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

IV COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREXGN

LMGTED LIABETY COMPANY TOTRANSACT BUSINESS N THE STATEGF FLORIE:

. St. J Golf Managemeni, LLC

TName of Foroign Limited LiabTity Company; must ncIude © Limited Linhility Company,” " L.LL.. ot SLLC "}

{if name unavallabiz, entor ahernate name adepted Ror the purpose of enszcting business in Floride and sttach 2 copy of the written
gonsent of the mansgus or mansging members sdopting 1he alizmate name, The alternate oams must inciode “Ljmited Liabifiy
Company.” “L.L.C.» “LLO™)

o Virginia 3, 26-1186292
TJtrIsabtion tmaer th 18w OF Which COrGign Nmited HRBTy
eompeEny is )

8, If lisnited liability company is 2 mansger-manaped company, check here

3

T PETnumber, 1F applicable)
4. 10/04/2007 5. Peu;ﬂu_gl
TX5e of rgam, : Tk
Urganizatiany “kc;a"t; ear o d FabilTy company Wil cease o
6. -
Tirsl transacied T Florida, 1 - -
(S sectiont 008 57 & BOLIE F.5 s Gormimine penaiiy BabIwY) ,;_3’3_%‘9 E:.; -
7. 8300 Boone Blvd., Suite 350 == 5 1
BT —
Vienna, VA 22183 ol 5T
—{Birect Addtess O1 Prinapl OLRoE)
==
=
=

wo

YIVLS 0

The name and ususl business addresses of the managing members or managers are ax follows

Biilly Casper Goif, LLC

o073

8300 Boone: Bivd., Suite 350
Vienng, VA 22183

10. Avmched isanodgialcertificale.of exisence, no more than S0 deys old. duly sufhwrsicaied by the officiel Raving austody of records in

the jurisdiciion underthe iawofwhichit iscrmankmd, (A phowoopy @ notacceptable. Fithercertificaie isin 2 frcizn bnpunge,a
sacwstation ofhe centificats tndercath ofthe mnslaior st be submited )

i

» Nature of business or p

m‘,m ot promotod in Florida: t:;»‘-oif cotrse menagemant

pB/TE  3FNd

N A
Signeture of a membehar gh simthorized representative of a member

{In wsordaste with section 40K.408(T. P55 the excontion of s Sotumenl sonstiunes
an sfMirmation under the pensltics of pedury e the Sty sated horin ar tros.)
Feter M. Hill

Typed or printed namne of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF S8ECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABIUTY COMPANY SUBMITS THE FOLLOWING STATEMENT

7O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The pame of the Linzited Liability Compsny is:
8t ¥ Qolf Mansgement, LLC

If name ynavailable, the alfernate name (o be used in the state of Florida is:

=R
) —m :
2. Thas name mod the Flords strest address of the registered agent and office are ';% = L i
= —_f R
. . ﬁjrf“ — .
C T Corporatios System “i?;i o g
(Mama) 4 —
- 8 )
- =
1200 South Pins Island Road oz 2 -
. = =
Hond:ﬁmﬁdd:m{?.ﬂ.ﬁfsx NOT ACCEPTABLE} -gq =

Planfation 33324

City/State/Zip

Having been named as registered agent and v accept service of process for the abave siated fimited
Bability company at the place designated in this certificats, X hereby accept the appointment o registered
agent and agree to act in Uir copacity, I Rorther agres to comply with the provisions of all statites
reloting to the proper and complete performance of my duties, cnd I am feanilior with and accept the
obligations of my position ay registeved agent as provided for in Chaprer 608, Florida Statutes.

T Corporatipn Nyswem ‘ Anusha Puﬁy
By »
{Signatura) .

Vice President
and Asgistant Secretary

$100.00 Fiitng Fee for Application

§ 2800 Designation of Regirtered Agent
$ 30,00 Certified Capy (optional}

§ %00 Certificste of Status (optional)
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pB/EB 3ovd WLSAS NOILYMORMOS 1D

- 9765348858 BEIPT 2BBT/TI/ET




ve/r3  3ovd

1 Certyfy the Following from ife Reconds of the Commission:

A certificate aommwwwmm mission ko Bt J Goff Magagement, [LC,
it bty compary formad uncar s kaws of VIRGHNIA éfecte 85 of asoer 64 2007.
Axof the dals balow

of Lvi date Gakow, drlivies of sancellation have riot bedin flad in this office by SL-J Got?
Matagement, LLE, & Virlinka fimited Vability company. =
Nothing mioreris hinbymmd‘

q0 01 WY 2113040

“338SYHY 11Vl
VO S o

Octofier 5, 2007

Signed and Sealed ar Richimond ot $hix Digte:

WISAS NOILwHOR0D 1O gz688i8858
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