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COVER LETTER

TO:  Registration Section
Division of Corporntions

SUBJECT: Sequota Golf Managemont LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liebility Company for Authorization to Transact Business in Florids,” Certificate of
Existence, and oheck are submitied to register the above referenced forelgn limited liability company to transact business in Florida.,

Please remm el correspondence concerning this mauer to the following:

Isadora Harper

Mama of Person
Amall Golden Gregory LLP

Firm/Company
171 17th Street, NW, Suite 2100

Address
Atlanta, GA 30363
Clry/Stage and Zip Code

isadora harper@sgg.com
E-mail address: (1o be used for fiture annval report notification)

For furthet information conoerning this matter, please call:

Tsudora Harper ar 404 ) B70-5664
Name of Pérson Area Code & Daytime Teléphone Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corporationa Divigion of Corporations
Registration Scotion Reglsuation Section
P.O. Box 6327 Cliftan Bullding
Tallahasses, FL 32314 2661 Exeaunive Certer Circle

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount;

D $125.00 Filing Fee DS!30.00 Filing Fee & ESI 55.00 Filing Fee & DSIG0.0Q Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifisd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITF SECTION 608503, FLORIDA STATUTES, THE FOLLOWING BB SUBMITFED TO REGISTER A FORFIGN
LIMITED LISRILITY COMPANY TO TRANSACT BUSINESS IN THE SIATEOF FLORIDA

1. Sequoia Galf Management LLC
TName of Forelga Limited Liability Company; must mclude " Limited Liabllity Company,™ 'L.L.C.,” er “LLC.")

(Lf name unavailable, enter aliernate name adapted for the purpose of ransucting business in Florida and uttach a copy of the written
consent of the managers or managing members adopelng the aliernate name. The alternate naene must include “Limited Livbility

Company,” “L.L.C,” “LLC.")

o Georgiu 3.
{Jurisdiction under the law of which foreign limited linbility (FEI number, it” applicable)
company i arganized)

4, December 18, 2008 5. Poprual

{Date of Organization) (Duration: Yéar Fmned Tiability company will eeuse to
oKist or “perpetual”)

g, wpon filing

(Date first trensacied business in Florida, i pror to registration.}

(See sections 608.501 & 608.502 F.S. to determine peralty liability) —
5. 924 Shaw Road N
R :.- % Ty
Sharpshurg, GA 30277 -1;2_ < L
{Street Address of Principal Office) ﬁ R .
8. If limited liability company is a manager-managed company, check here Sz I
' AU
9. The name and usual business addresses of the managing members or managers are as follows: 33 el
Sequoia Golf Holdings LLC, Manager ;‘,’Ei T
924 Shaw Road

Sherpsburg, GA 30277

10. Atinched Is an original certificate of existenc, no more than 90 days old, duly authenticated by the official having austody of records in
the jurisdiction under he law of which it is organized. (A photooopy i notaccepiable, If the certificate s in a Kweign language, a
franslation. of the certificate wider oath of the transiatne st be subrnitted.)

| 1. Nature of business or purposcs 10 be conducted of promoted in Flonida:
Any and ail Juwful business

Signature of a m(‘.m%r or an authorized representative of a member,

(in nccordunce with section G08.408(3), FS., the exeeution of this docunsent constitutcs sn affimmation under the
penaities of perjury that the facts stated herein we vua | &m aware that any false information submitted in &
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Kipp D. Orme, CFO of Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STAT{TES, 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 Liabllity Company is:
Soquata Golf Management L1C

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

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

C T Corporation Bysiem
. (Nams)

1200 South Pine Iland Road
Florida Sireet Ach_irm (P.O. Box NOT ACCHFTABLE)

Plantation Y, 33324
’ Clty/State/Zip

Having been named as regisiered agent and to aceept service of process for the abave siated limited
diability compeny at the place designated in this certificate, ! hereby accept the appoiniment as regisierad
agent and agree 1o act in thiy capacity, 1 further agree to comply with the provisions of all starutes
relating o the proper and complate performance of my duttas, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System
By: A ot i '
{ in. oretary
_ (Sigoature -

$100.00 Filing Fee for Application

$ 2500 Desigoation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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e Controi No. 08093486

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
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’ EXISTENCE 5
4 1, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia, “
f hersby ceriify under the seal of my office that 3 E
1

T

SEQUOIA GOLF MANAGEMENT LLC

Domestic Limited Liability Company

was formed or was authorized 1o transact business on 12/18/2008 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secratury of Stata.

Hr -
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¥

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been [iled or is
pending with the Scecretary of State.
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This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is autharized to transact business in this
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& \ ¥ WITNESS my hand and official seal of the City of Atlanta and
""" o 2m=if  the State of Georgia on 30th day of November, 2012
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Brian P. Kemp
Secretary of State
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