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SUBJECT: CLP STEVENS PASS, LLC e m
REF: W11000060951 »F X
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We received your electronically transmitted document. However, tha
document has not been filed. Please make the following corrections and
refax the complete document, including tha electronic filing cover sheet.
Unfortunately, the enclosed certified copy does not meet our filing

We raquire a certificate of existence or cartificate of

requirements.
good standing, which usually consists of a single sheet of paper that
clearly raflects the entity is a valid entity in its home state/country.

You can obtain the certificate of existence or certifilcate of good
standing from the same office that provided you with the sertified copy.
Please return your document, along with a copy of this letter, within 60
days or your filing will be corisldared abandoned.

If you have any guestions concerning the filing of your document, pleasa

call (850) 245-6984.
FAX aud. §: B110002B1211

Deborah Bruce
Letter Numbar: 211A00027200

Regulatory Specialist II

P.O BOX 6327 ~ Tallahassec, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
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TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREKN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS' INTHE STATEOF FLORIDA:

1. CLP Stevens Pass, LLC
{(Name of Forelgn Limited Liability Company; must include “Litnited Liabulity Company,™ "L.L.C.." or “LLC.")
(If name unavailable, enter alternate namc adopied for the purpose of transacting business in Florida and attach a copy of the written
The alternate name must include “Limited Liability

consent of the managers or managing members adopting the alternate name.
3. 80-0763463
(FEY number, if applicable)

Company,” “L.L.C,” “LLC.™)

fnited [iability company will cease to

2. Delaware
{Jurisdiction under the Taw of which foreign limited liability
company is arg
4. October 18, 2011 5. perpetual
(Date of Organizarion) {Duration: Y car lim
exist or “perpctual )
6. Upon qualification
(Date first transacted business in Flonds, if prior to registration.)
(See scotions 608,501 & 608,502 F.S. to detérmine penalty liability)
7. 450 §. Orange Avenue ,fw
T
Orlando, FL 32801 =58
(Strest Addross of Principal Office) T o 1]
. s S ! F——
8. If limited liability company is a manager-managed company, check here [_] ;’I-:nn,_? ~
% 2 om
9. The name and usual business addresses of the managing members or managers are as 01-5@: foe)
Sxn R O
Sl

Please see attached

10. Attached is an original certificate of existence, no more than 90 days ald, duly authenticated by the official having asindy ofvecords in
the jurisdiction under the law of which it is organized. (A photocopy ks notacceptable. Ifthe certificate isin a farelgn languege, a

trayslation ofthe carfificate under cath of the transkaior must be subrmitted)
11. Nature of business or purposes to be conducted or promoted in Florida:

roperty

owner/iessor of ski res
a member or an authorized representative of a meraber.
(In accardunce widh sectioh 608.408(3), F.5.. the exccution of this docurtient consttutes ag sffirmation under the

Sl
penalties of perjury that the facts stated herefn are ue. I am aware that any false information submitted in &
documénl 10 the Department of State constitutes a third degree felony as provided for in 5.817.1 53,F8.)
11000

~H

Joseph T. Johnson
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 RECISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

CLP Stevens Pass, LLC

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

T

e
2. The name and the Florida street address of the registered agent and office are: &= = T
L n
}b :-‘ sl
17, et i
=
Amy J. Patterson %-{ ~
- {(Name) _ﬂ S x M
oo e O
450 S. Orange Avenue 25w
Florida Sireet Addréss (P.0. Box NOT ACCEPTABLE) nm

Orlando FL 32801
City/S1ate/Zip

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

(Signature}

$100.00 Filing Fee for Application

$ 2509 Designation of Registered Agent
£ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

H11000281211 3
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CLP STEVENS PASS, LLC — MANAGERS AND OFFICERS
MANAGERS '
Name Title Role
Greer, Holly Manager Manager
Johnson, Joseph T.  Manager Manager
Yester, Sharon A. Manager Manager
OFFICERS
Name Title Roie
Bourne, Robert A. Treasurer Officer
Greer, Holly Secretary, Senior Vice Officer
President
Johnson, Joseph T.  Senior Vice President Officer
Mauldin, Stephen H  President Officer
Patterson, Amy J. Assistant Secretary Officer
Redlich, Kay S. Senior Vice President Officer
Finance & Technology
Rice, Stephen Senior Vice President Officer
Taube, Joshua J. Vice President Officer
Yester, Sharon A. Senior Vice President Officer

H11000281211 3
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Delaware ...

The Frst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLP STEVENS PASS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTE DAY OF OCTOBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "CLP STEVENS .
PASS, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D.
2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

W@@

Jetfray W, Bullock, Secretary of State
ADT TON: 9101372

5053428 8300

111112019 DATE: 10-15-11
You may verify this certi fa.cat.g online
At corp.delawaze. gav/au

HT100028127T 35—



