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COVER LETTER
TO: Registration Seetion

Diviston of Corporations

SUBJECT: Cypress Creck Golf Management, LL.C

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.
Plense retum all correspondence conceming this matier to the foltowing:

Eileen Lacy |

Name of Peeson

Cypreas Creek Golf Management, LLC

FimtvCompany
8300 Boone Blvd. Suite 350
Addross
Vienna, VA 22182
Ciry/Staie and Zip Cade
¢lacy@Di)lycaspergolf.com

E-mail addrexs: (1o be used Tor fulure annual report notfication)
For further information congerning this mater, plesse call:
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Eileen Lacy ot (703 y 761-1444 %1115 e O e
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Napwe of Contact Person Areg Code Daytime Tolephone Number :‘33’ oo ﬂ“
oy

MAILING ADDRESS: STREET ADDRESS; 711?"' » O

Division of Corpormtions Division of Corporations e

Registration Section Registration Section ‘{3; =

P.O. Box 6327 Clifton Building DL =

Tallahassee, FI. 32314 2661 Executive Centor Circle AR

Tallahassee, FL 32301 -~
F-3
Enclosed is a check for the following amount:
& $125.00 Filing Fee  [I$130.00 FilingFece & [0 $155.00 Filing Fee &
Certificale of Status

3 $160.00 Fifing Fee, Cenificate
Cenlfied Copy

of Statys & Certified Copy

FLATY « 07162014 Waimers Khpwor Onlime
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Cypress Creek Goif Management, LLC
" (Nasrs ol Furcign Limited Llability Company;

muat include “Limiled Lisbility Company,” "L.L.C.." or "LLC.")

{Ifnamo unavailable, cnter alicmute name adopted for the purpose of transacting business in Florida, The ulternate name must inchydc “Limited
Liabifity Company,” “L.[.C,” or “LLC.")

2, Virginia 3, HF - 4367 5
(Jurisdiclion under the lew of which Torzign limlied Thbiiy (FEI number, il applicable}
company is orgunized)

4. 7/2412014

“(Dale Jirst transacled business in Floridu, i peior (o registration.y
{Scc scotions 605.0904 & §05.0905, F.5. to determine penatty liability)

§, B300 Boone Blvd. Suite 350

Vienna, VA 22182

(Street Address of Principal Oficr)
6. 8300 Baone Blvd, Suite 350

Sk,
T =
r— h—
Vienna, VA 22182 I"::;; [ m
(Mm'h'-ng Address) T o= R
jj: B o ]
W oy
7. The name, title or capacity and address of thc person{s) who has/have authority 1o manage: “is/are:n T
facht 3
Billy Casper Golf, LLC , Authorized Person TR D
}:“JE::! -2
8300 Boone Blvd. Suite 350 I
;,, A —
Vienne, VA 22182

B. Attached is an originai certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of re¢ords In the Junsdlcuon under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a forgi

must be submitted)

uage, a translation of the certificate under oath of the translator

Signature of an authorZéd person
(In accordunce with section 505 0203, F.5,, the execution of this dosument canseitutes g sffinmtation under the penattics of perjury thar the facts steied berein arc true )
am gwere that any false informaticn subminied in & document Lo the Department of Stale conslitites a third dogreo felony o3 pravided for in1,917.155, F.8.)

Peter M, Hili

Typed or printed nome of signee

-

TLAST « i/ L3014 Waltaia Kivwer (e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSDANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AQGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
Cypress Creek Golf Management, LLC

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

2. The name and the Florida street nddress of the registercd agent and office are:

C T Corporation System

T
{Name)

F L
1200 South Ping lsland Read

Florida Stroot Address (P.O. Box NOT ACCEFYABLE) i

e

; R

Plantation FL, 33324 P
City/Stale/Zip

az"id

A
Lib ¥ SZ W R

Having been named as regisiered agent and 6 accept service of process for the above stated timited
Hability company ol the place designated in this certificate, T hereby accept the appointment uy
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and { am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

C T Corporation Syste ; fz /
By: %
{Sighalurs)

Todd B. Praper
$ 100,00

Filing Fee for Applicatiyice President and Assigtant Secretary
5 25.00 Degignation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optionnl)

FLO32 - D1 FA01 ¢ Wakiews Khawws Ol
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State Qorporation Commizsion

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:
That Cypress Creek Golf Management, LLC is duly organized as a limited liability company under the law
of the Commonwealth of Virginia;

That the date of its organization is July 25, 2014; and

That the limited liability company is in @xistence in the Commonwealth of Virginia as of the date

set forth below,

Nothing more is hereby certified.
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Signed and Sealed at Richmond o this Date:

July 25, 2014

(J Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1407255696
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SUBJECT: CYPRESS CREEK GOLF MANAGEMENT LLC == e
REF: W14000045848 S5m0

We received your alectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronic filing cover sheet.

You must insert the title or capacity of person(s) authorized to marnage
this limited liability company above the name(s) and address(es) listed.
S8uch titles may include: Manager (MGR), Authorired Member (AMBR),
AuthorizedPecsson (AP}, or Authorized Representative (AR).

Please return your document, along with a copy of this letter, w1th1n 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Barbara Bostick FAX Aud. #: H14000177206

Regulatory Specialist II Letter Number: 014A00016050
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P.O BOX 6327 — Tallahassee, Flonda 32314
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