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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2020

FLORIDA FILING & SEARCH SERVICES, INC.

1

SUBJECT: RICHMAN PGA DEVELOPMENT PARTNERS, LLC
Ref. Number: W20000090750

We have received your document for RICHMAN PGA DEVELOPMENT
PARTNERS, LLC and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 420A00015656
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COVER LETTER
TO: Registration Section
Division of Corporations

Richman PGA Developnient Partners, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mandy Perez

Name of Person
Nelson Mullins Riley & Scarborough LLP e
Firm/Conipany rﬂ
390 N. Orange Avenue, Suite 14G0 :F e
Address o
>
Orlando, Florida 32801
City/State and Zip Code

mandy.perez@nelsonmullins.com

E-mail address: (to be used for future annueal report notification)
For further information concerning this matter, please call:

Mandy Perez

407 839-4254
at ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Erclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE
O $£125.00 Filing Fee

Certified Copy

24 Wd L1 93 L6

O $130.00 Filing Fee & (0 $155.00 Fiting Fee & [ $160.00 Fiting Fee, Certificate
Certificate of Status

of Status & Certified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY -
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] Richman PGA Development Partners, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "[.L1.CT)

(Il name unavailabie, enter altermate name adapted for the purpose of reensscting busingss in Florida, The alierngte name must include “Limited Liability Company,” “[..1..C,” or "LLC."}
Delaware
2.

3.

{Junisdiction under the law of which foreign Tintted Tability company s organized)

>

R0l

-, e T
(FET number, Iffpj:legablc) — +
< U
2l e |
™ o —1 i
Upon filing o -
- R
(Dale fust transncted business in Flarkda, If prior to tegistratian, B . __9_ " .
(See sections 605.0904 & 605.0905, F.5. te detennine penalty liability) - - -
T w -
777 West Putnam Avenue 777 West Putham Avenue oozl .
6 clie &
* M o
{Street Address of Principal Office) {Mailing Address) ‘i:' T L
Greenwich, Connecticut 06830

Greenwich, Connecticut 06830

7. Name and strect address of Florida vegistered egent: (P.0. Box NOT acceptable)

Cogency Global Inc.
Name:

115 N. Calhoun Street, Suite 4
Office Address:

Tallahassee

32301
(City)

, Flovida
Registered agent’s aceeptance:

(Zip coule)
Having 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 us registered agent and agree to act in this capucity. 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 pasition as registered agent.

CD’!‘@I—-:—/'?? %W

(Hegistered mgent's signalwe}




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Addres;s:
Richman Luxury Development VI, LLC
OManager Name: Y P OManager Name:
777 West Putnam Avenue
'm Member Address: cnr OMember Address:
Greenwich, Connecticut 068340 _ .
O Authorized reemw nechet CiAuthorized
Person Person - ~
I pev
" M =2 - p—
OOther OOther OOther ';DOtl1eg,;._ 1
"l o g
TR
OManager Name: OManager Name: -". . :_g_ '= i‘
[ _' (::) s
Csdember Address: CMember Address: L
T -5 ~
O Authorized O Authaorized -
Person Person
CJOther OOther COther OOther
CIManeger Name: CiManager Name:
CIMember Address: OMember Address:
[ Authorized OAuthorized
Person Person
[C10ther OOther OOther

lmiportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the translator must be submitied)

OOther

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

[ (0. This document is executed in accordance with scciion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitled in a document  the Departiment of State copat

ree felony as provided for ins.817.155, F.S.

Samantha Anderes

Signatwre of an sutharized person

Typed ar printed name of signee



Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RICHMAN PGA DEVELOPMENT PARTNERS, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2020.

an € W4 L) SNV 0L

I,

Authentication: 203467312

3430604 8300

SRR 20206713189

Date: 08-13-20
You may verify this certificate online at corp.delaware. gov/authver.shtml



