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COVER LETTER
TO: Registration Section
Division of Corporstions
SUBJECT: Cimamone Golf Manugement, LLC

Name of Limited Liabllity Company

The enciosed "Application by Foreign Limited Liability Compuny far Authorization to Transact Buginess in Plorids," Certificate of
Exlstonce, und chuek are submintad to regisicr the above reforenced forsign limited liabflity company to transact businass in Florida,.

Piease return all oorrespondence coneerning this matter to the following:

Sendru Colarsts

Name of Person
Cimurrons Colt Mansgement, LLC

Firm/Company
$300 Boones Blyd Suite 350

Address
Viennn, VA 22182
City/Stats and Zip Codo

scolareta@billy caspergolf com

E-mai] addross; {fo e used Tor Tuture annual topert notificution)

For further information concerning this matter, please cail;

Sundra Colarets _ ati 703 y 761-1494

MName of Person Arca Cods & Day(ime Telephons Number
MAILING ADDRESS: STREL] ADDRESS:
Division of Cotporations Division of Cotporations
Registyation Section Registration Section
P.O. Box 6327 Clifton Building
Tallahusses, F1, 32314 266 Exzcutive Center Cirgle

Tallahasses, PL 32301

Enclosed is a check for the following emount; :
E $125.00 Filing Fee D$I3D.OO Filing Fee & DS 155.00 Filing Fee & 160,00 Filing Fea, Certificata
Certificato of Statug Certified Copy of Sttus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE FHTH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING £ SUBMITTED O REGKTER A FOREGN

LIMITED LIARILITY COMFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIIA:
1, Cirgarrone Golf Managemont, LLC

(Nanie of Twoiga Liniied LGBty Company; must meluds “LInited 14eblily Company,” "L.1.C.' or °LLC, )

([T name unavallabls, enter eltemate name sdopted for the purpoge of transacting businass in Florkla and attach 2 copy of the written
cansent of the managers or managing moembers adopting the slternate name. The altsmate name must include *Limited Liability
Company,” “L.L.C," “LLC™)

2, Virginia

. 3. 461454544
Qurisilecion under the I oF Which forsign (imitad Jubiiiy
company is orgunized)

(FETnumber, i applicabla)
4, 111672012 5, Pemotual
Bl {sTTPRY Ty T e Y = (Braration: ¥ eur-Iimited lability company will Geass to-
exist or “parpotunl™)
6. qpm-‘ﬁ“ﬂi , -t . D2
\IDafe Iiyst trantacied DLsSINEsS 1 FIGFIAR, 1T prior (0 rogisation, T R3
(Ses sections 608,501 & 608.502 F.§, to determine panalty liabilify) —3 o
ps M-
. = £300 Boune Blvd, Suite 350 ::i’_h =
Cn%’:a U
Viemw, VA 22182 H=
: T {Street Address of Prncipal OB1oS) ™ =
-
* . re e - r-' m
8. If limited [ability company is a manager-managed company, check here [ ] : %“é _ C:
. Sm.
9. The name and usual business addresses of the managing members or managers are as follows: > - @
Billy Caaper Galf, LLG
£300 Boone Blwd, Suite 350
© Vicans, YA 22182
10. Attached isan origined certificats: of exisience, nomoge than 90 days ald, duly arthenticated by the official having custody afreoords in
thejurisdiction under the law of which itis crganized. (A photocapy s nictacoepiable. [fthe certificate s in & foveign languags,
trarslation of the certitieale under cath of the tanslator must be subrmitted )
11, Nature of business or purposes to be cenducted or pramoted in Florida; -
CGolf Course Management . . ] P
7 g
o
(G
Signature of a tgembel or an authorized representative of a member.
(In socordance with seotion 608.454(3)

8., the sxacution of this documenl coustinites un o)firmation wier thy
penullivs of parjury thet the focts stated hergin oro true, { am uware that uny fulse information subitted in a

documeant to the Dopartment of State conatitutes o third depree folony us provided for in 5.817.18%, F.S.)
Puter M. Hill

Typed or printed namme 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
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT TN THE STATE O

1. The name of the Limited Liability Compuny is:
Cimarrone Golf Management, LLC

1f unavailable, the alternate to be used in the state of Florida is:

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

C T Carporation 8ystem
(Name)
1200 South Pine Tsland Road
Flocida Street Address (P.O. Box NOT ACCEPTARLE)
Plantytion FL 33324
CityiSiale/Zip

Having been named as registered agent and 10 aceept service af prucess for the above stated limited

liability company ar the place designated in this certificate, I heraby accept the appointment as registered
agent und agree to act in this capacity. I fiurther agree fo comply with tha provisions of all statuies
relating to the proper and complete performance of my duties, and [ am jamiliar with and accept the

obligations af my position as registered agent as provided for in Chapter 608, Florida Stctutes.
C T Comoration System

- mﬁ)
Marc St Piarre e i -
Vice Prasident and Assletant Secretary $100,00 Filing Fee for Application

$ 2500 Desipnation of Registered Agent
§ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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- CERTIFICATE OF FACT

I Certify the %Wné from the Records of the Commission:

That Cimarrone Golf Management, L.LC Is duly organizad as a limited Eability company under the law of
the Commanwealth of Virginla;

That the dafe of its arganization is November 16, 2012; and

That the limiled ligbility company is In existence in the Gommonwaaith of Vingisia as of the date
sel forth befow,

Nothing more is hareby cartified,

Signed and Sealed at Rickmond on this Date:

November 19, 2012

(JJoel . Peck, Clerk of the Commmission

CISECOM
Dogument Control Number: 1211195745
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