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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE QF FLORIDA:

The Gate Golt Chuab, Inc.

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION™ or words or abbreviations of like
impont in language as will clearly indicate that it is a corporation instead of 2 nalural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a camporate suffix by @ nonprofit corporution.)

{If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

7 Delaware 3 93-4043242
(State or country under the law of which it is incorporated) (FET aumber, (F applicable)
4 December 14,2023 5
{Daic of Incorporation) (Date of duratton, If other than perpetual)
6

(Dute Ninst conducted wffairs in Floridu i prinr to regisication, See sections 8771307 & 6171302 F.8, to determing penatie fiubiling)

5 1130 Creekside Murkway, 112666, Naples, Fi, 34108
{Prncipal office street address)

{Current mailing address. T dificrent}

(Purpose(s} of corporation authonzed 1n home state or country to be carried out in the state of Flonda)

9. Mame and gireet address of Florida registered agent: (P.0. Box NOT acceptable) o =
. . - Cad

Name: CT Corporation System . r*cr?u gl

. . ) o

Office Address: 1200 South Pine Island Road o I
. oo

Plantation Florida 33324 . e

(City) ’ (Zip Code} b g it

g3

= (&) "ﬁ;;

i0. Registered agent's acceptance: e i,
Having been named as registered agent and to accept service of process for the above stated corporation u!ac place
designated in this application, I hierchy uccept the appointment as registered agent and agree to uct in this capucity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam fumitiar with and uccept the ebligations of my position as registered agent.

CT Corporation System % '
Hy: ﬁ ;ﬂ Kaity Toon, Asst. Secretary

[Kegistered agent's signature)

FE Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of' this application to
the Department of State, by the Secretary of State or other ofticial having custody of corparate records in the
jurisdiction under the taw of which it is incorporated.
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12, Forinitial indexing purposes. hist names. titles and addresses of the primany officers andsor directors [up to six (6)
total |:

A. DIRECTORS
Daniel Iall

TIChairman Name; JChuimmuen Namu:
o 1130 Creekside Parkway )
CiViee Chainman Address: CAViee Chairman Address:

_ #112666
TWirecter TIhirector

Naples, FL 34108

“Hrresident ~Ap “TPresident
Ve President JIVice President
TS ecretury o Trensurer JSecretary T reasurer
_ Chief Financial Oft
= (Y her: 3 Other: C Other Cicnher;

Kristina Schmieding

JChairman Nuwnge: _JChaimnan Name:

o 1830 Creckside Parkway Lo
dVice Chainnan Address: JViee Chairmen Address:

_ #112660 ,
Clidirecror ADirector

_ Napies. FL 34108 _

= resident IPresident
C1Viee President TIVice President
= Sccrotary ITreasuser ZSecretary ITreasurer
J0ther: O Other: L Other: CiOther:

JChairman Name: ZChairman Nune;

OVice Chainnan  Address: JVice Chairman  Address:

Tpireeior JDisector

CHresident SIPresident

IVice President Wice Presidem

L Secretary i Teeasurer —Isecretary Treasurer
ClOther: i1 Other: ™ Other: MOk

NOTE: Luportant Notice: Yise an attachment 10 sepost moee than sia {6). The attachment wilf be imaged fur reporting purpuses only,
MNore——Decusignsd by: 15 may be added to the index when filing your Florida Department of State Annual Report form.

| Dot ol
T FRRasIsANGAALSE, nature of Chairmian, Vice {hairman, or any ofheer listed in number 12 of the application)
Daniet Hall, Chiel Financia! Otficer
( I'vped or printed name and capacity of persen signing application}

14.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE GATE GOLF CLUB, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D.
2023,

AND I DO HEREEY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CORPORATION.

2767950 8300C
SR# 20234288867

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

Authentication: 204869496
Date: 12-20-23

From: Kaity Taon



