07 pboow 2492
— IRRRTNAIRIN

200096638142

{Address)

{City/State/Zip/Phone &)

ek [ war (] man

U5/01/07--01002--012  *%1560.00

{Business Entity Name}

—‘—i{
I o
oS
A -,
(Document Number) e I "ﬂ
=M =
. . . 2a o
Cettified Coples _ Certificates of Status e =L
me TN
Ty o e sy
s 2 WL
25w
Special Instructions to Fili icer 22T O
jansd o o}
>
=
= jncg v
==  Dx2Td
= =
s ine
/ PR ‘"z <3
o DT
el ::"’
e N =
= o™
= B, I
= 550
1 M
Cifice Use Only o3 A

7




CORPDIRECT AGENTS, INC. (formerly CCRS)

5315 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET -
ACCT. #FCA-14 20 DA
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CONTACT: TRICIA TADLOCK T e M
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!
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DATE: .. 64-30-07 e o
e
REF. #: 0638.67632 A
CORP,.NAME: CABOT GOLF CL-PP 14 LLC
{ )YARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT { YARTICLES OF DISSQLUTION
{ }ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )YFICTITIOUS NAME
{ XX )} FOREIGN QUALIFICATION { )LIMITED PARTNERSHI? { }LIMITED LIABILITY
{ )YREINSTATEMENT { YMERGER ( JWITHDRAWAL
{ )YCERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# 59— \ 18 FOR $ 160.00.
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §

PLEASE RETURN:
({ XX YCERTIFIED COPY { XX YCERTIFICATE OF GOOD STANDING { YPLAINSTAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FEORIDA STATUTES, THE FOLLOWING IS

- SUBMITTED TQ REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT

BUSINESS IN THE STATE QF FLORIDA: {5; "gn Q;’ \
(“
1. __ CABOT GOLF CL-PP 14 LLC e
" fName of Foreign Limied Liability Company) T 2, (
s ,pf\
2. DELAWARE 3, ] D7 5 it e
{Iurisdiction pnder the Jaw of which foreign Hmiied Gability {FET number, if applicable) e e
company is orgarized} ‘,.ﬂ"’ . c‘?}‘
L
4._APRIL 35,2007 5. _PERPETUAL Iy, &
" {Date of Organization} {Duration: Year Emited lability company will ceass (o i/'D s '
exist or ¥perpetual”™) g

6. APRIL %0 , 2007
{Date first trasacted business in Florida, if prior to regisration.
{See sections 508501 X 608.502 F.& to determine penalty lisbility)

7.C/G NATIONAL CORPORATE RESEARCH, LTD,

515 SQUTH DUPONT HIGHWAY, DOVER, DE 15901
{Strect Address of Principal Office}

8. If limited liability company is a manager-managed company, check here O

9. The name and usual businass addresses of the managing members or managers are ag
follows;

David G. Thompson

1500 Edison Shores Place, Port Hwon, MI 48060

-

10. Atached is an original centificate of existence, no more than 96 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 acceptable. If the certificate Is in a foreign langnage, a
rranslation of the certificate under oath of the translator must be submitted.)

i 1. Nawre of business or purposes to be conducted or promoted in Florida: QWNERSHIP
NREALESTATE. /() C

Signature of 2 member or an authérized representative of a member.
{In accordence with section 508.408(3), .5, the execution of (his dotument constitutes
an affinnatios under fre penaltics of perjury that the facts stated hercin oo rue.)

KIMBERLEY WIECKE, AUTHORIZED REPRESENTATIVE
Typed or printed name of signes

1039313



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC 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,

L. The name of the Limited Liability Company is:
CABOT GOLY CL-PP 14 LLC

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

NATIONAL CORPORATE RESEARCH, £T5, INC.
(Mame}

515
Florida Street Address (P.C. Box NOT ACCEPTABLE)

TALLAHASSEE, FL 32301

City/SwtefZip

Having been named as registered agent and to accepl service of process for the above stated
limited Habilicy compary at the place designated in this certificate, I hereby accept the
appoiniment as registered agent and agree lo act in this capaciiy. I further agree to comply with
the provisions of all starutes relating io the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regr.s:erea’ agent as provided for in
Chapter 608, Florida Statutes.

NATIONAL CORPORATE RESEARCH, LTB, INC.

By=h, & e

{Signature)

160.60 Filing Fee for Application
2550 Designation of Registered Agent
30.60 Certified Copy {(eptional}
5.00 Certificate of Status (optional)

L R )

059313



- Delgware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CABOT GOLF CL-PP 14 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS5 IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIYL, A.D. 2007.

AND I DO HAEREBY FPURTHER CERTIFY THAT THF SATD "CABOT GOLF
CL-PP 14 LLCT" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2007.

AND I DO HBEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC BDATE.

Harriet Smith Windser, Secretary of State
AUTHENTICATION: 5635228

4328577 8300

070454738 DATE: 04-30-07




