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

N COMPLUANCE WITH SECTION 605.0902 HDW:S?X?OTPE THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LAERTTY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA: ‘

Golden Bell Management, I.L.C

!
“{Name of Forcigr, LImited Liability Company; must include “Limited Liability Company,” "L.1.C..," or “LLC.")

{If name unavailable, enter alternate name adopted for the purpase of transacting business in Florida. The zlismatc name must include *Limited
Llability Company," *L.L.C,” or “LLC.")

2, Delaware 3 56-2175183
{urlsdiction tder the Taw of which foreign Timited Rability (FEL number, if applicabic)
cCOMPAnY is orginlied)
4 pon filing

{Pake {irst transacied business in Florida, If prior lo wgisimtion.)
(See sections 605.0904 & 605.0905, F.8, ta detenmine penglty labidity)

320 1st Street N., Suite 606

b
Jacksonville Beach, FL 32250
(Street Address of Principal Office) e
§ P.O.Box 2418 sl
Ponte Vedra Beach, FL 32004 g"m“
{Maiﬁng Addl’!s&) ,;lm: (N
o

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324
(City} {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 10 accepl service of process for the above stated limited liabiflty company at the place
destgnated in this application, I leereby aecept the appelntment as registeved agent and agree (o act in this capacity. 1 further agree
to complywith the pravisions of all sfatites relative to the proper and complete parformance of my dutjes, and I am familiar with and
accept the obligations of niy position as registered agent.
C T Corporation Systam
By: RN
(Registercmragent's signature)

Tristan Emrich, Assistant Secretary

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Troon Goif, L.L.C., Member, 15044 N, Secottsdale Road, Ste. 300, Scottsdale, AZ 85254

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which It is organized. (I jhe cortificntc is in a forcign languagoe, o translation of the certificate under oarh

of the translator must be submitted) /%/7
A .

/gnmure of ah authorized person
This document is exeouted in accordance with sektion 605,0203 (1) (b), Flarida Statutes. [ ain aware that any false information
submitted in 2 document to the Department of State constitutes a thicd degree felony as provided for in 5.8172,155, F.8,

Jay M. McGrath, Authorized Person
Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOLDEN BELL MANAGEMENT, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THR ELEVENTH DAY OF FEBRUARY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

uﬂmw Duflach, Tocretory of Rate

Authentlcatlon: 201816706
Date: 02-11-16

3163168 8300

5R# 20160752186 ~
You may verify this certificate online at corp.delaware.gov/authver.shtml




