is Campbell, DelLong, Hagwood & Wade's check in
——the..amount--of $570.00 which represents $250.00 filing fee for each
tpcater 1imited liability company and $35.00 for eac]é rtificate of
veriver Designation of Registered Agent/Registered Officey Sfomg—with—tirigwe S
.,,.“.M_.__..ﬁia::m;ﬁsm@hec!? in the amount of $105.00 which repr&séfite—gs 2N
rotnowledgeGentified copy for each Application. R, ACENT FEE —
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' H. LA
BALANCE DUE .

o REFUND
AN T S T S S



Division of Corporations
December 23, 1997

Page 2
We would appreciate your immediate filing of these documents
and returning the certified copies to this office.

If.you have any gquestions, please do not hesitate to call me.’

Thank you for your courtesies and best wishes for a happy

holiday season.
Sincerely yours,

JEN:dac
Enclosures

cc w/o encls.: Mr. Robert N. Warrington
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ITT, LIC

(Name of foreign limited liability company must end with the words "limited company" or their abbreviation "L.C." if not
so contained in the name at present.)

2. Mississippi ) S 3 64-088744%

(Jurisdiction under the law of which foreign lmited liability ( FEI number, if applicable)
company is organized)

4, December 2, 1997 .5,

Perpetual
(Date of Organization)

(Duration: Year limited liability company will cease to
exist or “perpetual™)

6. —December 15, 1997 ] - - —i, 7 [T ]
- (Date first transacted business in Florida, (See sections 608.501, 608.502, and 817.,1"535 F.8H

I
) ) ) Y B
7. __1000"Red Férn Place ‘ : = 5 g B
S R
Flowood, MS 38208 . _ - : - - E.;.'_;M, m o
(Street address of principal office) 1 = oJ

8. List name, title, and business address of each managing member[MGRM] or ma’.hag?j]}ljy]{[(}.]:\{:]who
will manage the foreign limited liability company in Florida: (attach additional pagéif necéssary)

NAME & ADDRESS: TITLE: ' NAME & ADDRESS: TITLE:

P. 0. Box 230 - S -

Glendora, MS 38928

Gaines P. Sturdivant Manager

1000 Red Fern Place o o oL . . . '

Flowpod, MS 38208

Larle F. Jones Manager

1000 Red Fern Place

Flowood, MS 38208

o Aﬂadnedismoﬁginaloaﬁﬁmicofeﬁsﬁeme,nonmﬂam%chysoliiﬂy&ﬂmﬁimiedbyﬁnSweﬂyomeecrﬂbpmpa'oﬁichl
}mingamdyofrecmdsinﬁnsiatemda'ﬂnlawofwhim&ismgaqized (A photocopy is not acceptable. Ifthe certificate is n a foreion
language, a trandlation ofﬂieoaﬁﬁmteunda'oaﬁofﬂwtmslatornmstbemniﬂed) -



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of _ Jacksonville

___ Adrport Hotels IIT., LIC certifies:

1) the above named limited liability company has at least two members;

2) the total amount of cash contributed by the member(s) is $499,998.33

3) if any, the agreed value of property other than cash contributed by member(s)is $__-0- 5
(A description of the property is attached and made a part hereto.)

and e

4) the total amount of cash and property contributed and anticipated to be conu'ibutedj R
by member(s) is )

(This total includes amounts from 2 and 3 above.)

d A~

Si%nnature of 2 member or an authorized representative of 2 member.
(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts

stated herein are true.}

Mike P. Sturdivant
Typed or printed name ofignee

Filing Fee: $250.00 for Application and Affidavit



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Jacksonville Airport Hotels TII., LIC

2. The name and the Florida street address of the registered agent and office are:

R 7>
John E. Norris, Esq. 3_’.,'&:}; -~
| S
(Name) SR =)
oo T
ALY
201l N. Mariom Street, Suite 301 ;ﬂ;’”‘ o ?T;
Florida street address (P.O. Box NOT ACCEPTABLE) o -
I
Lake City FL 32055 =18
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

/M»ftbf IQMF‘

(Signature)

Filing Fee: § 35 for Designation of Registered Agent



State of Mississippi
Secretary of State's Office -
Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such the legal custodian of the records as required by The
Mississippi Limited Liability Company Act to be filed in my
office do hereby certify that:. .. . N

JACKSONVILLE AIRPORT HOTELS ITI, LLC
Formed December 02,1997

A Migsissippi Limited Liability Company has filed the ne@éss;sy
documents in this office and has obtained a certificate ol
formation under the provisions of The Mississippi Limit&d™
Liability Company Act as shown by the records in this offite

1
ey
—F

That the registered office of saild Limited Liability Coﬁggﬁy

S

a3l

is located at:

923 WASHINGTON AVE
PO BOX 1856
GREENVILLE MS 38702-1856 . - - oo

02 -2 Kd 4z 13g

and that the registered agent at that address is:

ROBERT N WARRINGTON ) : ; -

I further certify that said Limited Liability Company has paid
the fees for filing the above papers required by law as shown by
the records of this office and that sald Limited Liability
Company is in go
this time.

od standing to do business in Misqissippi at

Given under my hand
and seal of office :
December 02,1897

e Clete
ERIC CLARK,
Secretary of State




