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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

l CGP Wesion Mills Manager, LLC

iV COMPLIANCE Wt SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 18 SUDMITED 10 REGISTER A FOREGH
LINITED LIABILITY COMPANY T TRANSACT BUSINESS IN | HE STATE OF FLORILA:

(Name of Fareign Limited Liability Company: ust Tnclude ™ Limitod LIRbITIGy Company,” 'L L.C.,> of "LL

=, .
2o 8
(17 nmme waavailable, enter ulternate name adopted far the purpese of bansacting business i Florids and stach n'cdpy o
consent of the managers or managing mambers wdopting the slemate name, The aliernale nnme must includs “Lifired Lakiliy
Compuny,” "L.L.C." "LLEC.™ = o
Ui
Texus 3 “'? =
urisdietloniinder Mg Taw of which Torelgn Tmited Hability ¢ FET number, if epplicabley T "oy =
company is organized} ey —
o I 5."‘ o
1120/ » I
" 5 Perpetual AR w3
{Daze ol Organizatdon) (Duration: Vear limited liability eampany will'sease o €0
exisl o “pyrpetual™) -
6,

=y

(Dme Orst rangatiad busiiess 10 Flonda, 1T prior to registeanon.)
(See szctiony 608.50] & 608,302 F.8, (o determing penahy lisbility}
2 5080 Spectrum Drive, Suite | 100 East, Addison, Teass 75001

(Streel Addvess of Principal Office}:

8. [Flimited liability corupuny is a manuger-managed company, check here [:]

9. The name and vsual business sddresses of the managing nembers or managess are as (ollows:
CGUP BevCa Foldings 100, L1,C, 5080 Spectean: Dyive, Suite 1100 East, Addizon, Texss 75001

10, Atached is an anginal centltieame of existence, no monsthan 90 days old, duly authenticated by the official having custody of records in
the juriscliction undkerthe law of which itisarganized. (A pholocopy is notaceeptable. I the cenificate isin a toneipn lnguage, a
transtation ol the centificas unnder cath of the tanshaor must be submitied.)

11. Nature of business or purposes To be canducted or promoted in Florida:
 course tacilities and 16 bold liguor licenses at those faeilitias.
3 M " )
Slgnature of a member & an suthorized representative of & member,
(in secordutign with seution 608.40803), F.4., the exeoytion of this document constitutes
wn affiemaiion uader the penaltics of perjury that e facts sued heiein arv nug)

CGP BevCo Holdings (I, LLC, By: Breads Gray, Vice President

FLUST - Unandt € 3ymien Qaline

To manage and oparite golf

Typed or printed 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, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA.

). The name ol the Limited Liability Company is:

ot
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CUGP Weston Hills Mansger, LLC

AR B

{f namie unavatlable, the allernate hame to be used in the state of Florida is:
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2. The name and the Florida strest address of the registered agent and office are:

AR EF

1
H

C T Comporation Sysiem
(Name)

1200 South Pine Island Road
Florida Street Address (.0, Box NOT ACCEPTABLE)

Plantution i FL 33324
City/Stute/Zip

Having been named as registered agent and to accepe service of process for the above stated fimited
liability company at the place designated in this ceriificate, [ hevaby accept the appoiniment as regisiered
agent und agree 1o acl in this capacity. 1 further qgree to comply with the provivions of all sigtutes
relcting (o the proper and complete performance of my duties, and { am fumitior with and accept the
obligations of my position as registered agent as grovided for in Chapier 608, Florida Statutes.

C T Corporation System Onme Bﬂ,!ﬂﬂ

.

By istant Secretary

iphature)

3 100,00 Filing Fee tor Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Hope Andrade

Corpuraions Seution
¢ Segretary of State

2.0.Box 13697
Auslin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Ceriticate of
Formation for CGP Weston Hills Manager, LLC (file aumber 801076215), a Domesiic Limited

Liability Company (LLC), was filed in this office on January 20, 2009. e
g
e . ) . a . L] 1 a r—. {‘::.‘
1t is [urther certified that the entity status in Texas is in existence. :};;'t
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In testimony whereof, [ have hersunto stgned my nameg
officially and caused to be impressed herson the Seal of
State at my otfice in Austin, Texas on January 21, 2009.

Y Al

Hope Andrade
Secrgtury ol Stale
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