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

N CXRPLIANCE WITH SECTRON SORSS, FLORIDM STATUIER THE FOLLOWDNG B STBAITTED 16 REGETER A FOREXN
LTED LABR Y OOMPANE TOTRANSACT BLEINESS INTHE STATE OF FIORIDA:
. Vic H Goif Management, LLC
{Nanic of Foreign LAmited Laoilioy C&npmy. TIBS, ROIUGE “LAMIEES LINGITy fompmy L o L

{1 narwe unavailable, enter siteynate name adopsed for the purpees of trersacting business jp Floride and wsch a copy ofihve written

wonsent of the tranagers or managing members sdopting the sficmate name. The ahornne same must inclode “Limited Liabitity
Compaty,” “L.L.C.” “LLC™M .

3, Virginia 3, 26-1186251
iIurlsdiction under th aw of which Toreign Tked habilicy W
pary Is organiveds
4. 1010412007 s, i
imtenf Uhganizadion) gxm Drng: or n'ﬁ} ility LhHmpany SLESE G
6‘

Tiaie 11Ty, Tancected DUBINELY in anadii?
(S o SO0t & TS mm‘fnﬁ’epﬁwm )

2 8300 Baons Blvd., Suile 380

3

Vierina, VA 22183 - [ =,

~ St Address of Principsl GNice] o 27
8. If limited Hability company s 2 mansger-mavieged company, cheek here 3] : qu
~ny L=
$. The name and usual business addresses of the managing members or munagers rc as follows: - %gé

Biliy Casper Golf, LLG i S

. . > ;

8300 Boone Bivd., Sulte 350 £ é:

-
]

Vienna, VA 22183

10 Attnched is an crigingl omtifiontz of eviwence, no more thin 90 days obd, oy sthenticated by the official having cusiodly of records

the jurisdiicion underthe law o' shich itiscggzanized. {A photooopy isnotaconptable. ifthe centificrie is n & forsignlanguage.m
- yersiotion of the certificate under oath of the transisiormist be scbrmilied )

i . Nature of business or purp b condicted ar promoted in Florids; S0l course managerment

DO OO 3 | 75 ( Y\
. . - ol

o cSignutace of & member jxed representative of & member.
2 '--.' o= 1a " {11y BCoordiowen with spotion 408, 5. the exeviition ol this docoment coosiftues
=%2"e%a 0 wn aiTirmution unter the ponadiies oF parincy that the facts staled lercin 220 ttue )

Pater M. Hill
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 698.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OR :

FLORIDA. .

1. The name of the Limited Liability Company s
Vic H Golf Macagement, LLC

I name unsvailable, the alierpste pame to be ysed in the stats of Florida is:

, 2. Tho name and the Florida street address of the registered agent and office are:

C'T Corporaticm Systerm
(Mame)

1200 South Pino ehmd Road
Florida Street Addrons (P.O. Bon, QYL ACCEPTABLE)

?lanhﬂﬂﬂ M FL . 7 33x24
Clry/StatedZip

Having beey named as registered agent and 1o accept sevvice of process for the above stuted Emited
Lability compeny at the place designated in this certificae, I hevaly accept the aupointment as vegistcred
ageni and agree to act In this capacity. Lfinther ogree to comply with the provisions of glf statuies
relating to the proper and complela performance of my duties, and I am famifiar with and aceept the
abligations of my pusition as vegisiered agent as provided for in Chaprer 608, Flarida Statuies.

| JS}""“""‘“““ : _ Anusha Puity
By Vit Vice President
and Assistant Secretary

510800 Filing Fee for Application

% 2500 Designation of Registered Agent
$ 3000 Certified Copy (optionaf)
‘S 500 Certifiente of Stxtus (optional)
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ICertg'jrtEe &“olftrwmgﬁamtfieﬁgcafd&qftﬁe Commission:
A, coriioats of organizafion was st b e Comyrissioh i H Gk Managamnait, L1, &
liability company formed under the laws of VIRGINIA, offective a3 of Octoher 04, 2007

As of ths date below, arliclss of cancallation hay this cffioe
Managemert, LLG, aWWHhﬁWMmMM ¢ by Vic 7 Gof

Kathifig mone ia heeaby certified.

.ﬁ':grwzt' and Sealed at ﬂtjclimamf oni this Date:
Octolier 5, 2007

[ Jiaef 7 Beck, Clork of the Commrission
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