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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA.TION TO

*

TRANSACT BUSINESS IN FLORIDA

1

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THESTAJ’"E OF FLORIDA:

IN COMPLIANCE, WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
Legends National Golf Management, LLC

(Name of foreign limited liability company}

2. South Carolina 3, 57-1082929

(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)

company is organized) ’:’”

4. 08-13-99 , ) 5. 12-31-2049
{Date of Organization) (Duration: Year limited Hiability company will cease to
exist or “perpetual”)
6. upcn gualification
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.5. )

7. 14 N. Adger's Wharf, Charleston, SC 29401

(Street address of principal office)
8. If limited Lability company is a manager-managed company, check here ]

9. The usual business addresses of the managing members or managers are as follows

Larry D. Young, 14 N. Adger's Wharf, Charleston, SC 29401 (MGRM) ?_;_:‘ S )
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10. Attached is an original cextificate of existence, no more than 90 days old, duily authenticated by the official having custody of recards in
fhe jurisdiction under the law of whichitis arganized. (A photocopy is ot acceptable. K the certificate isin a foreign language, a
trandlation of fhe certificate 1mder cath of the translator st be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida

Golf course management.

7 s
Slgnatm\e of a,nﬁnber or an adfhorized representativc of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Lawvy D. Young
Typed of printed hame of signee
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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

Legends National Golf Management, LLC

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

C T Corporation System
(Name)

= o B
c/o C T Corporation System, 1200 South Pine Island Road L r{_’_g = .
Florida strest address (P.O. Box.NOT ACCEPTABLE) ?E:_‘J - :E
eSO

w -

Mt g {1}
Plantation FL 33324 meo= o

City/State/Zip g;_: o

=

=

\’.fG

Having been named as registered agent and to accept service of process for the above stared limited
liability compary at the place designated in this certificate, I hereby accept the appointment as regzsrered
agent and agree to 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 end accept the
obligations of my position das registered agent as provided for in Chapter 608, F.S.

C T Corporaticn System MARY R. ADAMS

ASSISTANT SECRETARY
U ) (Signature)

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

S 30.00 Certified Copy (optional)
$ 5.0 Certificate of Status (optional)
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Office of Secretary of State Jim Miles
Cerlificate of Existence

JAVATATAUATATETATAT AT

l, Jim Miles, Secretary of State of South Carolina Hereby certify that:

LEGENDS NATIONAL GOLF MANAGEMENT, LLC, A Limited Liability Company
duly organized under the laws of the State of South Carolina on August 13th, 1999,
with a duration that is until December 31st, 2049, has as of this date filed all reports
due this office, including its most recent annual report as required by section
33-44-211, paid all fees, taxes and penalties owed to the Secretary of State, that
the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of the
date hereof.
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;;23 Given under my Hand and the Great Seal of 4
= the State of South Carolina this 1st day of 2
B= November, 1999. w =
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Jim Miles, Secretary of State

IV

F{



