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

N COMPLIANCE WITH SECTRON G15.0X02 FTORIMA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORKIGN  LIMITED LIARILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDM:

| Blue Cypress Golf Manggement, LLC
(Nante of Foreign Lamited Liabilaty Company: must melude - Lunited Linbiliny Compny,™ L L.C.7 or "LLCT)

(Irame wmvailable, eolyr altcromie maaw sdzpupd or tw purpode of tensacting lusinass m Floruds, Tha slicmate name mi isc lade “Limited Lisbilny Company.” “L. 1.7 or "LLCLT)

Virginia
2. 3.
{Tursd ctton under the Taw of which Tnrzign imitad lisbiTiry compeny w teyenizec} (T namber, (Tapplcable]

1.
((D:u: fzat rarsactzd business in Flanda, if priar (@ ropistration )
Soe wenons 603 0904 & 605.0905, F.§ 0 detennine penalty bakiliny)

12700 Sunnise Valley Drive

12700 Sunrise Valley Drive
3. 4.
(Street Address of Principal Office) ™Makng Addrrss)
Suite 300 Suite 300
3
Lo
oL
Reston, VA 20191 Reston, VA 20191 -
7. Name and street uddress of Florida registered ngent: (P.O. Box NOT acceptable) no
-
C T Corporation Sysiem :_
Name: e
o
1200 South Pine Island Road iy
Office Address:
33324

Plantation
, Flonda
{Z2ip code)

(Ciy)

Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above sutvd limited Muability company ut the place
desipnated in this application, T hereby uccept the appointment as registered agent and agree tn act in this capacity.  further ugree
1o comply with the provisions of afl statutes relative ra the proper and complete performance of my duties, and | am familiar with

and accept the ubligatives of my position as registered agent, o
= VA
C T Corporation System éf“wh“%"k -

By:
(Itagisicred agen’s signatarc)

Stephanice Bochm, Assistant Sceretary

LT - 12122020 Woltery Klune Ouiome:
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers cr persons authorized 1o
manage [up to six (6) total}:

Title or Capagity: Name and Address: ‘Litle or Capacity: Name and Address:
Antares Golf, LLC hD. Livi
EManager Nume: | 1ares Dot — CiManager Name: Joseph ID. Livingood
2700 Sunrise Valley Driv 2700 Sunrise Valley Dri
@ Member Address: 12700 Sunrise Valley Drive [IMember Address: 12700 Suvnrise Valley Drive
Suite 300 ire 3
(O Authorized e DO Authorized Suire 300
Reston, VA 20191 Ruston, VA 20191
PPerson Person
President
DOther CiOther @=Other [JOther
. Poter M. Hitl
O Manager Name: o ' EManager Name:
12700 Sunrise Valley Drive
O Member Addiess: yon CiMember Address:
. Suite 300 )
I Avthorized e JAuthorized
Reston, VA 20191
Person Person
S rCTeL .
EOther_otT¢ ary OOther D Other T Other ~
;2,?_':
OManager Name: O Manager Name: _._,:
[
OMember Address: O Member Address:
=
ClAuthorized O Authorized -
Person Person 2
py)
DOtbver TlOther_ other_ _ . O¢ther

Important Natice: Use an arachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nen-
indened individuals may be added 1o the index when filing your Florida Deparunent of State Annual Report form,

9. Atlached is & certificate of existence, no more than 90 days old, duly nuthenticated by the official having custedy of recerds in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, o ranslation of the certificate under oath
af the ranxlator must he submirted)

10. This document is executed in pecordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informatien
submitted in 1 document to the Department of State constitutes a degree felony as provided forin s.817.155, F 5.

Signarure ot g suthinzed percon

Peter M. Hill

Typed oF printal nans: of signee

1037 - 1721720240 Wiirers Kluwer Onlico
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/":

Commpfesitho Winginia

State Qorporation Gommission

CERTIFICATE OF FACT

| Ccrt'gﬁ» the Fo“owingﬁom the Records ofthe Commuission:

That Blue Cypress Golf Management, LLC is duly organized as a limited linbility
company under the law of the Commonwealth of Virginia:

Thal the limiled liability company was formed on May 1, 2020; and
That the limited liability company is in existence in the Commonwealth of Virginiazas

of the date set forth below. <

-

Nothing more s hereby ccrt@ﬁcd.

Signed and Sealed at Richmond on this Date:

Guag 2y -

May 12, 2020

Joel H. Peck, Clerk of the Commission

CERTIFICATE NUMBER : 2020051214449481



