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APPLICATION BY FOREIGN LIMITED PARTNERSHIFP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1. Grapevine Golf Club, |..P.
(Name of Limited Parmership or Limited Liability Limited Partnership, which must inclide suffix)

Acceptable Limited Partnership suffives: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Parmership suffixes: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.

(If nagme unavailable, name under which the timited parmership or limited Wability limited parmership
propores o register to transact business in Florids; must contain acceptable suffix.)
5 7/21/1999 |

(Date of Formation)

- » Delaware
(State or Country of Formation)
4, Linda A. Scarcelli , C
(Neme of Regristercd Agent for Service of Process)
5 450 8. Orange Avenue -
(Florida street address for Registered Agent) 3-;5/) |
: e ‘ '
Oriando, FL 32801 — =g |
D Fm o
W TR G} |
6. 1 harsby accept the appointment as registored agent and agme 10 act in this ¢apacity. Ifuwrther qgmc o NV e
comply with the provisions of all statutes relative fo the proper and complete performance of my duties, E)J ) !
and I am familiar with an accept the obligations of my position as registered agent. ;3 -
S -
=T T .
U -t
2= 2 s
= EF:: r:\; . \L_.‘-..‘A..
om o

Signatrife of ered Agent

». 450 8. Orange Avenue
(Principal office address)

Orlando, FL 32801
8. If limited partnership is a limited liability limited partership, check box[_]
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o. PO Box 4920, Orlando, FL 32802
(Muiling address)

10. Name, principal office address, and mailing address of each general partier:

Grapevine Golf, L.L.C. 450 S. Orange Ave.
o Ortando, FL¥ZE01™"
PO.Box 4920

Orlando, FIM358g8

TNELaRoAs S

(Name) . - S

(Mailing Address) i
Zo o
==
Fy =
el i
(Warme) (Strect Address) SE
! iy [}
e
) B D
(Mailing Address) o 3
e i 2 .
o oY
Mmoo
(MName) (Street Address)
(Mailing Addrass)
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{Name) (Street Acldress)
(Mailing Address)
M™ame) (Strest Address)
‘ (Ma.iling Address)

11. Effective date, if other than the date of ﬁ]irig: upon ﬁhng
(Effective date cannot be prior to nor more than 90 days after the date this document is b on
. ~3

I

=M

JSiled by the Florida Depariment of State.)
e

12. Anached is a certificate of existence duly authenticated, not maore than 90 days pnor"

to the delivery of this application to the Florida Department of State, by the Secretary ofi <
State or other official having custody of the entity's records in the jurigdiction under th:

- (-'“

. J =

"r‘s_}_
-

law of which it is organized.
S

Signed this :<I j " dayor April

Signature of a general

H- CQ.:’C.CMJ éﬁ{:’“’ :

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

20 07

Filing Fees:

Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
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Delaware ... .

The First State

I, HARRIERT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERIIFY "GRAPEVINE GOLF CLUB, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STRTE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS a

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2007.
AND I DO HEREBY FURTHER CERITIFY THAT THE ANNUAL TAXES BAVE

BEEN PAID TC DATE.
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Harriat Smith winasor, Secretary cf Stats
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