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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 738372 4320503
AUTHORIZATION
COST LIMIT :¥ $-125.00
CRDER DATE : July 25, 2017
ORDER TIME : 11:28 aM
ORDER NO. : 738372-005
CUSTOMER NO: 4320503

FOREIGN FILINGS

NAME : GOLDEN STRAND COCEAN VILLA
RESORT, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER 4 FOREIGN LIMITED [L4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y. Golden Strand Ocean Villa Reson, LLC
(Name of Foreign Limited Lizbiliy Company: must include “Linicd Linbility Company,” L L.C.. of "LLC.")

(17 name uravailable. emer akematz name sdopied for the pupese of tansacting busmess in Flonda, The aliemnate same must inchude ~Limited Liabitity Company.” "L.L Cor "LLC.")

2 Delaware 3, 82-2256103

Jumsticlen under the lsw of which foreign Tumcted Taailiny company s argened) {FEI number, (f apphicablc)

{Date firn transacied busaicss 0 Fofda i poor 10 repstaion
(See secuans 603 0904 & 603 0905, F.5 1oy delermine penatty habihty)

5 17895 Collins Ave., Sunny Isles Beach, FL. 33160

g 17895 Collins Ave., Sunny Isles Beach, FL 33160
Sireet Addrexs of Fancipal Cffice)

(Niailing A ddress)
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=7 et -
s e e -
7. Name and gtreet address of Florida regisiered agent: (P.O. Box NOT acceptable) LA o (
jon Servi Zh o
Name: Corporation Service Company “i?}:;}, e TT‘\
’4.\—“
Office Address: 1201 Hays Street e *x _
-
VA
Tallahassee Florida 32301 55 o
{Ciay} (2ip code) ',:-f_ - —
Registered agenl’s acceptance: =

Having been named as registered agent and to accept service of process for the above sinted limited liability company at the place
desigmated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar wirh
and accepit the obligations of my position as registered agen.

- = Melissa Zender
, W‘"‘“ e Asst, Vice Presiden:

8. The name, titlc or capacity and address of the person(s) who has/have awthority to manage is/are;

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
Manager TGD Holdings [, LLC

17895 Collins Ave.
Sunny Isles Beach, FL 33169

{Use attachments if necessary)

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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6030203 (1) {b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forin s.817.133, F.S.

L N Signature ol an authonzcld persan

Richard Feldman

Fyped or prinied nure of 1gnee
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¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GOLDEN STRAND OCEAN VILLA RESORT, LLC"

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 THE TWENTY-FIFTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"GOLDEN STRAND
OCEAN VILLA RESORT, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF
JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202942271

6489541 8300
SR# 20175394337

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

Date: 07-25-17



