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COVER LETTER

TO: Registration Scction
Division of Corpurations

Postcard Inn Resort, LLC
SURIJECT:

Name of Limited Liability Company

The cnclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificaic of
Existence, and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Flerida.

Please return all correspondence conceming this matter to the following.

Kevin Rehnstock

Name of Person

KSL Capital Partners LLC

Firm/Company

100 St Paul St # 800

Address

Denver, CO, 80206

Cuy/State and Zip Code

¥
Kevin.Rohnstock@kslcapital.com

B-mail address: (v B¢ used for future annuat report notification)

For futher information concerning this mattet, please call:

Kevin Rohnstock 720 284-6421
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mauiling Address: Street Address:
Registratton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL. 32303

Enclosed is a check for the following amount.

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee (05130.00 Filing Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Strlus Certaficd Copy uf Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES THE FOLLOWING 5 SURMITTED TO REGISTER A FORFIGN | AMITED LIABILITY
COMPANT TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Posicard Inn Resort, LLC

tRame of Foreign Limized Loty Compiny, mus TeTide "Limied Laoilisy Company,” L L<.," ¢ LLE.T)

1.

71 rame uravatlable, erser slierrate nnme adopted for the purpose of rantalting busiress o Flanids The alerrate rame must wncluse “Limsted Linbisty Company.” “LLCY o “LLCT)

Delaware
2. 3.
TTinsdictor urder e aw ol which foreign tmiled Lpbiily COMPpANY % Orparizel) (¥ rnumber, 1] kppheabie}
4.
Toate Tirst TARSACIEG DUS:ness tn o iofids, | prior o regisiration )
Sec sections £05.0904 & 508 0608, F 5. 1o Zetermarc penalty linbility)
100G St. Paul Street, Suite 800 100 St. Pau! Streel, Suite 800
3. 6.
fSirect Addrzas of Frociml Giice) Mailing Adaress)
Denver, CO, 80206 Denver. CO, 80206
7 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) b
Corporalicn Service Company
Name:

1201 Hays Street
Office Addiess:

Tallahassee 32301
, Florida
{Cuy) (E.p coze)

Registered agent’s acceplance:
Having been named as registered agent and to accepl service of process for the above stuted limited liability company at the pluce
designated in this application, [ hereby uccep! the appointment ay registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
- - ST

and accepl the obligations ef my position as registered agent. I )
crporation Service Company ;L A

e AR ;

By: : R R TR

o

Yoo

{Registered ngerit’s vigrature}
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8. For initial indexing purposes, list names, title ot capacity and addresses of the primary members/managers oi persons authorized 10
manage [up 1o six (6) owl]:

Title or Capavity: Name and Address: Title or Capacity: Name and Address:

~ Crystal Beasley

= \lanager Name CIManager Name:
OMember Address: One Ravinia Drive, Ste 1600 T Member Address:
O Authorized Atlanta, GA 30346 D Authorized
Person Person
ClOther CiOther COther ClOther
O Nanager Nome. O Manager Name:
OMember Address: i\ ember Address:
O Authorized i Authorized
Person Person
O Other O Other CiOther ClOther
O Manager Nime. T Manager Name.
D Member Address. T Member Address, \
O Authorized O Authorized
Person Person “‘
CiOther O Other OOther {0the:

Impurtant Notige, Use an attachment o repert more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when Diling your Florida Department of State Annual Report form.

9. Autached 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 taw of which it is organized. (I the certificate is in a foreign language. 2 sranslation of the certificate under cath
of the translator must be submitied)

V0. This document is exceuted in accordance with scetion 605.0203 (1) (b), Flotida Statutes. 1 am aware that any falsc information
submitted in 2 document o the Department OYS?Onstitutcsn third degree felony as provided for in5.817.135, F.5.

“ Sgnattre of an auhonzed person

Kevin Behnstock

Typed or prirked name of uignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POSTCARD INN RESORT, LLC”" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POSTCARD INN
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.

VIR
4 . 4
Qﬁ«mw Todaen, Seematary of Wste )

Authentication: 203156096
Date: 05-07-21

5897241 82300
SR# 20211659850

You may verily this certificate online at corp.delaware.pov/authver.shimi




