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COVER LETTER

TO: Registration Section
Diviston of Corporntions

SUBJECT: Z CAPITAL FLORIDA RESORT, LLC
Name of Limited Lisbiliy Company

The cnclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check ore submitted 10 register the above referenced foreign limited Liability company 1o trunsact business in Florids..

Please return all correspondence cancerning this matter 10 the following:

Manin J. Auerbach

Name of Person
2 Capital Partners, LLC
Finm/Company
150 Field Drive, Suite 300
Address
Lake Foreat, 1L 60045
City/Stato and Zip Code

compliance{@zcap.oel
E-mail addeess: (fo be used Jor future annuel report aoliltcution)

For further information concerning this matter, please call:

al ( )
MName of Contact Person Area Code Daylims I'elephone Number

MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallshasses, FL. 32314 2661 Exceutive Center Circle

Tallahassee, FL 3230]

Enclosed is 8 check for the following amount:
DI$125.00 FilingFee  [J $130.00 Filing Fee & D S1S5.00 Plling Fee & O $160.00 Filing Fee, Certificate
Certificate of Siatus Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMFANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
|. Z Capitat Florida Resort, LLC

{MName of Forelgn I.Imiicd [iability Company, must include “1imycd Labily Company,” "L.L.C.,  or "LLC™}

{7f name unavailable, enter altemate name adopicd for the purpose of runsacting husiness in Florida. The allemate name must inctude “Limited
Liability Company,” *L.L.C." or "LLC."™
2. Delaware 3,
{uriadicifan under the Jaw of Which farcign Rmiied TEBMTy (FEI number, if upphicable)
company ts arganlzed)
4,

{Dute first trunsacted business in Flond, 11 prior 1o registration. )
{Sce sections 605.0904 & 605.0905, F.S. 1o delermine penalty liabllity)
5. 150 Flald Drive, Suite 300

Loke Forest, 1L 60045

(Streer Address of Principal Office)
6. 130 Field Drive, Suite 300

Lake Forest, IL 60043

(Muiling Addrcse)

7. The name, title or capacity and address of the person(s) who has/have authority to mangage is/are:
James §. Zenni, Jr. - President & CEQ

150 Field Drive, Suite 300

Lake Forest, I, 60045

8. Atached s an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
must be submitted)

acceptable. If the centificate {s in a forcign language, a translation of the certificate under oath of the translator

—

Sighature of an authorized person

tIn aczeordanice wath section 605 0203, F S | the execution of this documen constitites an siTimstion under the penalucs of perjury thal the 13c1s stated herein are true
2 AMTr0 Lhar ey talse informatian submitied in o doctment 1o Lhe Depariment of Sta'e consiuutes o third degree felony as pravided fes m s AET IS5, F 8 )

James J. Zenni, Jt.

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

!, The name of the Limited Liability Company is:

Z Capital Florida Resort, LLC

If unavailable, the afternate to be used in the stote of Florida is:

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

C T Corporation System

{Name)

1200 South Pine stand Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liabliity company at the place designated in this certificate, I hereby accept the appointmeru as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statules relating 1o the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

CTCo tion System .
By: pore y &nmu. au.»af\

(Signature) [4]

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The Tirst State

I, JEFFREY W. BULLOCR, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2 CAPITAL FLORIDA RESORT, 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 SHCOW, AS OF THE EIGRTEENTH DAY OF NOVEMBER, A.D.
2014.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO PATE.

Jeltrey w. Bullock, Sacretary of Stpte |
AUTHEN;@TION: 1878644

DATE: 11-18-14
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