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Division of Corporations
Fay Number (858)617-6383
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Account Name

: C 7 CORPORATION SYSTEM
Account Number : FCARE@SBBBAZ3

Phone : {614)286-3338
Fax Number :

(954 )208-2845

++*cnter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
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IN FLORIDA

IN COMPLIANCE WITH SECTRON 6050002, FLORICA STITUTES. THE FOLLOWING £ SUBA T,
COMPANY 10 TRANSACT BUSINFSS IN THE STATEOR FLEORIC:

IO RULSTER A FORIXGN [IMIED [HBILTY
1 AR Gull Management, 1LLC

APPLICATION DY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS

(Name of Faieiga [imited Liobity Compery; must include ~Lmiied Ligbility Company.” "L 10 N or (LG

(H nanw ravalatle, ewree shivue nenw adapted for the ourpase of Tansciig boasmess bt Fooids The shema: ranm mo i lele = Lasted Lislshty Company,” *L1.C," ae ™ 1107
Virginia
2,

R 3.
Thervadrction wrder the Taw af whigh forcign o Tola By comjery v o it 20T

\FET madhct, T appicatls) -
4.

(Dute et ramnacicd baduas 0 Flonda, 1 Prin W regriraton ..
(Sec srctiuny 05 T & 603 0903, F.§ 1 detemne peoaliy Kadilit)

12700 Sunise Vulley Drive
5

12700 Sunrise Valley Drive
6,
Soaa Addiese of At ipal Olfice)
Suite 300

{Maimg Addracy)

Suite 300
Restan, VA 10:91

Raston, VA Z(H %1

7. Name and sieeet pddress of Florida registered agent: (P.O. Box NOQ/ acceptable)

€ T Cuorporation System
Name:

1200 South Pine Istand Road
Office Addiess:

Pleatation

33324 =2

6 WY 6207610
!

, Florida
Wity

.
|
]

.

.

G realer) .
Regitered agent’s acceplance:

"G

Having been mamed ax repistered agent and 10 vecept service of process for the abave stated Limtitad tiability campany ul the place
designated in this application, I hereby accept the appoinintent as registered agent and agres to act in this capacity. 1 Jurther agree

to comply: with the provisions of all statutes relugive w the proper und compiete perfarmance af my dutics, and I am Sfamiliar with
and acceps the ebliguiluns of my position as registered agent.

C T Corporation System
By: -.-__ﬁ_i*—@ Terrie Bates, Assistant Secretary

(Rogistered agma’s wpanre;

FLOAT « '} 9201 Walwr K brear Onlioe
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8. For initia) mdctlrg purpuses, list names, title or capacity and addresses of the primany members/managers or persons authorized o
munage fup w six (6) total};

Title or Capacity:

Name and Address: Title or Capgcigy: Name and Addreys;
KManager Namne: _Biily Casper Goll, LLC [ Manager Narne: Joseph D. Livingoad
KMember Address: 12700 Sunrise Vatley Dove [] Member Address: | 12704 Sunrise Valley Drive
ClAuthorized Suite 300 [T1 Authorized Suite 300
Person Reston, VA 20191 Person Resion, VA 2019} )
Coer . [JOwer Xinher OfticesPresident ClOdher
CManzager Name: Peter M. Hill ] Manager Mame:
[OMember Adcdress: 2700 Sunrise Valley Drive " [} Member Address:
[JAuthorized Suite 300

{71 Authorized

Reston, VA 20191
Ierson Person
flicers " 1 ¥ 1
RlOther O.l:ur\.-.e.crt:ar) [XIOther Mgr of Member [Jother . [(Jother
. r~o
[JManager Namne: 1 Manuger Name: =
o -
[(Ihiember Address: L] Member Address: - = bl 51
— . ' P e
T iAuthorized [ 1 Authorized ) e
o) ¢
Person Person vl
e R
—_— = [ SRy
L 1Other _ CJoxher_ Oother {F1other L
e
Important Neticg: Use an attachment 10 report more than six (6). The atuchment will be imaged for rcpormqJ pu:pmcs dnly. Non-

indexed individuuls may be added to the index when fiing your Fiorida Department of State Annual Report form.

9. Altached is a certificae ol exisience, no more than 90 deys ald, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (f the centificate is in a foreign language, a translation of the cedificate under onth
of the transiawr must be submitled)

10. This document is executed in geeordance with section 605.0203 (1) (b), Florida Stannes. | am aware that any false information
submired in a document fo the Department of State constituies  third degree felony as provided for in 5.817.155. F.8

Slpnature of o sudirined porsea

Taped o puinted rame Gf iy o

FLE!T - A T8 009 W ima s hivmer {30t
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ommfrendtiyen 1

State orporation Qommissioy

CERTIFICATE OF TACT

I Certify the Following from the Records of the Commission:

That AR 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 Juiy 29, 2019 and

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

Nothing more is hereby centified.

Signed and Sealed at Richmond on this Date:
July 29, 2019

U'J”Oﬂf . Peck, Clerk of 1he Commiss

CISECOM
Document Control Number: 1907295599



