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CRIEQTT (10}
COYER LETTER

TO: . Regisirstion Section
Division of Corporations

Willowbrook Golf Management, LLC
Name of Limlted Liobility Company

SUBJECT:

The enclosed “Appiication by Forefen Limitad Lisbility Company for Authorization to Transacd Business in Fiuﬂ:dl:' Centificate of
Existance, and chieck are submittzd 1o registor the above referenced foreign limited labllity company to transact business in Florlda.,

Please return abl correspondence concerning this matier to the foltowing:

Eiletn O'Day
Neme of Person
Willawhrook Golf Management, LLC
Fimm/Compeany
8300 Boonc Bivd, Suite 350
" T Addeess T
Vienns, VA 22182 5y
.. = L 'E_'m —r
_ City/Stato and Zip Code —~ ‘-c:’
. . b " ey
coday@hillycaspergolf.com ' i‘.r:._: B3 &= T‘i
~E-mail addtess: (1o be used tor 1uture knnual repott netiicationy g,;g;_: i i il
5 V.3 3 e
For further information concerning this matter, please calf: g;';‘; g t
. ma JRLE 4 m
Bileots O'Day 0 761-1444 ™60
_ _atf ). O~ @
Name of Person Area Codo & Daytime Tolephone Number 2k
MAILING ADDRESS: STREET ARDRESS; >
Dlyision of Corporations Division of Cumporotions
Registention Sectlon Reglstration Section
P.Q. Box 6327 Cliftan Building
Tulinhussee, FL 32314 2661 Executive Centey Circle
Tallnhaases, FL 32301
Enclosed is a check for the following amount:
D $125.00 FilingFee  CI$130.00 Piling Pee &  [ISISS.00 FllingFee & O §$160.00 Piling Poe, Cartificele
Cortlfied Copy of Status & Certifisd Copy

Certificate of Status

PLASY - 334173013 Welony Klsvg Unias
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGSTER A FOREIGN
LDITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FYORIDA:
. Wlllowbronk Golf Management, LLC

{If name unaveiloble, enter alizmate name adopled for the purpose of transscting business in Florida and attach a copy of the written
corsent of the manegers or meneging members adopuing the aliernate rame. The aitermats name mast facledo “Limited Lisblity

Company,” “L.L.C," “LLC.")

2. Virginia 3 _46-3134!1.4 o
(Juﬂaﬁuon under tha faw of which foreign imited Habillty TFEl vember, T apphcabln)
comisany s organized)
4, July$,2003 _ 5, Perpetual o
N of Grganizail " “Dirson: Vear Honted HasHity company will ocase 10
(nte o) Exlat or “perpetusl”)
§.. o -
{Date Tl iransecicd Dusingss m Florida, IFpr .
(S ot DRSO & G080 & 10 dolotmine peokity Jaoaly)
7 8300 Baone Blvd. Suile 350 _
' 6
Vieana, YA 12182 Y4
eet "o ) 'Em o
8. If limited liability company is & manager-managed company, check here il % m = m"‘
-~ T
;i
9, .The name and usus) business addresses of the managing members or managers are as follows: P72 2 §
' m
Bitly Casper Gnlf, LLC ) wn T T
L o e e e r—-m o
3300 Boone Blvd, Suite 350 SF = { v
5 -

th. VA 22182

10. msmmmmammmmmmmmmmwmm Teaving custody of records i
the jurisdiotion under the law of whidh it isangaized. (A photocopy s notacoeptable, 1ihe cerificate isin & fvelgn lnguags, &
trencltfon of the cotificete under cath of the tansiaior must be submited.)

11, Nature of business or purposes to be conducted or promoted in Florida:
Golf Course Mmﬁeﬁ—h\ :
! 4 g _ .. I ,

Signatars of a memUgidt an authofized ropresentative of a member,

{In sccondanae with sectlon 608 408(1), F.5., the executlea of this docurment constitutes an affirmstlon uader the
penalides of perjury that the fbcts stated herain are true, 1 o sware that any fakie information submiited ina
document 10 the Departmens of Biate constitutes a third degree folony &5 provided for {n 3.817.155, F.8.)

Peter M. Hill, Managing Member - .
Typed or printed name of signee

FLNT - GNIAZ01 ) Weliary Kiww: Ouling -
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PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING -

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

" 1. The nasne of the Limited Liability Company is:
Willowbrook Goif Mansgemont, LLC

If unavallable, the gilemate 10 ba used in the state of Florida is:

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

C'T Carporation System

(Name)

1200 South Pine lsland Road

Florida Streel Address (7.0, Box NDT ACCEFTARLE)

Plantation

33324

Cly/StielZip

-4

40 AH".&EHZ}EE?

1°33SSVHY 1)
81:8 Wy - me €L

.
o

' Having been named os registered agent and 1o accepl service of process for the above stated I!milg =
Tiability company af the place designated in this certificate, [ hereby aecept the appoiniment as 5
registered agent and agree 1o act in this capacity, Ifurther agree to comply with the provisions of ail
Statutes relating to the proper and complete performance of my dulles, and [ am femiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statias.

FLOST - CUT IR0 § Walicry Kiwwrer Oebine

Corporation Sy Mark Brinkman
8y, /%,Z 3 é; _—_Vico Prosident and Aesinter Socsutesy

{Signature)

§ 100.00
§ 2500
§$ 3000
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certiflcate of Status (optional)
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Gommmonfaenily o Wirginds

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Willowbrook Golf Management, LL.C is duly organized as a limited liability company under the law of
the Commanwealth of Virginia;

That the date of its organization is July 5, 2013; and

That the limited llability company is in existence in the Commonwealth of Vfrgfniaes of the date .
set forth below. >m —
=
Nothing more is hereby certified. L < ~¥1
T = :
bi-;‘. ' T
o w P
m—< &
Mo =
m X ﬁj
Yo "
2= > UJ
SRR

Signed and Sealed at Richimond on this Date:
July 9, 2013

Ujoe[ M. Peck, Clerk of the Commission

CISECOM
Document Control Numbes: 1307095660



