TR UTR T uurporanuns

Division of Corporations
Public Access Sysiem

Electronic Filing Cover Shect

P —— =} o i m m——— T — —— e " g o e g

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

{({(HOB000190181 3)))

S

HOBOUOY907813ABC
Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing so will generate another cover sheet.

[T SR Y P —— E— -_' w
%
To: g;
Division of Corpeorations . b’%‘__;.:
Fax Number : (850)617-6383 m:;;
:ﬁ”h
From: I—U:!
Account Name : C T CORPORATION SYSTEM %gj
Account Number : FCADDOQ00D23 om

Phone : {8%0)222-1092 >

Fax MNumber

» (B50)B78-3%26

)
i
i

-—
37"“
FLORIDA/FOREIGN LIMITED LIABILITY COL%
=
FS Orlando Golf, LLC GL
Mo
Certificate of Status 1 s A
Certified Copy | 0 S~
Fagc Count ‘ 04 ‘ =
Estimated Charge $130.00 -
5 . N -- ’ '! - -‘ L. 4 ﬂ 3 8
Electranic Filing Menu Corporate I“HLEJ}’MF{!@HR Help
AUG - 8 2008

60 :0LHY L- 9NV 80

L1:Z Hd L-onvee

htps://efile.sunbiz.org/scripts/efilcovr.cxe EXAR:I; a E‘\j E g:{ 8/7/2008

Page 1 of |

-~ MoYoNRD0 360

qaAa0N3d

@34



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
- TRANSACT BUSINESS (N FLORIDA '

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 100 REGISTER A FOREKN
LIMITED LIABTITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1 F8 Orlando Golf, LI,C :
{Namg of Furcign Limited Liability Company; must g ude "Limiles L1abilfy Company,” LG ot "LLLT

(If name unavnitable, cater alternate name adopted for the purposa of transacting business in Flarida and sunch & copy of ihe wiiticn
conaent of the managers or managing mambers adopting the alternate narme, The alrernale name must include “Limited Liability
Cﬂmpaﬂy," uL'L_c":l "LLC|“J

Delowasre

. 3
(Jurisdiction undet the law oI which Toreign limited Tiahility {FETnumder, ¥ applicable)
company is prganized}
2 §/512008 ) s, Perpeival
' (Date of Organization) : {Quration: ¥ ey limited Tabihly company will cease o
oxist or “perpetunl*]
6 A
’ Toare first tranfacted businoss in Florida, 1 prior 1o registralion } ]
(Sce sections 608,501 & 608.502 F.S5, to determine penalty liability)
. 1165 Leslie Street, Toranto, Onlario M3C 2K 8 Cansda _ L
e - g
A
o B oo
(Street Address af Principal (flice] : '%{ i 5" o
. N . T O
8. If limited lability company is a manaper-managed company, check here o - \'g
e
. A
0. The name and usual business addresses of the managing members or managers are as foflows;\,\': LB
i 1l
FS Orlando Heldings, Inc. c/o Four Seasong Hotels Litnited ' "g; %
. . o Lo
1163 Leslie Street, Toronto Ontario M3C 2K 8 Ganada . >

10 Am:edbmaighwlomwtaéfa@tumm rrore: than 90 days obd, duly suthenticated by the official heving custady of ocords in
the uriatiction under the law of which it & organizod, (A phorocopy B not accepable, Ifthe certificate isin 2 freign language a
transtation ofthe certificat under ceth of the transiator must be submited.)

11. Nature of business or purposes to be conducted or promoted in Florida; Rl Extole

/s/ Benijamin Eastwood

Signature of 8 member or an authorized represemative of 2 member,
({In accordanos with seotion 608.408(3), F.S.. the exaculion ol this decument consliuies
an aThirnation under the penalties of psrjury thot the fats stated hereln arc true

‘Benjemin Bastwood, Authorized Person
Typed or printed name of sipnece
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA §TATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
£S§ Orinndo Golf, LLC

if name unavailahle, the alternate nama to be used in the state of Florida is:

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

€ T Corporation System
{Name}

1200 South Pine 1sland Resd
Florida Street Address (P.O. Box NOT ACCENTABLE)

Plantation Fi 31324
Cly/State/ Zip

Having been named as regisiered agent and fa aceepl service of process for the above siaied hmited
liability company at the place designated in this certificate, [ hereby aceept the appointmem s registersrd
agend and agree fo act in this capacify. ! further agrea to comply with the provisions of all statues
relating to the proper and complete performance of my duties, and { am fumiliar with and accept the
obligations of my position as ragisicred agent as provided for in Chapter 608, Florida Siauses.

C T Corporstign System CONNIE B AR - e

{Signaturc] -’

$ 10000  Filing Fee for Application

$ 2500 Designution of Registered Ageat
S 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (vptional)
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Delagware ...

The First State

X, AARRIFT SMITR WINDSOR, SECRETARY OF STATE OF THE STATE CF
DELRWARE, DO HEREBY CERTIFY “FS ORLANDC GOL¥, LLC" IS DULY
'FORMED UNDER TRE LAWS OF THE STAYE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS TAE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE
NOT BEEN ASSESSED T0 PLATE.

Mardat Smith Windsor, Sncretary of State
AUTHENTICATION: 6778474

PATE: 0@-07-08

4584211 8300
0B0B53956
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