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October 24, 2011

FLORIDA DEPARTMENT QF STATE

-
. . A
C T CORPORATION SYSTEM Division of Corporations .{6};
) :gVA
) N
Pa
SUBJECT: EASTPOINTE GOLF MANAGEMENT, LLC (‘g
REF: W11000054193 BYA

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The reglstered agent must sign accepting the designatien.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questicons concerning the filing of your document, please
call {850) 245-5043. .

Joey Bryan FRX Aud. #: B11000254137
Regqulatory Specialist II Letter Number: 611A00024203
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COYER LETTER

O Kegistration Section
Division of Corporations

Eastpointe Ciolf Management, LLC
Nane of Limited Liability Company

SUBJECT:

‘The saclosed "Application by Forcign Limited Liubility Compuny for Authorization lo Transact Business in Florida,” Cerlilicale of
Existonce, und check are submilted to register the above referenced Foreign limited lability company to fransact business in Florida..

Please retwrn all correspondence concerning this madter to the following:

Sandra Calareia

Name of Person " i
Pep o
- 2
Eastpeinte Golf Management, LIL.C b "3
= T =3
Firm/Company * t’s
o2
#300 Boone Blvd, Swite 350 by
_ . . Fe B
Address ;‘ﬁ‘ ?a
Vienna, VA 22182 ‘ ,-:"1 -3
. .\’.’l Al

City/State and Zin Code

scutareta@@biltycaspergolf.com
E-mal address: (1o be wsed for future annual report notification]

Yar further infurination concerning this mater, plesze call:

Sandra Colarela ) AL 703 ) 701-1444
Nume of Person Area Code & Naytime 'Uetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corporalions
Reygistration Section Reglstration Section
P.O, Box 6327 Clifton Duilding
Tullahassee, 1. 32314 2661 Excewtive Center Clircle

Tallatiagsee, FL 32301

Fnclosed is a check for the following amount:
D $125.00 Filing Fee $13U.00 Filing Fee & DS 155.00 Filing Fee & 160,00 Filing Fee, Certilieal
Cenificate of Status Certified Copy uf Status & Certified Copy

PLOSE S NG E T Srakn Culine




APPLICATION BY FOREIGN LIMITED LIABILITY COMPIANY FOR AUTHICIRIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION 68503, FIORIDA SIATUIES, THE FOLLOWING IS SUBMITTED 10 RECGISTTR A FOREKGN
TIMITED LIABILITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLOREAA:

|, Bastpointe Golf Management, LLC
(Narne of Foretgn Limited Liabifity Comnpany; moust include *Limiied Cinbility Company,” "LLC., " or “LLLC.")

{If name unavaitable, enter elternute name adopted for the purpose of transacting business in Florida and atlach a copy of the writlen
congent of the managers or munaging members adopting the altemate name. The ulternate name must include “Limited Liabilily
Company,” “L.L.C,” *LLC.™)

2. Virginia 3. 453617647
(urisdiction wnder the Tow af which Toreign Timited Tialtity (FET number, i applicuhle) o
sompuny i orginized)” é’a @
4. 1001772000 5 Perpetusl fﬂ% % i
(Date of Orgamzation), {Duraitan: Y tar hinited lrability compaity will cew: pr r’
exist or “perpetual™) o ‘:’, !
7Y m
6 _ ] oy ™ LA
(1Jate first transacted business m Flerida, it prior to ecgistration.) R =
{(Sec sections G08.501 & 608,502 F.S. to determine penalty lability} - "' :
< *
- K300 Boone Blvd STE 350, Vienns, VA 22182 =X %
. e
%=

Street Address of Principal OFlice)
8. If timited liability company is a manager-managed company, check here ]

9. The name and usual business addresses of the manuging membess or managers ace as follows:

Bil!y Casper Golf, LLC - 8300 Boone Blvd, STE 350, Vienna, VA 22182

10, Attactied is un odging certificate of existence, no more han 90 days old, duly authenticated by the oflicial baving custody of reconds in
the jurisdiction 1nder the law of which it is organtzed. (A photocopy isnot uccepiable, 1the certificute is in 4 foreign language, a
vanslation of the cartificate under cath of the translator it be submithed.)

11. Nature of business or purposes (0 be condueted or promoted in Florida:

Golf Course Manugement -~

Signature of a2 mefnker or an authorized representative of a member.

(I nccordunee with scetion 608.4( 15:5., the cxecntion of this document constituces un ulfirmation under the
penalties of perjury that the facls stated herein are true T am aware thal any false infortmation submitted in o
document 10 the Department of State conslitutes a thicd degree felony as provided forin s.817.155, F.8.)

Poter M, Hill

Typed or printed name of signee

ALOST . JUA2H LT Systtan Unline



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1Q THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, TIE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STAI'E OF
FLORINA.

1. The name of the Limited Liability Company is: "gi ‘ ’% 1
Enstpoint Golt Management, LLC /% % -
73 g
If unavailable, the alternate to be used in the state of Florida is: £, f‘\
%2 % O
e
3,
2. The name and the Florida street address of the registered agent and office are: % [
Al

C T Corpotation System

{Name)

1200 South Pine [sland Road
Florida Sireet Address (P.O. Bax NQT ACCEPTARLE)

Planlation FL 33324
City/State/Zip

Having been numed as regisiered agent and lu accept service of process for the above stated limited
ligbility company ot the place designated in this certificate, 1 hereby uccept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper und complete performance of my duties, and I am familior with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Flovida Statules,

C T Corporation Sysiem

" (s P 0MNIE Bryon
= Assistant Secretany

$ 100,00 Filing Fee fur Application

§ 25.00 Designation of Reglstercd Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLASE ISR O Sytbenn (ufiiw



. CERTIFICATE OF FACT
I Certify the Following from the Rgcords of the Commission:
That Eastpointe Golf Management, LLC is duly organized as a limited liability company under
the law of the Commonwealth of Virginia;

That the date of its organization is Oclober 17, 2011; and

That the limited liability company is in existence in the Cammoanweaith of Virginia as of the date
sat forth below.

Nothing more is heraby certified,
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Szgnecf and Sealed at Richmond on this Date;

October 17, 2011

ane[ (. Peck, Clerk of the Commission
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