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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2021

ANGELA MARNELL

15044 N. SCOTTSDALE RD
STE 300

SCOTTSDALE, AZ 85254

SUBJECT: TROON GOLF ADMINISTRATION, L.L.C.
Ref. Number: M16000003435

We have received your document for TROON GOLF ADMINISTRATION, L.L.C.
and your check{s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under cath or affirmation of the translator, must be
attached to a certificate which is not in English.

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

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

Yvette Scott .
Document Specialist |l Letter Number: 321A00020082

www.sunbiz.org
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COVER LETTER

T(:  Registration Section
Division of Corporations

Troon Gott Administration, L.1L.C.

SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submittted for filing,

Please return all correspondence concerning this matter to the following:

Angela Mamell

Name of Person

o I¥s} ~3
Iroon T =
g -
- . (= oD
Firm/Company —it A
’ =T O
=N
3044 N Scottsdule Rd. St1e 300 T
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Scausdale, AZ 83254 mo
Crv/State and Zip Code
AngelaMarnell@uroon.com
E-mail address: (to be used for future annual report notification)
For further inforimation concerning this matter. please call:
Angela Marnel] 480 477-0434
at { }
Name of Person Arca Code & Davtime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

w325 Filing Fee U 830 Filing Fee & 3§35 Filing Fee &  UJ $60 Filing Fee.
Certificate of Status &
Certified Copy

Certificate of Status Certified Copy

CRIEO33 (Y/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)

[, Name of limited liability Company as it appears on the records of the Florida Department of
~ Troon Golf Admiaistration. L.[L.C.

State

Enter new principal office address. if applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address

MAY BE A POST OFFICE BOX)
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SECTION H (5-9 complete only the applicable changes)
TG Administration, LLC

3. New name of the himited hability company:
{must contain “Limited Liabilny Company, = L. L.C..7or "LLECT)

(I name unavailabie, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The altermate name
must contain “Limited Liability Company.” “L.L.C.7or "LLC™

amending the registered agent andior registered officer address on our records. enter the name el the new

61
regisicred nuent and/or the new registered office address here
Name ol New Revistered Agent:

New Registered Office Address;
Enter Florida Streer Address

. Flovida
Zin Code

Cinv

New Reaistered Agent’s Sienature, 1f changing Remistered Ageni:
[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and [am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this
document is being filed o merely reflect a change in the registered office address. [ hereby confirm that the limited

linhilion: company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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i Iflho_'?ancnih‘q:nt changes the jurisdiction of organization. indicate new jurisdiction:

7
8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:
Tile/ Capacity Name Address Tvpe of Action
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9. Atlached is a certificate, if requirgd: ne more than 90 davs ofd. evidencing the
aforementioned amendment(s). daly authenticated by the official having cusiody of records n the
jurisdiction under the law of whigh this enypy is organized.

Signawrewlihe aothonzed representative

Jay M. MeGrath

Typed or printed name of signee

Filing Fee: $325.00
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that the records of this agency show that
TROON GOLF ADMINISTRATION, L.L.C.
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TATE OF ARIZONA

Office of the

CORPORATION COMMISSION

The Executive Director of the Arizona Corporation Commission does hereby certify

was incorporated or formed on the 4th day of March, 1999
The Executive Director further certifies that the above named ¢
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Oth day of April, 2021.
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TG ADMINISTRATION, L1.C

IN WITNESS WHEREOF, I have hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission on this date

September 3, 2021.

/MalLL ' M..k-—-
Neubert, Executlve D7tor
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JUST]N BULLARD




