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oo . COVER LETTER
TO:  Registration Section
. Division of Corporations
SUBJECT: St. Johns Golf, LLC

Name of Limitzd Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiflcate of
Existence, and check urs submitted to registsr the pbove referenced foraign limited lisbility company to transact business in Florida.,

Plensc return all correspondence concerning this matter (o the following:

Sundra Colarcta
Natne of Pgreon

St, Johne Golf, LLC
~ Firm/Compuny

8300 Boone Blvd, Suite 350
Address

Vienna, VA 22182
City/State and Zip Code

scolareta@billycagperpolf.com
E-mail address: (to be used for Tature annual repart notification)

For further information concerning this matier, please call:

Sandrs Colareta ar(__ 703 ) 761-1444
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divizion of Corporations Division of Corporations
Registration Seetion Registratton Section
PO, Bax 6327 : Clifton Building
Tallahagsee, FL 12314 2661 Exocutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[ I5125.00 Filing Fee [5<) $130.00 Filing Fee & [_]$155.00 Filing Fee & [__]$160.00 Filing Fee, Certificate
Certifioate of Stam Certified Copy . of Stats & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGRIER A FOREGN
LAATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

St. Johns Golf, LLC
Company,” “L.L.C." “LLC."}

{If name¢ unavailable, entor alternate name adopted for the puepose of iransacting business in Florida and attach a eopy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include "Limited Linbility
2

{Name of Forelgn Limited Liobility Company; must include “Limfed Lisbility Company,” "L.L.C.,Wor “LLC™)

) Virginia ‘
Turisdiction under the [uw of which Toreign limited Tiability
company is organized)

11/17/2009

27-1346724
{Date of Organieation)

{FEI number, if applicable)
5.
6. 12/15/2009

Perpetual
{Duration: Year limited Nability comphny will cease 10
exist ot “perpereal")

Date first rangasied buslness Florda, I prior {0 registration.)
2. 8300 Boone Blvd, Suite 350

{Sea sections 608.501 & 608.502 F.5. to determine penalty Jisbility)
Vicnna, VA 22182

(Strcel Address of Frincipal Giltice)

8. If limited liability company is n manager-managed company, check here

9, The name and usual busingss addresses of the managing members or managers are as follows:
Billy Casper Golf, LLC - 8300 Boune Blvd, Suite 350, Vienna, VA 22182

10. Attachid is an origingl certiftcute of existnce, no more than 96 days old, duly autherticated by the official having ustody of records in
the jurisdictian under the law of which Itis organized. (A photooopy is notacoeptable. Ifthe certificate isin @ foreign lanpuage, a
tramslation of the certificars undey cath of the translator must be submitied )

11, Nature of business or purposes to be conducted or promoted in Florida:
A\~ Goll Cowese Managemont
(_,

Y

Signature T member oran-authiorized representative of a member.
(In uceordances with seclion 608.408{3), F.5., (he execution of this document comstitutes

un affirmation undar the penaltics of perjury that the fucts stated harein are tue }

Pater M. Hill
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 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.

1. The name of the Limited Liability Company is:

$t, Johns Golf, LLC
1f unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida strect-address of the registered agent and office are:

-
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Having been named as registered agent and lo accept service of process for the abave siated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all statutes

relating fo the proper and complete performance vf my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corporation System

] Connle Bryan
Y me B“ﬁ,‘ . H | 5
, (Sighoture) . cr@toru

$100.00  Filing Fee for Application

§ 25.00 Designation of Registered Agent
¥ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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I Certify the Following from the Records of the Commission:

A cartificate of diganization was issued by the Commission to 8t Johns Golf, LLE, & limited
liability campany formed under the laws of VIRGINIA, effective as of November 17, 2009.

Ag of the date below, arlicles of canteliation have not been filed in this offica by St Johns Galf,
LLC, a Virglnia Nimited. liability company.

Nothing mare is heraby certified.

Signed and Sealed at Richmond on this Date:

November 18, 2009

(J0er 30 ick, Clerk of the Conemission




