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COVER LETTER

TO: Registration Section
Division of Corporations

Meadows Club Manageman'l’ LLC
SUBJECT:;

Name of Limilted Lisbility Company

The enclosed "Applicatlon by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Certificate of
Existence, and check are submitted to reglster the above referciiced forcign limited liehility company to transact business in Florids..

Please retum all correspondence concerning this matter to the following:

Ellecn Lacy

Name of Person

Meadows Club Mansgement, LLC

Pirm/Company
12700 Sunrise Vallgy Drive, Suite 300
Address
Ruston, VA 20191
City/State and Zip Code

clugy@billycaspeeyulf.com

E-mall address: {to be used for Rature annual report notlfication)

For further information concerning this matter, please call:

Eileer Lacy 703 761-1444
at( ]
Name of Contact Person Area Code Duytme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Reglstration Secifon
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 266 Fxecitive Center Circle
Tultehassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fec  [1$13000 Filing Fee & 01 $155.00 Filing Fee & [0 $160,00 Filing Fee, Centificale
Cenlficaie of Status Certified Copy of Status & Certificd Copy

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

IN COMPLIANCE WITH SECTION (030902, FLURIDA STATUTES, THE FOLLOWING S SUBMITTEL TO REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHI. STATEOF FLORIDA:

1 Meadows Club Managcmenl] Lee
(Name of Foreign Limined Liabllity Company; taust inelude “Limited Lishilily Company,” "L-(..C.. of "LLC.)

({If neme unawailable, enter altcmate name adopted for the purpnse of trunsacling business in Florida. The altvrmale neme must includo “Limiled

47-5358099
(Flaumbur, iWMapplicnhie)

Liability Company,” “L.{..C," or “LLC.™)

5 Virginia
{Jurisdiction under the Taw of which forelgn 1milca Hability
company is orpanized
4,
(Dalc st tansacicd business in Flonds, if prior 1o registration, ?
{Sce scctions 605.0904 & 6050905, F.S. to deicrmine penulty liability)
5. 12700 Sunrise Vulley Drive Suite 300
Reslon, VA 2019
{Strect Address of Principal Ollica)
6 12700 Sunrise Valley Drive Suite 300
Reston, VA 2019
{Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT ncceptable) =
. . L Co
Name: C T Corporstion Systein ,: (:» a;
- A )
Office Addregs: 1200 South Pine Islend Road zF 8 .,
. 24 Soio L
Plantation . Florida 23524 3 S N e
(City) " (Zip cude) "‘n o -
Reglstercd agent’s Acceptunce;
Having been nomed as regisiered agent amd 1o accepd service of provess for the above stated limlted ljubility conwp‘_l_fy ﬁl theabrce I f”
dasiginated In thix application, 1 hereby accept the appointment ns registered agent and agree to act in this vapacigy, furt ([ .y
fo complywith the provisions of all statites relative fo the proper and complete performance of iy dittles, and I ogef@mliial with ond..
accept the obligations of miy positlon as registered agent. e
By: C T Corporation System ﬂ’O ) Ud.il‘h Afﬁﬂﬂ .
{Registcred agent's slguaﬁy - snd g;fm‘h m
Istant Sacrotary

B. The namae, title or capacity end address of the person(s} who has/have authotity to manage is/are
Billy Casper Quil, LLC - Suls Member - 12700 Sunrise Valloy Dr. STL 300 Reston, VA 20191

Peler M. Hill - Managing Meinber - 12700 Suarise Vatley Dr. STE 300 Reston, VA 20191

9, Altached is a cortificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
the certificase is In a forcign langusge, a transiaiion of the certificate under oath

Jjurisdiction under the low of which it is organi

ol the translator musi be submitied)
Signature of an aulﬁnﬁyll person

This document is executed in accordance with section 605.0203 { 1) (b), Florida Statutes. | am aware that any fhise information
submitted in a document to the Dopartmet of Staic constilutes a third degree filony as provided lor in 3.817.155,F.8

Peter M, Hill
Typed or prinicd name of signee

FLUST - BGLS Wollwey Khiwer Onllay
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Meadows Club 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 October 20, 2015; and

That the limited liability company Is in existence in the Commonwealth of Virginia as of the date
sel forth batow.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
October 20, 2015

(J Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1510205833



