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COVER LETTER

TO:  Regisiration Section ™
Division of Coporations’
e SUBJECT: . CAPM Monagers I, LLC

Nunie of Limited Ligkility Compeny

The enclosed “Application by Foreiga Limited Lisbllity Campany for.Authorizatlon to Transact Busingss in Florda," Centlficaie of
Exisience, and ¢hetk are'subvmitted to regisier the aboye referenced Grelgn limited lisp!lity sompany to Irupsat busitess, in Florida..

N Pleaso rotun all conespondance concerning (s mettey to the fallowing:

_Michaet Milam
Mame of Pergon

TR, T .

Miumsch Hardt Kepf & Hagr, P.C.

bl el R

3800 Lincoln Plazs, 500 M, Adard Street
’ Addregs

H

3

Dealins, Yexds 759016659
Cliy/State a1d Zip Codo

Bl s0FesE; (&0 be ts6d Jor RIture Annwa] report ROUTRANOL)

For further information congerning this mader, pleasc call:

‘Michos! Milam L 8$5-71350

Ly Name of Pesson Area Gods & Daylime Telephons Number
i Diylsian of Corporations Division.of Corporations
S Ragigtration Saetion Registratlon Sectlotr
e P-O. Box 6327 Cliftan Ruiiding
T Tallchossee, FL 32314 266] Executive Center Ciala.
BT . Tallphaszes, FL 33301

L TRAERATE T PR T T N A5 T ST

Enclosed is a chack for the following amount;

(Xs125.00 Fiting Pee  |_}5130,00 Faling Foe &  [_1$155.00. Fiting Fee:  [)5160.00 Fillug Fee, Certificats
Ceirtificate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA

N COMPUANCE WITH SBCTION 608,503, FUORIDA. STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISIER A FOREKIN
LAGTED LABIITY COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA:

CUPM Manager 11, LLC

i. .
oseign Limt 18b1lity Lompany, niust inalude “Limi fy Lompany,

‘qu ar

(Il name unavailable, enter aliernats name udnpu:d for the pu:pnse of transacting businass i Fiorids and atiach a copy of the written
consent of the manegers or manogiog members adopting the aliemate npme, The alierndte name must inciude "Limitad Liability

Company,” " L.C* “LLC."

2 Texss 1, w/a

urisdiction under I law of which fc [ HE

Um e hnﬂr;;:mc;-ud)law which foreign limiteg Lability { FEI nsmber, if applicobla)
4. April 24, 2009 5, parpetand
(Diale of Orgaplzaiion) iﬁmhm.' Vear imlicd Gability company will cease to
£xist pr “prayicingt )
5, ha "
el lrms.ctnd-hu_imw nTids, r 10 Tegisiration,
e e T Ty U e il)y)

7. 5080 Speatrum Drive, Buita 1108 Bast

Addison, Texas 75001 :

_Etreet Addresa of Frincipal OiZey

8. If limiled liability company iz a manager-menaged company, check here D

9. The name and usual business addresses of the mansging members or managers are as follows:

TH Holdings IT, LLC

5080 Spectrumn Drive, Sujte 110{ East

Addison, Toses 75004

10 Attacher! s an original centificete of existence, no miosethan 90 days ok, duly muthentiogted by the offickal terving custody ofrecords n
the:jurisdiiction underthe biw af'which it is auganized, (A phoioonpy by ntarneptabls, [fthe centificae lsin @ Rueignngwge.8
translatiory ofthe cavtificdteamder ceth of the teanslator st be sibrnlitect)

11, Mature of business or purposes to be conducted or promoted in Florida:

Ta manage and aperate golf course fcilities.
Wx/ 2
A3 L0 —i
o upl o Fp =
Signature ofA member or an duthori resentative of @ member, FUN SO S
{to ncxordance with spetion 603.9080), F.5., the umutﬂn of hils documant eansiitutos TR =TT
tn #fFirmytlon under the ponaltian of pejory 1y the ficts statod herin ans true.) v T ,(‘; R
JH Holdings U, LLC, By: Bretido Gray, Vice President Ry e
kil : . T 3
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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
UNDERSICNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO ?{EISIGNATE A REGISTERED OFF[CE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Lisbility Company %:

CGFM Magagers I, LLC

If unavailable, the alternate to be uséd in the state of Florida is:

2. The namie and the Flarida street écldress of tha registered agent and office are:

. T Corporaticn Systern
{Name)

1200 Soath Pine Jaland Road
Plorida Street Address (P.O, Box NOT ACCEPTABLE)

Plondstion 3324
Clty/S1a1e/Zip

Having been named as registered agent and ta accept service of pracesy for the above staled limited
liabllity company at the place desigmated in this certificate, [ hereby aecept the appainiment as regisiered
agenf and agrea (o act in this capecity. {finvher agree lo comply with the provistons of ol staftites

relafing io the proper and complete performance of my duties, aind I an  faniitlar with aid aocept the

obligations of my position as vegistered ageni as provided for in Chapier 608, Flarida Stafutes.
niporntigeByREMm
' ) LA

Kimberly Baggat
Assistard Secratary

£100.00 Filing Fee for Application
§ 2500 Dexignation of Registered Agent
$ 30.00 Certifled Copy (optional)

8 %500 Cartificate of Status (aptional)

s« DSI0te & ¥ Bysion Daliea



.t Corporatlous Section Hope Andrade
P.0.Box 13697 sgmwy of State
Austin, Texas 787) 1-3607

Office of the Scretary of State

Certificate of Fact

X The undersigned, as Sccretary of State of Texas, does hareby certify that the document, Certificate of
. Formation for CGPM Managers I, LLC (file number 801114780), a Domestic Limited Liability
Company (LLC), was filed in this office on Aprii 24, 2009.

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

e

LT ST L T A
it T .

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Janvary 26, 2011,

Hope Andrade
Secretary of State

b o ) Come vixl us on the internat at hagp:/Avww.sos.state. i us'
TE T Fhone: (512) 463-5353 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Scrvices
e ; Prepared by: SOS-WEB TID: 10264 Document; 351641010003



