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COVER LETTER

T Repiseation Seebion
Divisim of Corpoeations

SUBJECT: fiuguullu Puinl Goll' Munugewent, LLC ' '
Mame of Limited Linbilicy Compamy

The enclaged *Appiication by Foreign Limited Liahfiity Compnny for Authorization w Transgcs Business in Flarida:" Centificaie of
Existence. wnd check wo submitled Lo register Hie above wfarencud forelpn limited liability compeny 1o transac) business i Florida,.

Pleuss retuim all currespondence congaming this mutfer to the fallowing:

Sunudez Colarels

Naume of Person

Maugholia Paint Goll Managomont, LLC

Firm/Cownpany
R0 Boone Bhd, Suite 35U
- Addross
Vionna, VA 22182
City/State and Lip Code

nealarctn@ubillycnsporgalf.com
T-mail addvess; (o be used for futute sunual report noiification)

For turlher infunnalion enncermning this matter, please call:

Sienclry C'olurotn a0 ) 761-1444
R Nase of Pargon Asca Code & Daytime Tulephone Number
MAILING ARDEESS: STREE i
Divigion ol Covporations Division of Corporations
Registration Section Registration Section
P, Dox 6327 Cliiton Building
Talahnsses, 1], 32314 20661 Executive Center Circle
Tallghusses, FlL. 3230}

Enclosed is a check for the following umount:
S 125,00 Filing Fee DSJ.’JO.DD Filing Fec & DSIS 5.00 Filing Fee & B 160.00 Filing Fee, Certificate
Curtiticate of Status Centified Copy of Stutus & Certified Copy
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APPLICATION BY FQREIGN LIMITED LIABILITY COMPANY FOR AUTHOIUZATION TO
TRANSAC':T BUSINESS IN FLORIDA

! Y COMPLIANCE (111 SECTHN 083 FLORIDA) STATLITS, THE fOLILOWING IS SUBMITED 10 RIGISTER A FORIKGN

LMD LIRRULTE Y COMIVINY 10D TRANSACT BUNINENS IN THE STATE OF FLCRIDA:

1. Magnotia Poine Gl Mansgement, LLC

[Narw of Forcign Lintied Cial iy Company: e melige "Liotied LIaumty Compaay,” LG o L.}

{11 pame upvailable, enter aliernpte name adopted for the purpose of trunsacting business in Florida and orach o sopy of the wiitien
cansem af the anagers or manugity membors adoptine the alterngie oome, The altemale name most nclude “Limited Ligbiiy
Company” L LCILLER)

5 Virgin |3, 46067899
{Jurisdusion wiher the Tty ol which faroign Tinfed: [ability (FETruunber, if applicable)
company is arganized} .
4. 2012 5 Perpelual
(Daic of Chganleion] i (Duktion; Veur ik Tabillty company will ceise'te
wxist or “porpetunl”) —
=T R
0. ... : . —
" {Date Fiest transioled business n Flarida, of priorto reglism iqu,? = = E
{See seclions 608.501 X 608.502 F.§. to delermine penally Linbiljiy) % .~ n
2 8300 Huons Divd. Sulie 330 LT
. . - LK) m
. . M oe
Vicung, WA 22142 T e O
g Ty Ay Feen U‘; s
(SucetAddress of Frincipal Gitice) % = e o
. [ limited ability campuny is a rnmmger-nrnuged company, check hewo D §r_”4 o~

9. The name and wgual business addeesses of |The monaging tnenbers oF tanygers are us follows:

Billy Casper Ciolt, LILC

83 Boane Bivd, Suite: 350

Vienna, YA 22182

10, Acwetexd izan oniging certificake ofiexisience, nn mmqﬂmn X days akd, duly authcrsicaiod by dye ailicial inwving custocy ofwouds i
the jurisdiction under die lwof whiich it isorganizud. (A phatacapy is nos acecpble. 1'the cortificse i 1 a forsignlawnge, a
tunpshintiont el the centificate Lnder oath of the banalator vmust be subrritted.)

11. Natuge of businoss or purposes to-he copducted or prometed in Florida:
Crolf Camese Managenent o
X
Signawtre o!‘a.n‘mi‘(&@i ) rly\ aulhorized representative of & member.,
{tn wecurdane with zection 608.408(3 L sfilie sxecution of this ducutnent conglingics an affirinmjnn untes the
penallies ol periury that the faels stited !|cn1]n are true. | am aware thet any false inferowmbion subimittod in

doctunent @ the Deparfment of Slate copstitutes a third degroe felony as provided forin 6817,155, 8.
Puler M, Hl!

Typed or printed name of signee
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PFURSUANT TQ I'E PROVISIONS OF SECTTON 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERLD OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The nane of the Linited Liability Company le:

Magnnlia Paint Golf Managemens, LLC

I{ unavuiloble, e afteenate to be used in the state of Florida is:

2. The naune and tho Florida street address of the registered agent and office aro;
C T Corporustion Sysien

{Nanie)
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1200 Soulh Pioe lsland Jomd

"3a6SYHY
Q K\ it

13
S4

1.F -

ap Gl one 2

*loxicla Street Address (P,O. Box NOT ACCBPTAHLE)

Flantution

P, 33324
City/State/Zip

0
vl

¥a
3\
91 8.

Havirg been numed as regisiered agent and 1o aceept service of process for the above stuted fimited

(icnifity cosmpxun: st the plice dlesigiated in this ceriificais, ! kereby acoer the appainient us registerad
agent and agrea (o act in this capacity. 1 fwether agree (o comply with the provisions uf il starutes
relating fv the proper and complete performance of my duties, and 1 am famitiur with aud accept the

abligutions of my position as registeyed agent as provided for in Chapler 608, Floridu Stututes.
C T Cogporsihn Syjtcro N

(.Signntu Tl i
U UV ek, oenbeugh

Asst, Secretary & V. President
310000 Fiing Fee for Application

$ 2500 Designation of Registered Agent
5 30.00 Certified Copy (vptionaf)
§ 500 Certificate of Status (optional)
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Gommmmnsfaeali e Wirgindia

State Qorporation Commiszion

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Magnalia Point Golf Management, LLC Is duly organized as a limited llabllity company under the [aw
¢f the Commonwealth of Virginia;

That the date of its organization is July 27, 2012; and

That the limited liabllity company Is In existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

August 15, 2012

(JJoel H. ®eck, Clerk of the Commission

CISECOM
Docurnent Control Number: 12081556888
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