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From-RUDEN McCLOSKY FTL

08-25-08  12:37pm

COVER LETTER

TO: Regisiration Secnion
Division of Corporations
RQB Development Investors, LP

Name of Foreign Linuted Farmership or Limmited Liahiliry Limited Pannersh:p

SUBJECT:

The enclosed application, certificate of status and fees are submined 1o Tegister a foreign
limited parmershup or linied lisbility limited parmership 1o fransact business in fiondar, , o
Please return ali coprespondence concerning this matter 1o: ~0 2
6 e
o &
Michae] Wigg Sx M
Conmac Person ,’;’;’; o
. I
. S =
Firmy/Company 5(? Y-
1000 PGA Tour Boulevard S

Addruss

' Ponte Vedra Beach, FL 32802
Ciry, Stale and Zip Code o

. Controlier@SawgrassMarriott.com
E-mail address: (1o be wsed for Fanure annkal repor noRfication)

For further information conceniing this marer, please call:
ar{ 41 ) 316-70600
Area Code and Daywme Telephone Numiber

Jonn M. Dant
Name of Contsct Person

Enclosed s a check for the following amount:
$1,000.00 Fiting Fecs  []51,008.75 Fiting Fees 1 $1,052.50 Filing Fees [[] $1,061.25 Filng Fec,
(3965 Filing Foe and and Centificate of and Cernfied Copy Contificd Copy, und
$35 Regisiered Agent Status Cerificare of Stulus
Fee) '
STREET ADDRESS: MAILING ADDRESS:
Registration Secrion Registation Seciion
Division of Corporaticns Division of Corporations
P. Q. Box 6327
‘Yallahassee, FL 32314

Clifton Building
2661 BExecunive Center Circle

Tallahassee, FL 32301
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08-25-08  12:37pm

APPLICATION BY FOREICN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED FPARTNERSHIP
TO TRANRACT BUSINES IN FLORIDA

RQB Development Investors, LP .
{Name of Limited Partnerstup or Limited Lsbihity Limited Purinershng, whuch must incliade suffix).

1
Acceprable Lunited Partnership suffices: Lonoed Parmership, Limued, L P., LP, or Lid.
Accepuble Limitzd Diabliey Limited Parinership syffixey: Limitod Lickilicy Lincsed Parinarship, L L1-P

a LLLP
If name tmavaitable, name under which the limited parmership or hoted hability limited parmership
praposcs 1o regiser to wansact business i Florida; must contain acceprable suffix.
'—1
I o
2 Delaware 3. 6/14/2006 =5 =
State or Couniry of Formation Data of Formstion g g
FeaA -~ —n ..
3, NRAI Services, nc, 7SN ol
- Name of Regisrered Agen for Service of Process },.,’52 o r__ :
Mo
5 2731 Exacutiva Park Drive, Suite 4 S Ie m :
Flonda stees address fos Regiswred Agemt iy R o i
' i .- c J
Westlon, FL 33331 S e
> N
6. 1 hereby accept the appomiment as regisiered agens and ugree 10 acv i ths capacity. { further ugree w

camply with the provisions of ull stanaes relarive to the proper and compleie performance of mny duries,

and f am familiae with an cecept she obligations of my position ay regisiered agent.
' NRAI SERVICES, INC.
By, i
Matt TREMAESA BEC)A8The Secretary
c/o Michaei Wigg, 1000 PGA Tour Baulevard
Princips] office address

7.
Ponta VVadra Beach, FL. 32802

8. If \imitsd parmership is a limited liability limited parership, check box|
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c/o Michael Wigg. 1006 PGA Tour Baulavard

(Mailing address)
Panta Vedra Beach, Fl. 32802

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

F-§81
- L

RQB Jacksonwille, 1L1.C 1000 PGA Tour Boulgvard
Namo Street Addreys
Ponte Vedra Beach. F1. 32802
1000 FGA Tour Boulevard _
i1 :D' ) 2
 Ponta Vedra Baach, FL. 32802 rE 8
- I
"YY\(_)"‘ ol 3&?3&. -»:Ef} § ‘n
Nome Styey Address P, ——.
o S
;:?-<' wn r""
a7 x M
MaRing Address e bt
3ing 3= v O
£
. MR
Name - Stroet Addvess T
Muilimg Address
Name Swest Addrocs
Maifing Addnss
Pagelof3
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Swweet Address

MName

Muiling Addnse

Sneer Adiress

Muiling Addross

f1

~n
Iy
I
:!:r!‘r

U)b‘

‘T“"l"(

V

3

11. Bfective dot, if ocher than the dute of Bling:
(Effective dare caumot be priar to nor mmzhan!?ad@:ay‘knhe da:edxwdacum:r;!_,m
)i

6_ WY S2 9nv 60z

ﬁledbyrke!-'londa Deparmment of Siate) 85
. , Dm

2h

12, Amd:ed is a certificaie of exigtence duly suthenticated, not mors than 90 days pnor
to the delivery of this application to the Flarida Department of State, by the Secretary of
Stawn or other afficial having custody of the entity’s records in the jurisdiction tnder the -

Iaw of which i is orpanizal

August - I

$1,000.00 (3965 Filing Fex and $35 Registered Agen Fox)

Filing Fees:
Certified Copy (optional): § 5250
Certificute of Status (optional):  $8.75
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, IX) HEREBY CERTIFY "RGD DEVELQPMENT INVESITORS, LP" IS
LDULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A4 LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THRENTIETR DAY OF AUGUST, A.D. 2009,

eal St

jeffrey wi. Bulleck, Sucrerary of S@mive

AUTHEN TIQN 7486732

41744852 8300
090772338

You may verify this cw:r_c.ﬁrar.u ZL 2Ry
AL cocp. dalaNare. gov/authves. shoud

DATE: (8-20-089

Hodooo rFESos 3



