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COVER LETTER
TO: Reglstrstion Sectlon
Divigion of Corporations
SUBIJECT: TROON FL LEASING COMPANY II,LLC
Name ef Limited Liabitity Company

The eoclosed "Application by Foreign Lindisd Linbility Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business i Florida..

Please return all correspondence concemning this matter to the fol lowing:

Kallryn A, Wong

Name of Porson

Troon Golf, L.L.C.

Fim/Campany

15044 N. Scottsdale Road - Site 300
Address

Scousdele, Arizona 85254
City/State sad Zip Code

kwong@troongoll,com
E-mail addresaw: (to be uted tor Milure annual repoet notiheabon)

For further information concerning this matier, please call:

Kathryn A. Wong at( 480 y  A77-0476
Namo af Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifton Building
Tallahsssee, FL 32314 2661 Bxecutive Center Circle

Talinhasses, FL. 32301
Enclosed is a check for the following amount:

O 3512500 FilingFee R $1J000Filing Fee &  [13155.00 FilingFee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Siatus & Certified Copy

FLISY - SING/2 14 Wolees Khawns Ovlinr
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA )
IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. TROON PL LEASING COMPANY II, LLC
(Nama of Fareign Limited Liabilicy Company; must Include “Limited Lighility Company,” L.L.C, of "LLC."

{1€ namo unavailabie, enter alicrnats nume adopted for the purposs af iransacting business in Florddn. The eitcrmate name must include "Limited
Liability Company,” “L.L.C.* o1 “LLC.")

2, Delaware )
{urdadlcticn under the v of which loreign limited TmbUITy (FET number, I applcabic)
company ls organized)
4, T, =
{Datc {irst transacied business in Florlda, if to mgistraiion, R
(Sck sections 605.0504 & 5050903, F 3. 15 dstamaine pesairy Lability T
15044 N. Scottedals Road - Suits 300, Scottsdale, Arizona 35254 }:"} - 1
(Streel Address of Principal Oflice) =S ;.}E H
- F
6.  Samc s above —v o
Ex @
(Muiling Address) =

7. The name, title or capacity and address of the person(s) who has/have autharity to manage is/are:
Timothy S. Schantz, BVP

15044 N. Scontsdale Raad - Suite 300

Scottsdale, Arizons 85254

8. Attached Is an original certificate of existence, no mare than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable, If the certificats is in a foreign language, a translation of the certificate under oath of the translator
must bs submitted}

(In eccordance wilh section 605.0203, P8, the execution of this docusient censiitutes an affinnatio i tha penaltic of perjury that the focts reared herein are trus, [
&m aware that any false Infurmation submitied in & docuenent to the Department of Stote constitutes o Thivd degres Selony s pravidod for in 5,817,155, £.5.)

Kathryn A, Wong
Typed or printed name of signee

FLOST - B1AMI0 1A Wil iomy Khwwar Craling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1)(d), 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 name of the Limited Liability Company is:

TROON FL LEASING COMPANY [T, LLC

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 and office are

r~J
=2
F -
- By TTY
. et %
C T Cuarporstion System 3aas N —
(Name) LN o f
1200 Sowth Pine Islend Road L o Py
Florian Strect Addre#s (PO, Box NOT ACCEFTABLE) A
fane - AR
— 8t —
Plantation FL 33324
: City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 firther agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes. '

C T Corporatlon System - R
: : COONIE ot
Lo Bruigpn 50N

Ve | ki T b
Nasiztant Hegetorny
$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional}

$ 5.00 Certificate of Status (optional)

By

FLRST - DL 2014 Wollars Klewer Oaline

- em——ma



o L]

4/8/2014 11:45:21 From: To: 8506176383 { 5/5 )

Delaware ...

The TFirst State

I, JBFFREY N. BULLOGCK, SECRETARY COF STATE OF THE STATE OF
DELANARE, DO HEREBY CERIIFY “TRCON FL LEASING COMPANY II, LLC"
IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS TEE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSBSSED TO DATE.

SNGEO

Mray w. Aullock, Secretary af State
AUTHE, IQN. 1274548

5512234 8300

140440559
!gu IG.V af: mégv%m cauu

DATE: 04-08-14



