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AFPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING 5 SUBMITED TO REGETEN .4 FUREIGN
LIVITED LIABLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i CGPM Course Managers, LL.C

(Name of Forsign Limitted Liability Company; must inclads ™ Limtied Linbiity COmpany,” i, of "LLG. )

(3f nane unavailable, enter alternate name adopted for the purpose of transacting businesy in Fiorida and gilach a copy of thy writeen
sunsent of the MARAGELS OF managing members adopting the alternate aame. The alternate nwme must include “Limited Liabitiry
Cumpuny,” "LLC"“LLC™

3 Texus 3, 26-4752640 .
‘(Jurndiclion under thy Taw of which foreign limited Tability { FEl number, [T applicable)
company is organized)
4, 4124109 5. Perperual
(Pate of Organization) (Dura!:ou Year limied Habilily company will cease ©

exist or “perpetual™

{Dats first rangactcd business in Flonda, if prior to registration.)
(See sections 608,501 & 608502 F.8. 10 derermnine penalty Liability)

7 5080 &pactrum Drive, Suite [100 East, Addisan, Texas 75001 B o
. L r-'“v (V=]
LA P
(Stréet Address of Prinvipal OTiice) pg g —
e ) hn =
8. 1 limited liubility company 15 & manager-managed company, check here D m-‘i ; m
9. The name and usual business addresses of the managing members or managers ar2 as follows 2 en © ap B
]
CGPM Munagers 11, LLGC, 3080 Spectrun Drive, Suite 1100 Eust, Addisou, Texas 75001 §>a 3
>

10, Adtached is en originat certificale of existence, no more taan D0 days old, duly authenticetied by the official having cusiody of Tovords in
the jurisdiction wider the law ¢f'which it is organized. (A phouxupy is notaocepiable. TRk cortificate isin a foreign langusge. s
anshrion of the certificats under cath of the trarstator rrust be submitted )

The manugement and

1. Nulure of business or purposes to be conducted or pramoted in Florida:

aperation of golf course facilities,

Jundd Gt

Signature of u member or A authorized reprasentative of a member.
(1 aceorduliee with section 6U8.408(3), F.5., the caecutinn of this docwnent vonstinies
an uffirmation upder the penalties ol penjury thal the facis suied herein dre true.)

CGPM Managers IT, LLC, By: Brenda [31‘,1)!, Vite Preyident
Typed or printed name of signee

HLUY7 - DG283367 € T Syancon Dulew



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PTUURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:
CGPM Course Maaagers, LLC

1f unavailable, the aliernate to be nsed in the state of Florida ig:

2. The name and the Florida street eddress of the registered agent and office are:
——y
B ey
, s B T
C T Corporation System P &
MNome) ,’E;, =
g o
1200 $outh Pine Istand Roud M .
Florida Strart Address (PO, Box NOT ACCEFTARLE) '.,‘E» - 4
Plantation 33324 gg ‘.-;"
a FL (=
City/State/Zip *

Having been named ay registered agent and to accep! service of process for the above siated limited
liability company at the place designated in this certificate, { heveby aceept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and { am familiar with and accept the
obligations af my position as registered ugent as provided for in Chapter 608, Florida Statutes.

un System
By:
el (/ (Signature}
Michas! E. Jones $100.00 Filiug Fee for Application

Assistant SeCTEWNY ¢ 3300  Designation of Registered Agent
" § 30.00 Certified Copy (aptional)
$ 500 Certificate of Status (optional)
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Hope Andrade

.+ Corporations Scetion
Secretary of Stale

P.O.Box 13697
Austin, Texas 7871 1-3697

e

Oftice of the Sceretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for CGPM Course Managers, LLC (file number 801114777), a Domestic Limited Liability
Company (LLC), was filed in this office on April 24, 2005.

1t is further certified that the entity status in Texas is in existence.

‘JISSYHY 1YL

gi?ls .40 AdV13INI3S

3014
€56 WY 12101 60
a3’id -

In testimony whereof, [ have hereunto sigmx? my name
officially and caused to be impressed hergon the Seal of
State at my office in Austin, Texas on July 20, 2009,

S AN

Hope Andrads
Secretary of State

Come visit us on the internel ai hitp/rwwiv_sos. state. e us/’
Plong; (512) 463-3355 Fax: (512) 463-3709 Disl: 7-1-1 for Relay Services
Prepared by; 5058-WEB TID: 10264 Docuinent: 267866800003



