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

ACCOUNT NO. : I20000000195
REFERENCE : 819761 8056587
AUTHORIZATION
COosT LIMIT . $ A0
ORDER DATE : June 24, 2019
ORDER TIME : 9:47 AM
ORDER NO. : B1l9761-005
CUSTOMER NO: 8056587

FOREIGN FILINGS

NAME : Fi, CLUB COTTAGES LLC

XAXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER:




COVIER LETTER

TO: Registration Section
Division of Corparations

FL Club Cottages LLC
SUBJECT:

Name of Limiled Liability Company

The cnclosed "Application by Foreign 1imited [iability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

C. Simms

Name ot Person

Firm/Company

1997 Annapolis Exchange Parkway, Ste 550

Address

Annapolis, MD 21401

City/State and Zip Code

collette.simms{@brookfield.com

E-mail address: (to be used for future annual report notification)

For further infonnation concerning this matter, please call:

at )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

‘Tallahassee, F1. 32301

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATFE,

Osi2so0ritingree [ s13000 viling Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Cortificate
Centificate of Status Certified Copy of Sratus & Certified Copy




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

IN COMPLIANCE WITH SHCHON 68050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZ) TO RITGISTER A FOREIGN TIMITED LIABILAY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

| FL Club Cottages LLC

(Nome of Foreign Limited Liatulity Company; must melude “Limated Linbility Company,” "L.L.C.," of “LLC.7)

Delaware

[hurindiction urder the tnw of which foreign Jumicd Tability cotmpany 15 ooganized)

{TET monber, (T applicable)

}Du: furst tramsacted business in Flocrda, 1f poot (0 rogssisaion. )
Sct sectinns (05,0904 £ 60%5,0505, F.5, o detenmane pemalty liability}

1997 Annapolis Ex. Pkwy.
5.
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(Strect Address of Prmcipal Oflice) (Mailing Address) =i
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Ste 550 S iE —
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Annapolis, MD 21401 T - fH
a o 'y
Ty ST
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T

Corporation Service Company
Name:

1201 Hays Street
Oflice Address:

Tallahassee 32301
, Fiorida

(City) (Zip codc)

Registered agent’s acceptance:
flaving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Roxanne Turner
Corp j Asst. Vice Prasident

{Regitered ngent™s signature)




8. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six {6} total]:

Title or Capacity;
[ IManager
[@Member
[JAuthorized

Person

[Jother

JManager

[IMember

[C)Authorized
Person

Clother

(Manager

[IMember

[CJAuthorized
Persan

CJother

Name and Address:
~ BSREP 11l PBG Resort LLL.C

Title or Capacity:

Namc O Manager
Address: 1997 Annapolis Ex. Pkwy. (] Member
Ste 530 1 Authorized
Annapolis, MD 21401 Person
|:|0ther Cother
Name: ] Manager
Address: [ Member
(] Authorized
Person
Clother [other
Name: [J Manager
Address: ] Member

1 Autharized

Person

Clother

Flotker

Name and Address:

Nitme:
Address:
[JOther
Name;
Address:
3
g %
- .'5-'; €.
Taads [k
= =
B3,
(other T A
® -
e (Jg!
Name: i) "
_h;_u e—
W «
Address:

Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law ol which it is organized. (If the certificate is in a foreign language, & translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of Stale constitutes & third degree felony as provided for in s.817.155, F.S.

)

Lisa Stravss

Signature of an athorized person

Typed of printed name of sigpxee

1375




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL CLUB COTTAGES 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-FOURTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FL CLUB COTTAGES
LLC" WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2019.

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

ASSESSED TO DATE.

7467543 8300
SR# 20195625837

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

Authentication: 203088705
Date: 06-24-19




