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9/30/2013 12:51:51 From: To: (850) 617-6383

CR2E017 (310}
COVER LETTER

TO: Regisumtign Scetion
Diviglon of Corporslions

BCKPQ Management, LLC

SUBJECT:
Name of Limited Linbility Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization 1o Transuct Business in Floride,” Certificste of
Existcnee, and check re submitted to register the abave referenced forclgn fimited tiability company to transzct business in Florida,,

Plenss retumn all correspondence concerning this matier to the folfowing:

Sandr Colsreta
Name of Person
BCKPG Management, L1L.C
Firm/Comtipany
8300 Baone Blvd, Sulis 330
Addrass
Vienna, VA 22182
Clty/Smate and Zip Code o ~
. =
scolareta@billycospergoll.com ; - o
==
E-mall address: {10 b0 Gsed Tor foturc anpusl feport noli liabion) g m E@
For further Information concerning this matter, pleass calk: i 8
Iy
Sondra Colarcta 3 761-1444 =
.14 ‘_ ] - , r;: -
Name of Porsen Arce Code & Daylime Telcphono Nunnber oL -~
o o
MAILING ADDRESS: STREET ADDRESS; EE o
Division of Corporatioms Divislan of Corporations - cn
Repistration Section Registration Seclion
PO, Box 5327 Clifton Building
Tallahasace, PL 32314 (266] Exccutive Center Circle
Tallahessee, F1, 32301

Enclosed is a check for the following amcount: .
$125.00 Filing Fec (I §130.00 Plling Fee & £} 515500 Filing Fec & [ $180.00 Piling Fee, Certificate
Curtificate of Status Cerified Copy of Status & Certified Copy

FLOST - D100 3 Warltors & Ry Ocimet

(275 )



9/30/2013 12:51:51 From: To: (850) 617-6383

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGSTER A FOREKGN
LIMITED LIABHITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA: o

1. BCKPG Management, LLC
{Nume of Foreign Limilod Lizbilty Company; must infude "Limiicd Liabiy Company, "LL.L. or LI

(Ifname unavailoble, onter altermte name sdopted for the purpese of ransecting business In Florida snd attach a capy of the written
consen of the munsgers or mapaging members tdopting the altcrnale name, ‘The altemnoto name must include “Limited LisbMity

Company,” “L.1.C," “LLC.*}
o, Virginis 46-3528352

tTunsdichion wnder the Taw oF wineh Foreign Nmilied Tabilly {FET number, T applicable)
company iy orgonized) ’

4, V932013 5 Perpatusl
{DAE of Crganlfzationy {Curation: Yeer ipicd IR0ty company will ceass to

exist or “perpatusi”)
6. G 1 e T ]
tc Lirst tranzacted business in Florida, 0f 10 regisirnlion.
{See scetiong 608.500 & 08502 F.8. to d’ctel?n'jine pmaglty Hsbili?y)

7. 8300 Boeno Blvy, Suite 350 ..
) T =
Vicnne, VA 22182 ; ; g
g )
{Strcet Address of pancipal Uilce) .J_L S
o :G ()
8. If limited liability company is & monager-managed company, check here [ LS

Al o
9. The name and usual businesy addresses of the monaging members or managers are as follows’:g;"? =
Billy Casper Golf, LLC I=EN
mipm O
e feal

8300 Roane Blvd, Suite 350

Vienna, YA 22182

1. Attachesd is an oniginal certificate of existerros, 110 more than 50 days old, duly autherticmed by the official mmumdyofmm:km
the jurissdiction unglerthe baw of whtich it is ongreiteed, (A photocopy is nat acceptable, Ithe centificate isin o forclgn langiegr,a
tansiation of the certificate imder oplh of the transtsior s, be submited.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Goll Courze Mansgement .
( T
Vi

N

Signature of a member ol"qn\w_l.‘lh}\lzcd representative of & member.
(In neoordunce with soction 608.408(3), F.8., tro sx5G1Ton of this document consttuies nn aflirmation under thy

penaltics ol perjury that fie fecty sixied hercin pe truc. ) s sware that any false information submitted in B
document to the Department of State constituies 8 third degres folony 8y provided for in5.817.135, F.8.)
M,A 1L
Typed or printed name of signee

F1L031 . @01 TRA1 ) Welters linwer Qaline

( 3/5 )
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e ( 475

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 REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The neme of the Limited Liability Compuny fs:
BCKPG Managemesiy, LLC

if unavailable, the altemate to be used in the state of Florida Is:

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

N g
C T Corpomtion System 2 ?‘, %ﬂ
(Mamey ; o
— m - -
=~ M T
1200 South Prine Istand Road - S -
9 i [N -
2 '
Fiorida Strcet Address (P.G. Box NGT ACCEPTARLE) @ o i
e, yem
Dlartard 33324 'ﬂ C;! % L
mrtation - — - o —
_ Pl b r:--. ¥ v LW
Chty/Stute/Zip e £
ot QU ¥
=i

Having bean named ax registered agent and 1o accepr service of process for the above stated limiied
liability company at the place desfgnated in thiz cortlficate, I hareby accept the appointment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of ull
statutes relating to the proper and complele performance of my duties, and f am familiar with and
accept the obligations of my position os regisiered ogent ax provided for in Chapter 608, Florida

Starures,
.—LE T Corparetion System \;lté:lg‘t:s?al gl .
By: % pad Assistant Secretary

V (Signature)

$ 100,00 Filing Fee for Applicution

$ 2500 Dcsignation of Registared Agent
$ 3000 Certificd Copy (optional)

$ 500 Certificate of Status (optional)

FLETY « 01 1013 Waknrs K lawewy Dnbas
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Gommun ety Wirginis

State Qorporation Conumission

-

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That BCKPG Management, LLC is duly organized as a limited liability company under the law of the

Commonweaslth of Virginia;
That the date of its organization is September 3, 2013; and

That the limited fiability company Is in existence in the Commonwealth of Virginia as of the date

set forth below,
Nothing more is hereby cerified.
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Signed and Sealed at Richmond on this Date:
September 27, 2013

(J Toel 7 Peck, Cler® of the Commission

CISECOM
Document Control Number: 1309278018



