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COVER LETTER
TC:  Registration Segtion
Divistas of Corporations

SUBJECT: OB Golf Receiver, LLC
Mene of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization t Transect Businss In Floridn,” Certificate of
Existence, and eheck are submitted (o registes the sbove relironced forcign limitad lishility company 1o transect business in Florida.,

Please retum all correxpondence conceming thic matter to the following:

Michaal Milam
Name of Person

Muaseh Hardl Kopf & Hur, P.C.
Fim/Conpuny

1800 Lincoln Piaza, 500 N. Akord Streat
Address

Datlas, Turos 14201-4859
City/State and Zip Code

E-m'a:;% u%mn: (e 'Ec uscg ;ar t%nng report nolifiGation]

For further information comceming this matter, plepse call:

Michael Mitam at( 214 \ 855-7530
Nume of Person Arca Code & Daytime Telephone Number
MAILING ADDZERY; STREET ADDRESS:
Divisien of Corporntions Division of Corporatlons
Regisitation Ssction Repistrution Seciion-
P.0. Box 6327 Cliftan Building
Tallohassee, FL, 32314 26| Executive Conler Circle

Tplinhasaes, FL 3230]

Enclosed is a check for the foillowing amount:

X]3125.00 Filing Fee [ ]$130.00 Fillng Fas &  [_J%155.00 Filing Fee & [__1$160.00 Filing Fec, Certificate
Certificats of Stalus Cestifled Copy of Siatus & Centified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

&N COMPLIANCE WITH SECTION GORS03, FLORID STATUTES, THE FOLLOWING B SUBMITTED TO REGISIER A FOREIGN
.

LIMTED LABILITY COMPANY YO TRANSACT BLEINESS INTHE STATE OF RLORITY,

OB Colf Receivar, LLC
{Name of Fareign Limited Lishility Company, mwst mciade - Limied Liobwity Company,” "iG.. 6f "LLLC. )

(If nuine unavnilable, enter allemats came adppted for the purpose of trunsacting business in Floride and atach & copy of the wrinen
causent of the managens of managing members adopling the allemute name, The alternaie name must inchide “Limited Liabilily
CBml‘laﬂy ‘n “L.Lc." .‘LLC!“]

2 Texas 1, ns
(Juristhelson uader thy Juw of which foreign Timued liability { FET number, T spphicable)
company is orpanized)
4, December 20, 2000 . perpetual
{Datw of Organization) ~(Durttlon: Year li}ni,:ed Tabdlity company will ceasa 1o
exisi or “perpetuni™)
6. M

e first transagied business in Flondn, [T prior 1o
(S(e?::‘entions 608.501 & 608.502 ok

F'S: ko deicmine ponalty abIY) i o
2. 5080 Spectrun Deive, Suite 1100 Enst r?:'} % -
Addison, Texes 75001 ?‘ffﬁ’ = P
(Gireet Address of Frincipal Office} m f\ = :;g%
8. If limited $iabliity company s a manager-managed company, check here D !-—;-;u: &
9. The name and usual business uddresses of the managing members or managers are as follows: e ;;: S
CGPM Monngers, LLC
5080 Bpectrum Drive, Suito | 100 East

Addizan, Texas 75001

(0. Attached i an original certificata of existerce, no mare than ) days old, duly athenticater by the official Iwving custody of records in
the juitsdiction under the law of which it soigantzed. (A photocopy ks notacospiable, [fthe certificarisin a foreigy: lingungs, a
traslation of the ceniificate uncier cesh of the transiatir must b submitied )

i l. Nature of business or purposes to be conducted or promoted In Florida:

To mennge and opesnie golf courac fisilities,

Sl d At —
Signature of 8 member or an authoriZed representative of A member.

{In nteonnnce with saction 6024083, F.8., de exoculion of this dozumunt conslituley
on offirmation under thy pepuliies ol perjury thist te Tncis staled horein ore troe.)

CGPM Managess, LLC, By: Brenda Gray, Vice Presidant
Typed or printed name of sipnes
FLUE - OGA08 C 4 Sysipts Dk




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

:LOOI;JEgENATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

I. The name of the Limited Liability Company is:

08B Golf Receiver, LLC

If unavailable, the aitemate to be used in the state of Florida is:

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

€ ¥ Corpoeation Syatem
(Mame)

1204 South Pine 1sland Road
Rloridu Street Address (P.O. Box NOT ACCEFTADLE)

Plontation FL 33324
City/State/Zip

Having been named as registered agenr and 1o accept service of procass for the above siated limited
liability company ot the place designated in this certfficate, 1 heveby accept the appointment as registered
agant and agree (0 act in this capacity, 1 furthor agree (o comply with the provisions of all staiutes
relating to the praper and compiete performance of my dutles. and 1 am familior with and accepl the
obligations of my position as registeved agent as pravided for in Chapier 608, Floriea Statutes.

Kimberty Saggett
Apgintard Sacratary

5 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ 500 Certifleate of State: (optional)
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Hope Andrade
Scorutary of State

Corporations Section
P.0O.Box 11897
Austin, Texps THY11-1607

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for OB Golf Receiver, LLC (file number 801358360), a Dotestic Limited Liability
Company (I.LC), was filed in this office on December 20, 2010.

T is further certified that the entity status in Texas is in existence.

In testimony whereof, | hgve hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 21,
2010,

S hnk

Hope Andrade
Secretary of State
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