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APPLICATION BY FOREBIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN.FLORIDA

I COMPIANCE WITH SECTION - GU8S03, FLORIGE STATUTES, THE FOLLOWING B SUBMITTED TO REGBIER A FOREXGN
LINITED LABILITY COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1, CT Tides Receiver, LLC
{Name of Forelgn Clmited Lizbllty Company; must Ticude "Linfes Liabillty Company,” "L.L.C." or SLLGC.)

(1 pame unavailable, enter alternate neme adogitcd for the purpose of tronsecting business in Ploride amd attach a copy of the wrivten
consent of (he mansgers of managlng membees adopling the pliemate name, The aliemate axme must inclide “Limited Liability
Compony,” “L LG “LLC"

2. Texns 3, wa
{Jurlediction under thE Taw ol which Torefgn Tmled TTnblTry { FEInwinber, it applicable}
comipany {s'organized)
4, Septanber 30, 2011 5. parpelnl
{Daie of Grganization) urtiion: Y ear iim atlliey company will cease (o
exist or “perpeanl”)
6, wa

{Date first transacied business [n Flords, iT prior 1o regisiration,)
(Se tactions 608,501 & 608,502 P.S. 1o dereemine ponaity Hebility)

7. 50B0 Spectrum Diive, Suite § 100 East

Addisad, Toxas 75001

— (Suect Addresy of Principal Olflcay
8. if Hinited linbility company is a managér-managed company, check hemlj
9. The.name and usual businass addresses of the managing members of managers are 25 follows:

COPM Managert I, LLC

5080 Speatrum Drive, Suite 1100 Base

Addisen, Toxes 75001

10. Auached bsan originat cetificats ol existenoe, no moce than 90 days old, duly authentikated by the.official having custody of reconds b
the jusisdiction. under e law ofwhich ftis orginized. (A phetooapy ts notecceptrble, [Fte cedificas sin 8 foreign langunge u
tmnsiaion ofthe certificatr inder ceth of the tonstanor must by submitled )

11, Nature of business or purposes to be conducted or promoled in Florida:

To manage and gporete goli course fioliives.

Signfiare of a member ar an authffized represchiative of 8 member.
{In pexordusice iith sectlon 608.408(3), F.5.; e exceuticn ol ihis documeny constitules
on aMmofion uador the poanitias of petjury: that the fecls slated hertin ok irke)
CGPM Manopens 1, LLC, By: Brenda Gray, Vico Prosident
Typad ot prinied 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.

1. The name of the Limited Liability Company is:

CT Tides Receiver, LLC

If unavailable, the alternate to bo used in the state of Florida is:

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

C T Corporation System

(Name)

1200 South Pine Island Road
Florida Stroet Address (F.0, Box NOT ACCEPTABLE)

Plantaticn FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am famitiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System

it e
gpatre) Michael E. Jones
Assistant Secretary
§100.00 Filing Fec for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certifled Copy (optional)
$§ 500 Certificate of Status (optional)

By:
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Corporations Scclion
P.O.Box 13697
Augtin, Texas 78711-3697

Hope Andrade
Secretary of St

Office of the Screta ry of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for CT TIDES RECEIVER, LLC (file number 801488415}, a Domestic Limited Liability
Company (LLC), was filed in this office on September 30, 2011.

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

In testimony whereof, | have hereunto signed my name
officially and caused 10 be impressed hereon the Sea! of
State at my office in Austin, Texas on October 03,2011

> A

Hope Andrade
Secretary of State
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