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COVERLETTER

TOs  Regisivotion Section
Pivision of Corporations

SUBJECT!: - Tamoka Cnks Golf hhnngémm, LLC
Name of Limitad Linfljﬂity Company

The enclosed “Application by Foign Limited Liabillty Compnuy for Authorizetion (o Trunsact Business in Florlda," Certificate of
Existenos, and cheak sre submited to repister the ubove referenced forsign limied Habiity company to trangnet businssy in Plotide..

Plenss rorwen ofl oorreapondoncd soncamning thiv matier (o the following:

Sandra Colarctn
Nane of Person
Tw B
Tomoks Osks Golf Management, LLC “2 .2 :
Firn/Company T

7 o v

8300 Hoone Blvd #350 S P T

Address e = )

":.w [«-} )

=
Vienns, VA 22182 AN
+ City/State and Zip Code o
™
scolarsn@billyoaspargoifcom - .

T-mall addrevs: (to bz wsed Tar Jutun: Bnnual roport notiication)
For further information concerning this matter, plasse vall:

Sandss Colareia al 703 761-1444
Name of Person Aron Code & Daytime Telephons Number
MAILING ADDRESS: STREET ADDREBS;
Divizion of Corparations Divusion of Corporatic
Reglstration Section Reglstrution Seotlon
P.O. Box 6327 Clifien Building

Tallahaeses, F1, 32314 2661 Baccudtve Center Circle
. . Talinbasseo, FL 32301

Enclosed is a check for the following amount;

[CIs12s.00 Fiting Pes 5 $130.00 Piling Pes & [Ts155.00 Fiting Peo&  [)5160.00 Piting Fer, Conificats
Certificate of Statos Certified Copy of Siatus & Certified Capy

PLAST-Q¥M/1009 C T Byt s Omllioe:

'

14l




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

LDTED LIBILITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIRA:

ZN EfFore:gn Limited Eliﬁlllw Company; must include

N OOMPLIANCE WITH SECTION 608.503, FLORIA STATUTES, THE FOLLOWING B SUBMITTED TO REGSTER A FOREIGN

Tomoka Duka Go\t‘ Managcmnm. LIJC

L OF A
(If name unsvailabls, enter alternnte nume adopted for the pusposs of transacting buslness in Flarida und atizch n copy of the written

comnent of the managars of managing members idopting the wienata name. The altemate name must inclyde “Limited Liability

Virginia :
llumon unieriﬁ Ew ol'w!mm TenTted linEIlity
company Ig arganize

ompany,
Company,” “L.L.C.” “LLC.*)

27-3007204
— (PRI nmbor, 1 GppIicablc)
4. 077062010 . 5. Pepenus
{Dnte of Orgemization) mn:u&m}: ";:rm e company will censo to
6
ot trananctad business in Elonda, it prigr to
(See azcmm 603 s01 & 608,502 P.3. to determing pen ty Iul:'hty)

7. 8300 Boane Bivd, Suite 350 =) —

ER ©
Vienna, VA 22182 o = T
1Bireel Address ofmm) ' ”:m’__“ P e
8. If limited llabihty company is 8 manager-thanaged company, check here D ‘&’,ﬁ ™~ ‘;,n-

(3 - ’

9. The name and usua! business addresses of the managing members or managets are as follows: c_:?n 7-; @

' oo W

Billy Casper Golf, LLC %3:1 3
8300 Boons Bivd, Suito 350 2
Vienns, VA 21182 -
10, Atached i an oelginal cestificate af existence, no move thar 90 days old, duly enthenficaied by the official having custidy of recands in
tho jurisdiction under the Ly of which it s organtzed, (A, phaotogogty is not acoggxabie, Ifthe certificans [s in 8 m&nwa
tranclation ofﬂ-nmufmemderm&dwmﬂm-m be submitted)
11. Nature of business or purposes to be conducted or promoted in Florida
' Oolf Couric Manageraent

Signature of ﬁilmibcr ar §n sutho\ized representative of a member.

{Ir. accardance with soction 608, 408¢3), .5, Jho exeoution of thiy document constitnies

an affirnatlon under the lnnnltiwuf ‘ths 1he faots stated hereln aze trug,)
Peter M, lllll Manager of Member

PLOS? - BMAR009 C'F Baviurn Onling

Typed or printed name of signee

[,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Tomolo Ozks Golf Management, LLC
If unavailable, the altemate to be used (n the state of Flotida is:

-y
A0

2. The name and the Florida street address of the registered agent and office are

-é.
—m

oD = T

2 © T

€ T Curporation Systen g”.\..( m

(Name) Mo g S

- O

R
1200 South Pine Iland Rood %-; o
Florids Street Address (P.0. Box NQT ACCEPTABLE) 5;.‘, —t
: =
Plantotion ¥L 33124
City/State/Zip

Having baen named as registered agent and to acoept service of procass for the above stated limited

liability company at the place designated in this certificate, T huraby accept th appointment as regisiered
agent and agree 1o act in this capacity, Ifurther agree to comply with the provisions of all statutes
relating to the proper and compleie

of my duties, and { am familiar with and accept the
agent as provided for in Chepter 808, Florida Statutes

Mark Brinkman
Viot Presicont and Aslatont Eecretary

$100,00 Mling Feq for Applhatidn

§ 2500 Desiguation of Reglutered Agent
§ 30.00 Certificd Copy (optional)

§ %00 Certificate ofSlatpa (optional)

TILEAT « ALr2000 € T Eywivw Onlise
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£I1S0505

I Certify the Following from the Records of thie Commission:

A cedtificats. of. ofganizatiori was issiied by the Commission 1 Tamoka Oaks Gdif Management,
;EJ?E; 2 limited liability company formed under tha laws of VIRGINIA, effective.as of July 06,

As Of the date bé.l‘.g:ﬁ,‘é‘rﬂc!ﬁa"-gf,ﬂ_é;jdqllaﬂppfﬁavé not been filed |h thia office by Tomoka Daks
Golf-Management, LLC, a Vinginia fimited liabiity. company.

Nothing o Is hstaty ossfified;

SERIE

' ! Sy WY1V
Voo N3
L0 WY 2170r 04

Signed iud Sealid at Richimond an this Date:
July 6,2010" |

,gyoem Qeck, Clerk.of the Commission




