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API’LIC.A.TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE wTTH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED T0O REGISTER A FOREIGN
LILTED LIABRILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:

1. GRAPEVINE GOLF,L.L.C.
(Narne of Fotreigm Limited Liablity Company}

2. DELAWARE 3. 75-2837934
(Jurisdiction under the law of whicn forcign Hrnted Hability - { FET number, if’_applicablo)
company is organized)
4, 7121/1999 i _ ... . 5 perpetual
[ « (Date of Qrganization) e (Du?tmn Ynaﬂ?m)md hamlity company will cese o
SR S exist or

6. upon qualification

" (Date first transnctcd DUSINESS in FIOT04, 1f prior (o regismanon,
(See sections 608.501 & 608.502 F.S. 10, tcamine pandity lmb'lh)t;)

7 450 S. Omn.aAvenUe : o o .o T e

Otlando, FL 32801 : - R

~(atreet Address of Principal Oftice)

Zo @
8. If limited liability company is a manager-managed company, check here - 53 Kl ,‘ﬁ:
e - “ O
Sl L S
9. The name and usual business addresses of the managing members or managers are as follows SUY T L e
o [ .
Raymon Byron Carlock, Jr. - 450 8. Orange Ave., Orlando, FL, 32801 R -
i i 4 RS
Charles A. Muller - 450 S. Orange Ave., Orlando,FL 32801 = T ‘“}
= oo
o

Tammle A. Quinlan, 450 S. Orange Ave., Orlando,FL 32801;
Amy Sinelli, 450 S. Orange Ave., Orlande, FL 32801
10. Attached is an oniginal certificate of existence, o mage than 90 days old, duly auhenticated by the official having custody of records in
the juadiction wnder the law of which it is organized. (A photocopy s notaccepable, Y the cetificate isn a Sreign knguage, a
tanalation ofthe cartificats tader cath of the traneladrmmst be sulbymitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:

To engage in any lawful act or activity for which a limited liability company may under the laws of FL.

Signatupe’of a membef or an authorized representative of a member.
{In sccordanee with section 608.408(3), F.8,, the sxecution of this docurnent constitutes
an affirmation under the penalties of perjury that the facts stated heredn are true)

Linda A. Scarcelli .
Typed or ptinted name 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,
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 Lmbihty Company 18:

Grapevine Golf L.L.C.
2, The name and the Florida street address of the registered agent and office are

Linda A. Scarcelli - -
Name)
450 8. Orange Ave., - -
orida Strect Address (P.O, Box NOT ACCEPTABLE) 2o o
oS
- ) pra M
- Orlando FL 32801 £ =5
City/State/Zip G
28
b !J:} T
S

Having been named as registered agent and to accept service of process for the above state% t:mztedh.

Hability company at the place designated in this certificate, I hereby accept the appointmentus: sregistered
agent and agree to act in this capacity. I further agree to comply with the provisions of all’ statzde.s"'\’
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Filorida Statutes.

/ ~ #Signature)

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

$100.00
$ 2500
§ 30.00
5 500

i
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERABY CERTIFY "GRAPEVINE GOLF L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
| STANDING AND EAS A LEGAL EXISTENCE SO FAR AS. THE RECORDS OF TEIS
OF¥ICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2007.
AND I DO HEREBY FURTAFR CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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" Warrigt SMmith windsor, Secretary of State
AUTHENTICATION: 56325%2

DATE: 04-27-07

3072745 8300
070490846




