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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: HG Operator Florida, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limitcd Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
Yiability company to transact buginess in Florida..

Please returu all correspondence conceming this metter to the following:

Micheal Miriona -

(Name of Person)
NRAI Corporaie Services .
(Firm/Company)
1638 Pennsylvanfa Sireet
{Address}
Donver, CO 80203
(City/State and Zip Code)

For further information concerning this matter, please call;

Michae! Mirvione : at (720 y 256.0832
(Mame of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 , _ 2661 Executive Center Circle

Tallahassec, FL 32301

Enclosed is 8 check for the feillerdinly amount:
[[1$125.00 Filing Fee  []$120.00 Fiting Fee & Elnss .00 Filing Fec & Dsmo 00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIIH SECTION 608303, FLORIDA STAYUTES THE FOLLOWING IS SLBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

1, HG Operator Florida, LLC
(Name of Forcign Limited Liability Compeny; must nolude © Limited Liability Company,” "L.L.C.," or "LL%

(If name vnavailable, eater altemats wems adoptod for the purpose of transacting business in Florida snd mﬁ“" ggqp
consent of the managers or menaging members ndopting the alternate name. Tho alternate name must include *“Fimjt
Company,” “L.L.C.7“LLC™) - - .

2 Delaware 3, 80-0633865 N o
(Jurisdiction under the Taw of which foreign Hmited liability g

cormpany is organized) ' ‘ . é{f’; ‘{3‘\
4, 08/05/2010 5. perpstual B
(Date of Organization) . (Durafion: Year Limited Hability company will eease to
exist or “perpefual”
6.

{Date first transacted business in Floride, if pror to registration.)
(Sec soctions 608.501 & 608.502 F.S. to determine penalty liability}

7. 12750 High Bluf Drive, 4th Ficor

San Diego, CA 92130

TStreet Address ol Frcipal GTRae)
8. Iflimited Hability company is 8 manager-managed company, check here [_]
9. The name and usual business addresses of the managing members or managers are as follows:

Heritage Gol Group, Inc. - 12750 High Bluff Drive, 4th Floor, San Diego, CA 92130

10, Attacheris . original certificate of xistence, no more fhem 90 days old, duly aufhenticted by theoffiial baving ousiody of recordsin
the prisdiction vmnder the law of which it is exganized. (A photocopy 8 notaccepteble. Ifthe corificae 5 & fixeign bingiege, 8 %
tromsition. of the crtificatourder oath of he ranslator st be submited)

t1, Nature of business or purposes to be conducted or i;mmoted in Florida: |

Golf course management

W= | \
ignature of aficmber or an authorized representative of a member,

{in aceordance with-sclion 6ORADE(3), F.5., the execution of this dnoument constitutes
an affirmation under the penalties of perjury that the facts stated herela are true)

$ee attachad

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 IN THE STATE OF

FLORIDA.
J i i)
I. Tb f the Limited Liability C is: BL % .
. The name of the Linmted Liability Company is: : E"ﬁ G’?' ?
HG Operator Florida, LLC ' L nE ™ %
e =
If name¢ unavailable, the altermate name to be used in the state of Florida is: “'?:\_ P 'é
- Ry ’-'/l
2%, %
>

2. The name and the Florida street address of the régiste‘ed agent and office are;

NRAI Sarvices, Inc.

(Naroo)

2731 Execﬁﬁ_\_le Park Drive, Suite 4
Florida Strost Address (P.O. Box [NOT ACCEFTABLE)

Weston p 33331
City/State/Zip

Having been named as registered agent and to accept service & process for the above stated limited |
liability company at the place devignated in this certificate, I hereby accept the appointment as registered
ageny and agree to act in this capaclty. Ifurther agree to comply with the provisions of all statutes
relating 1o the prope complete performance &' my duiies, and I am familiar with and accept the
isécred agend as provided for in Chapter 608, Florida Statutes.
.jSwlces. {
By NS VY

Michaei Mirione, Asslstant Secratary

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 500 Certificate of Status {eptional} -



BB/11/2018 18535 3833938S60Q

HG Operator Florida, LLC, 3

Delaware limited liability company
By #ts Mamber, Heritage Golf Group, Inc., 2
Delaware Corporation

WP~ 77

Name: Anpela Kastefe N

Titia: Secretary

NRAI CORP SERVICES
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Delaware ...

The ‘First State

Y, JEFFREY W. BOLLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY

"BE OFERATOR FLORIDA, LLC" 1S DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTER DAY OF AUGUST, A.D. 2010.

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID
FLORIDA,

"RG OPERATOR
LLC" WAS FPORMED ON THB FIFTH DAY OF AUGUST,

A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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JeMey W. Bullock, Secretary of State
4857366 8300 AUTHEN TION: 81687474

|
DATE: 08-11-10

100821692
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