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COVER LETTER

TO: Registration Section
Division of Corporations

Amara Cay Resor, LLC
SURIECT:

Name of Limited Liability Company

The enclosed * Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following.

Kevin Rohnstock

Name of Person

KSL Capital Pariners LLC

Firm/Compuny

100 St Paul 5t # 800

Address

Denver, CO, 80206

Civ/State and Zip Code

Kevin,Bohnstock@kslcapital.com

E-mar] acklicss: (1o be used {or future annual report notification)

For further information concerning this matter, please call:

Kevin Rohnstock 720 284-6421
at( 3

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount.

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filng Fee & O $160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy of Status & Certified Copy
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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE BTIH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMNTED TO REGISTER 4 FORFIGN LAITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID
) Amara Cay Reson, LLC

[Name of Foreign Limied Liac ity Company, mus: melude "Limited Liakilisy Company

TTLLC e "LLCT

(If rame urnnvmlable. entee altermate rame adoptee for the pupose of ynranctrg busiresss w Flonds The eltermate nmame mudt tnelude “Limted Luabibity Compary
Oelaware

TrLL S e "LLCT)

Uinsdicttor wrder tFe aw of which lore gn tm:ted iabiity compary s orgarizec)

Lad

TFEL numbtr, i applicabls)

T (DAl fru pansacicd busiens in tionica, i priof toregustraton
5ce sectiona 605 0504 & 605 5905, F S 10 cetermine penaity Labihity)

100 St. Paut Street, Suite 800

(Strect Addrest of Frinzim! Cllier)

100 St. Paul Street, Suite 800
6.
Denver, CQ, 80206

(Muiting Adcress)

Denver, CO, 80206

S r e
[ .‘:-:
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7. Namtc and steet address of Flonda registered agent: (P.O. Box NOT acceptable) whoo
o I
on Seni L E O
Carporation Service Company L o
Name. = .-
o ()
o oo
1201 Hays Street =~
Office Address. x
Tallahassee 32301
, Florida
{Cuty)
Registered agent’s ucceptance

{Z:p cade)

IHaving been named as registered agent and to acceplt service of process for the above stated limited liabiiity company al the place
designated in this application, | hereby accepl the appoiniment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative tv the proper and complete performunce of my duties, and I am familiar with
and accept the abligations of my position as registered agent. KA

Corporation Service Company ;

By:

B (A

g

(Regustered agent’s sigrature}

R
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) wol]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
- Crystal Beasle _.
= M lanager Name. Y Y UiNanager Name:
One Ravinia Drive, Ste 1600
Chlember Address, CiMember Address:
i Atlanta, GA 30346 )
O Authorized OAuthorized
Person Person
COther O Other Other [(OOther
OManager Nume: O Manager Name:
O Member Address. OMember Address: s %
O
O Authorized Cauthorized }?,::"‘. L s
<y
Person Person Ya o Ff',
L -z “
OOther O Other CiOther OOthér. = (’,
A
2T W
Zhrn OF
O Munager Name O Manager Nuame. ¢
Cnember Address, CMember Address.
O Authorized O Awhorized
Person Person
OOther O Other CCther 3Cther

Impostant Notice_Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Department of State Annual Report form.

9. Attached is a vertificate 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 1 foreign language. a translation of the certificale under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6035.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ns.817.155, F.8.

>
rd Sigrature of wn suthorized person

Kevin Rohnstock

Typed or prirted rame of sl
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Delaw arc
The First State
I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "“AMARA CAY RESORT, LLC”

I5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE $C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF MAY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMARA CAY

RESORT, LLC" WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE
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\)ﬁzﬂﬁ,v\ Reloch, Shemetary of Nalr )
5897464 8300 Authentication: 203145856
S5R# 20211634134 Ry
You ray verify this certificate online at corp.delaware.gov/authver.shiml

Date: 05-06-21



