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H14000198422

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING i3 SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BLUSINESS IN THE STATE OF FLORIDA:
| TIF-VALENCIACLUB LLC

(Namé of Forelgn Limited Liability Campany: must include “Limited Lisbihty Company,” "L.L.C.," or "LLL.")

(1f naine unavailahle, enter alternate name adopted for the purpose of transacting business in Florida. The alternate naine must include “Limited
Liability Company,” “L.L.C,"” or “LLC.")
, Delaware 3,

(F BT number. if npplicable)

(Jutisdigtion vader the law oTwhich forcign hrited habihty
company is organized)

& {Date first [ransacted boginess in Florida, if prier to rogistation.)
(See acctions 605.0904 & 605.0904, F.5, 10 determine penalty labilivy} g o
s 18305 Biscayne Blvd, Suite 402 o=
' Iy e Y.
Aventura FL 33160 25 T
{Street Address of Principal Office) ;‘,};, N o
. 18305 Biscayne Blvd, Suite 402 Mo Y mg,
R LN E
o
Aventura FL 33160 ) S5 Y I
(Mailing Address) Eq —
2 co

7. The nams, title or capacity and address of the petson(s) who has/have authority to managc'is/’arc:

Jordan Kavana, Manager
18305 Biscayne Blvd, Suite 402
Aventura FL 33160

8. Attached is an original certificate of existence, no more than 90 days cld, 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 certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) W

Signature of an authorized person
(T aecordance with section 603.0203, F.5., the cxecution of this dogument canetitutes an affirmntion ynder the penaltio of pezjury that the facts siated horeln are e,

am awate that any faise Information sulwmitied in o document Lo the Department of Stat: constitules a third dogree folony a8 provided for m & RI7,155, F.5.)

Tim Pratts, Attorney-in-Fact
Typed or printed name of signee
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H14000198422
CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.09G2 (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 Limitcd Liability Company is: rl:,
2>

TIF-VALENCIACLUB LLGC =5

If unavaiiable, the alternate to be used in the state of Flonda is: M

d

Hd 22 9nv 4

3

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

Corporate Creations Network Inc.

{Name)

11380 Prosperity Farms Road #221E

Florida Street Address (P.O. Box NOT ACCEPTABLR)

Palm Beach Gardens L 33410
City/Slate/Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceep!t the obligations of my position as registered agent as provided for in Chapier 603, Florida

Statutes.
W Timothy Pratts, Special Secretary

{Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certificd Copy (optional)

§ 5.00 Certificate of Status {optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
PELANARE, DO HEREBY CERTIFY "TIF-VALENCIACLUB LLC" IS DULY
FPORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND AAS A LEGAL EXISTENCE SO FAR AS TAE RECORDS OF THIS
OFFICE SAOW, A8 OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID
"TIF-VALENCIACLUB LLC" WAS FORMED ON THE TWENTY~3ECOND DAY OF
AUGUST, A.D. 2014.

AND I DQ REREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQO DATE.
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Jatfrery W, Bullock, Sacretary of Stata

3590988 8300 AUTHE. TON: 1641873

141100254

You may verify this corsifizate online
at corp.dalavare . gov/authver. shim)

DATE: 08-22-14
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