"o: 18506176383

4772021 Division of Carporations

of

Florida Deartment tatl '093

Note: Please print this page and use it as 4 cover sheet. Type the fax audit nunber
(shown below) on the top and bottom of all pages of the document.

{(((H21000158495 3)))

0 AR BAW

H210001384833A8C+

Note: DO NOT hit the REFRESH/RELOAD button an vour browscr from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (B50)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Mumber : FCABROREEA23
Phone : (614)2B8-3338
Fax Number : (954)208-8845
o
1 r **fnter the email address for this business entity to be used for future
SR annual report mailings. Enter only cne email address please.**
-
. — Email Address:
|
e
— Foreign Limited Liability Company
t;_:ji - - -
o~ BIG WILDGRASS FL, LL.C
lCcnificarc of Status ll 0 | i
[Cenified Copy | T
[Page Count I 04
|[Estimated Charge | s155.00 | :
— e Saa T
Clectronic Filimg Menu Corporate Filing Menu Help

ARR - 8 26N

hitps:iiafile sunbiz.orgsscripsielilcovr.exe < Brum Dl?y’

LS:1 Hd L- ¥4V 1202

. Page: 20f5 20210407 11:29.13 CST 12122023573 From: Kimberly Laughrey

. ri"-“'

- E
[~ 2 23
TS el
et
hus
—
11



18506176383 . Page: 3of 5 20210407 14:29 13 CST 12122023573 From: Kimberly Laughrey

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

IN COMPLINCE WITH SECTION 8150902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN UMITED LIARIITY
COMPANY TOTRANSACT BLSINESS INTTIE STATE OF FLORIDA:
BIG Wildgrass FL, LLC

1
{Neme of Foreign Limited Liability Campany, must inciude “Limiied Diobility Company,” "LIL. Mo “LLC)

(If name wavaibble, coter abemite rome sdopled or the pupose of trantacting busincsi io Flonds The aliernase name must include “Limited Lisbiliry Company,” “L.1.C." or "LLUT)

Delaware
3.
TTarsdwenion urder (he lw of which forcign [Fnacd liability cospary 18 orgonized) ~{T Tl quriber, 1T applicable b
4.
D Tl traneacicd busincst m FIomdd, 1 RIOT 10 FEEIETaTion )
(See poctiozn 609,0004 & 603 0908, F.S. 10 deteamine penalry liabilicy)
25 Brookline 25 Brookline
5. .
{Street Add=ess of Principal Ollice} {n{aleny Address)
Aliso Viejo Aliso Vigjo
Californla 92656 California 92656

7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable) o

C T Corporation System
Name:

4200 South Pine |sland Read
Office Address: o

Plantation 33324
, Florida
(City) (Zip cods)

Registered agent’s acceplance:

Having been named as reglstered agent and io accepl service of process Jor the above stated fimited fiability company ai the place
deslgnated in this application, I lrereby accept the appointment as registered agent and agree to act i this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of ny dutles, and I am fomiliar with
and accept the abfigations af niy position as reglsiered agent.

Scott A White g’T_P,. L\)N\/ Assistant Secretary

{Regisiered ayent's sigraturc)
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Title or Cnpacity: Naune nnd Address: Title or Capacity: Name and Address:
—_ Dennis 1. Narlinger —
LiManager ame: U Manager Name:
. 135 Bear’s Club Drive -
CINfember Address: CiMember Address: -
— . Jupiter .
= Aythorized P C Aunthorized
Flendn 33477
Person Person :
TOther, ClOther T 0her, COther
t
CIManager Name: i =M anager Name: ;
DM ember Adddress: TiMember Address: :
i
SAuthorized O Authorizud
{
Person Persen
: ?
b
CiOnher TlOher Onber Cl0kher
M nnoger Name: CIManager Name: ]
i
Tvtember Address: Dhlember -« - Address: H
: f
DiAuthorized : - O Authorized
Person Person g
T01her DOther {Jnber CiChher ¢
i
lmiporiant Notice: Use an aftachment o repert more than six (6). The atachiment will be imaged for reporting purposes only. Nen- i
indexed individuals may be added 1o the irdex when filing your Flarida Department of State Annual Repont form. ;
{
9 Altached is o certificate of existence, fo more than 90 davs old. duly authemicated by the officin! having cusiody of records in the i
jurisdivtivn under e faw ol which it is organized. (1 the certificate is in a foreign bmguage, o ransialion of the centificate under oath E
of the teanslater st he submined)

16, This docurient is excented i accordance with scetion 605.0203 (11 (b), Florida Statutes, | am aware thar cay false infonnation
submitted in o document 1o the Department of Siate constitutes a third degree Relony as provided for in s 817.155, F.S.

T j“y—-. = ./
(f ,r’ / Siguuime af an autiewizal peren
pa

Dennis I. Naringer

PR

Typed f primad rane of signe:

PYEEL VYT IE oot I LB LE ST N



18506176383 . Pege: 50f5 20240407 11:29:13 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BIG WILDGRASS FL, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

Q:upqw Oullech, Eroridasy of Tlata )

Authentication: 202880845
Date: 04-01-21

5714651 8300

SR# 20211152180
You may verify this certificate online at corp.delaware gav/authver.shiml




