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

IN COMPLIANCE WITH SECTION 805.0802, FLORIM STATUTES, THE FOLLOWING IS SURMITTED 7O REGISTER A FOREIGN LIMITED LIABIUTY
COMPANY TO TRANSACT BLEINESS N THE STATEOF FLORIDA
[ SWF Golf Holdings. LLC

(Same of Foreign Limted Diability Company; must mclude "Limiied Liabiiy Company. 1 G or T LLG )

{If pame unavaibible. evic allernate name adopted fiw the parpae of imssacticg business in Florids The altarnate name must imclude “Limited Levbrbty Company " =L LOC. "o “LLCT)
{Delaware

2

3
Hunslcton ander the Tasw ol which Torcign Nimited (b ikl cumpany & of genizedy

{FET aumber, T applicables

t1xe Trst tamected husiess in Flonda, 11 priae 3y regaueston
5ex s tlinay 6050904 & 606904 F.5 10 dotormine pana Ry Inbilsy )

801 US Highway |

&0t US Highway |
. 6
(redt Address of Princtpal Oficey t¥ading Addeess)
U, =
North Palm Beach, FL 33408 North Palm Beach, FL. 33408 P
e | S e
g - B
SE o e
;',.: :1.—'0
s - E; .L‘. ,'_'!
. . . - = -
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptshle) o P
. ) J:': G
T W
Corporate Creations Network Inc, =
Name:
801 US Highway 1
Office Address:
North Palm Beach 33408
. Florida
{Cay) (p condc)

Registered asgent’s acceptance:

Having been named as registered agent and 19 accept service of pracess for the above stated limited liability company at the place
desigrated in this application, | hereby accept the appoiniment as registered agens and agree to uct in this capacity. 1 further agres

to comply with the provigens of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as regidered agent.

S

< /" Saray Djidji, Attomey in Fact
{Regatersd agent’s signdiurc)
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manage [up o six {6) towt]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized to
Title or Capadity:

Name and Address: Ththe or Capacity: Name and Address:
Robent Cosiell
B Manager Name: esetlo OManager Name:
K0! US Highway |
OMember Address: ghwaly OMember Address:
. North Palm Beach, F1. 33408
{JAuthorized orth Fafm Beac 0 Authorized
Person Person
TCther O0Other O Onher D0ther
CManager MName: O Manager Name:
IMember Address: O Member Address:
OAwunhorized O Authorized
IPerson Pemson
~
O Other OOther COther DOI!)q_r =
e - e
2 e R
T = gt
Xy, —— S
CIManager Name: [ Manager Name: Sl e 3

= -
g, - i

OMember Address: O Member Address: A -1 crmy
‘Ti'l P = e

OAuthorized [} Autharized n%_ A
D =
Person Person
3 Oher T0uher

COther

O Other

Iimportant Netice: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Nling yowr Florida Depariment of State Annual Report form.

4. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (i the certificate is in a forcign language, a translation of the certificate under vath
of the translator must be submitted)

10. This docement is cxecuted in secordance with section 605.0203 (1) (b}, Florida Statutes. { amawarc that any false information
submitted in a document t the Depariment of State constitutes a third degree felony as provided for in s.8i7.155, F.8.

Signatute of wn cuthorized persun
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWF GOLF HOLDINGS, 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 SBOW, AS
QF THE ELEVENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SWF GOLF
HOLDINGS, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF NCOVEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 203428447



