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COVYER LETTER

T Registration Scction
Division of Corporations

TIMBERS MANAGING MEMBER INVESTMENTS, LLC

Name of Limited Liability Company

SURJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check arc submitted to register the above referenced forvign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

_ Andrew Blake

Name of Person

Timbers Resort Management, LLC
Firm/Company

1031 West Morse Blvd. Suite 350

Address

Winter Park, FL 32789

City/Saate and Zip Codc

accounting@timbersresorts.com

I-mail address: (to be used for future annual report rotification)

For further information concerning this matter, please call:

Andrew Blake w207 775-2049
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDBRESS:
Division of Corporations Division of Cerporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1. 32314 2641 Exceutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the follawing amount:
Please muke check payabie to: FLORIDA DEPARTMENT OF STATE

X s125.00 Fiting Fee (513000 Fiting Fec &~ [ $155.00 Filing Fee & L3 $160.00 Filing Fee, Centificate
Cenrtificate of Status Centified Copy of States & Centified Copy



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

IN COMPHANCE WTIH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANMCT BUSINESS INTHE STATEOF FLORIDA;
TIMBERS MANAGING MEMBER INVESTMENTS, LLC

I
(Narne of Foreign Limited Liabihty Company, must include “Lomited Lisbility Company.” 1 1.C." or "LLC.")

(1M aame unas aifable, eater alicmale name adopied foc the purpose of aniaching businets in Flonda, The altemate name mustinclude “Limited Liability Company,” i L C.7 ar "LLC.™)

DELAWARE ) N/A

(FEI number, 1 applcabie)

Turisdiction wnder the law of which Totcign liated habikTy company 1§ orgamzed)

4.
e e 05 D90 A 033 o0 5.1 oo vy By
. 1031 West Morse Blvd . 1031 West Morse Blvd

Steet Address of Principal Gffice ) {(Mading Address)

Suite 350 Suite 350

Winter Park, FL 32789 Winter Park, FL 32789

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable}

Name: COGENCY GLOBAL INC.

Office Address: 115 North Calhoun St SUite 4
Tallahassee Florida__ 32307

(Cirv} {Zip code)

Repistered rpent’s acceptance;

Having been numed as registered agent and 1o accept service of process for the above stated lintited liahility company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative 1o the praper and complete performance of my duties, and I am familiar with

and accept the obligations of my poxition as registered agent.

@umcq, QAMZJA Asst. Secretary of COGENCY GLOBAL INC.

(Registcrod sgent’s ugnatne)




3. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[XManager Name: Gregory Lee Spencer D Menager Name: __
[CJMember Address: 1031 West Morse Blivd D Member Address;
OAvthorized Suite 350 [ Authorized
Person Winter Park FL 32789 Person
Clother__ DJ!hcr___ o D()lhcr I:bther
E]Managcr Name: D Manager iName:
CMember Address: [:] Member Address:
Oautherized D Authorized
Person _ Person
CJother o [ JOther []Jother - Oother___
Ostanager Name: [} Manager Name;
{JMember Address: (] Member Address:
(JAuthorized . D Authorized
Person Person
OJoher_ DOther E]O|hcr___ DOlhtr

Important Notice; Use an attachment to report more than six (6). The avachment will be imaged for reporting purposcs only. Noa-
indexed individuals may be added ta the index when filing your Florida Depanment of State Annual Report form.

9. Auached 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 1s in a foreign language, a translation af the certificate under oath
ol the translator must be submitted)

, Florida Statutes. [ am aware that any false infarmation
degree felongas provided forins.817,135, F.8,

Siy‘r oyﬂ awhonred pecson

Gregory Lee Spencer

Typed o puiaied rayre o signoe

10, This document is exceuted in accordance with section 605.0203
submitted in a document to the Department of State constitutes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIMBERS MANAGING MEMBER INVESTMENTS,
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 TWENTY-NINTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIMBERS MANAGING
MEMBER INVESTMENTS, LLC'" WAS FORMED ON THE THIRD DAY OF FEBRUARY,
A.D. 2021.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

N

.nmr. W Pty Srcrttary of Stne )

Authentication: 203563583
Date: 06-29-21

4978666 8300
SR# 20212582859

You may verify this certificate anline at corp.delaware.gov/authver.shtml




