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COVER LETTER _

TO: Registration Section
Division of Corporations

Eaglebrooke Golf Management, LLC
SUBJECT:

Mame of Limited Liabijity Company

The encloscd "Application by Forcign Limited Lisbility Campany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forelgn limited tiability company to transact business in Florida.,

Piease return all correspondence concerning this matter to the following:

Kimberly Stah!

Name of Person

Billy Casper Golf

FirnyCompany

12700 Sunrise Valley Drive, Suite 300

Address

Reston, YA 20191

City/State and Zip Code

permils@billycaspergoileom

F-mail address: {to be used tor tuture annual report nolihication)

For turther information concerning this matter, please call:

Kimberly Stabi 703 940-3508
at{ . . y.

Name of Contact Person Arca Code Daytime Telephone Number
MAILI DDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Regisration Section
P.O, Rox 6327 Clifton Building
Tallahassee, FL 32314 2661 Executlva Center Cirele

Tatluhassee, FLL 32301
Enclosed is a check for the following amount:

0 5125.00 Filing Fee [3 $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOIT - Wl Dr 2013 Wallnia Kluwe: 390
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SELTION 6050000, FIORMA STATUTES, THE FOLLOWING IS SUBMITTED T RECGISTER 4 FOREIGN LIMITED | IABHITY
COMPANY TG TRANSACT BUSIVERS (N TTIE STATE OF FLORIDA:

! Eaglebrooke Goil Management, LLC
(Name of Farelgn Timited Tiabilily Company; must include ™(amicd Tiability Coopany, TG or 40

(Tf name unavailable, enier altemate name adopted sor the purpose of transacting business in Florida. The aliernate name eust include “Limited
[igbility Company,” “L.L.C," er “1 10
5 Virginia 3
Qurisdiction under the Taw of which Toreign limitzd Tia ity (FETmamber, [T applicable)
pampimy is organized)

4.

(Fiate fiest transacted husingss fo Flords, 7f prioe to regisleation. |
{Sew sectiond 605,0904 & 605.0905, F.5. Lo determine penaley- liability)

5 12700 Sunrise Valley Drive, Suite 300

Reston, VA 20191

{Steer Address of Princtpal Office)

g, 12700 Sunriso Valley Drive, Suite 300

Reston, VA 20191

(Mailing Address)

7. Name and gireet address of Florida registered agent: (P.0. Box NOT acceptutle)

C T Corporation Sysatem

Mame:
Offive Address: £200 South Pine Tgland Rond
Plantation Florida 33124
(City} (Zip code)

Registered agent’s acceptance;

Having heart named as registered ugent and to accepl service of procexs for the uhove simted Umited liability company at the pluce
designared in thiv appiicarion, ] hereby accept the appointment as registered agent and agree 1o acit in this capacity. 1 further agree
to complywith the provisions of all statutes relafive fo the proper and camplete performance of my duties, and { am familiar with und
accept the obligntlons af my position as registered ugent.

T Corporation System
Ry: James M. Llulpin. Assistanl Secretary .
{Registered ageat’s signanure)

8. The name, title or capacity and sddress of the person(s) who hasshave authority to manage is/are:
Billy Casper Golf, LLC, Sole Member - 12700 Sunzise Valley Drivo, Suite 300, Reston, VA 20191

Peter M. Hill, Manager of Member - 12700 Sunrisc Valley Drive, Suito 300, Resten, VA 20191

et
9. Atached is a certificate of existence, no more than 90 days ol ';d’u;l‘y authenticated by the official having custody of records in the
Jjurisdiciion under the law of which it is grganized. (If the cepificate is in a foreign fanguage, a translation of the certificate under path
of the translator musi be submitted) : . e

Sighamre o¥ym avthorized person

This document is executed in acenrdance with séotioni03.0208 (1) (h), Florida Statutes. | am aware that any fulse information
submited in 8 document to the Bepartment of State condtimteS a third degree felony as provided for in 5.817.155,F S,

Peter M. Hill

Typed or printed nwme of signee

FLQST - WI0/2013 Wolkegs Kluwes Onling
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Commmuealiyce Winginia

State Qorporation Commission

CERIITFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Eaglebrooke Golf 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 March 20, 2017; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richimond on this Date:
March 20, 2017
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Ujocf H. Peck, Clerk of the Commission
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