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Orange Loake

RESORTS

August 6, 2015
Sent Via: FedEx

Florida Department of State
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: OLCC Ilinois, LLC; Application for Foreign Limited Liability Company for
Authorization to Transact Business in Florida

To Whom It May Concern,

On July 24, 2015 OLCC Illinois, L1.C was formed as a Delaware LLC. Encloscd please find the - ﬂﬂ
Application by Foreign LLC for authorization for OLCC [llinois, L.LC 1o transact business in Florida. ,

i) l- ‘-’
Along with the application, please {ind a check in the amount of $160.00 to cover the filing fee, certificate
of status and certificd copy as well as the certificate of formation for OLCC Hlinois, LLC, '

If you have any questions regarding the application please do not hesitate to contact me at 407-395-6899
or by email at avandebo@orangclake.com.

Sincerely,

Ashley Syrett

Legal Assistant

Orange Lake Resort

8505 W. Irio Bronson Memorial Hwy.
Kissimmee, FL 34747
T:407.395.6899

F: 407.239.1032
AVandeBo@orangelake.com

Enclosure

Crange Lake Resorfs [ 8505 W. Irfo Bronson Memorial Hwy. Kissimmee, FL 34747-8200 | www.orangeloke.com
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- TO: Reglstration Section
Division of Corporations

OLCC Iilinois, 11,C
SUBJECT:

COVER LETTER

Name of Limited Linbility Company

"The enclosed "Applicatlon by Foroign Limited Liability Company for Authorizallon to Transact Business in Florida," Centificate of
Bxlstence, and check are submitted 10 register the above referenced forelgn limited ability company fa transact business in Florlda.,

Please return al! correspondenco concerning this matter to the following:

Ashloy Syrett

Orango Lake County Club

Name of Person

Firm/Company

8505 West Irlo Bronson Memorinl Highway

Kissimmee, PL 34747

Address’

City/State and Zip Code

AVandeBo@orangolake.com

E-mailaddress: (fo be used Tor Tfure amiual roper! notification)

For furthey Informuation concerning this matter, pleaso onll
Ashley Syrett

Name of Contuct Yorson

407
al(

) 395-6899

Division of Corporatlons
Registration Section
1.0, Box 6327

Tallahasses, EL 32314

Enclosed is n cheok for the following amouant:
O 312500 FilingTee I $130.00 Fillng Fee &
Certificate of Stalues

Area Cude

O 815500 FilingFee & & $160,00 Filing Feg, Certificate

Centified Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Reglstration Scetion

Clifton Building

2661 Exceutive Center Circle
Tallahagsee, FL 32301

of Status & Certified Copy
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APTLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO 'TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SIXTION 605.0002, FLOWIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LARILITY

COMPANYTO TRANSACT BUSINESS IV I HIE STATF. OF FLORIDA:

L OLCC Illinods, LLC

(Name ol Foreign Limited Liability Company; must include "Limited Liabillty Company,” "L.L.C,." or "LLC.")

(1€ neme vnsvailable, onter alternale nume adopted for the purposs of transacting busincss in Florlda. The altemate name must include “Limiled

Lisbility Compeny,” “L.L.C,” or “LLC.Y)

Dolawaro 3 37-1788459

'Cluﬂsdlction under the Taw of whicli forelgn Tinited Iability (FE[ number, T applicable)

COMpENY i$ Organiz

4,

(Dute first ransecled busingss In Florlda, If prior to rcglslmuon.?
(Ses seetlons 6050904 & 05,0905, F.8, to determine penally labDity)

5 8505 West Irlo Bronson Menorial Highway

Kissimmee, FI, 34747

(Streel Address of Principal Oftice)
6 8505 West Iilo Brouson Memorial Highway

Kissinunee, FL 34747

(Muiling Address)

7. Name and street address of Florida rogistored pgent; {P.O. Box NOT acceplable)
NRAIT Services, Ine.

Name:
Offico Address: 1200 South Pine Island Road
Plantation , Florida 33324
{City) (Zip enda)

Registered agent’s aceoptance:

Having been named as reglstered ngent and o accept service of process for the above stated corporation at the place designated in

this application, I herely accept the appolntment s reglstered agent and agree to act in this capacity. I further agree to comply

with the provisions of ali statutes refative to the proper and complete perforniance of my duties, and I am famlilar with and accept

the obligatlons of my pesition us regisiered agent,

=

(Replsiored sgent’s signature)
Elleen Chaddock, Speclal Asst, Secretary

8. The name, title or capacity and address of the persen(s) who havhave authority to manage is/are;

Wilson Resort Group, LLC - Member

8505 Weslt Irlo Bronsan Memorial Highway

Klisslmmes, FL 34747

9. Attached Is a cortificate of exlstonce, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the lew of which it Is organizegl. (If'the certificate is in a foreign langunge, a translation of the certificate under oath

of the translator must be submiued)

V Signeturo of an nuthotlzed person

This document Is execuled In uecordance with section 605.0203 (1) (b), Florida Statutes, 1 am pware that any false information
submiited in u document to the Department of Sinte constitutos a third degree felony ns provided for in 8,817,155, 1.8,

Michael J. Thompson

Typed or printed nume of signee



o Delaware ...

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THRE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF FORMATION OF "CLCC ILLINOIS, LLCY,
FILED IN THIS OFFICE ON THE TWENTY-FOURTH DAY OF JULY, A.D.

2015, AT 4:42 O'CLOCK P .M.

SN

Jeffrey W. Bullock, Secretary of State
5791532 8100 AUTHEN TION: 2582730

DATE: 07-27-15

151092570

You may verify this certificate online
at corp.delaware.gov/authver.shtml




