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115 N CALHOUN ST.. STE. 4
@ TALLAHASSEE. FL 32201
: P. 866.625.0838
COGENCYGLOBAL 866 625 0835
COGENCYGLOBALCOM

Account#: 120000000088

Date: 06/29/2021

Name: Chris Vick

Reference #: 1412643

Entity Name: TIMBERS INVESTMENTS, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[[] Merger

{ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amouny!

Iy
{ N e
Signature: L/f’}%,jﬁfy
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COVER LETTER

TO: Registration Section
Division of Corporations

TIMBERS INVESTMENTS, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
iixistence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Andrew Blake

Name of Persan

Timbers Resort Management, LLC
Firm/Company

1031 West Morse Blvd. Suite 350

Address

Winter Park, FL 32789

City/State and Zip Code

accounting@timbersresorts.com

L-mail address: {to be used for future annual report notification)

For further information concerning this matter, please calk:

Andrew Blake « 407 775-2049

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Divisien of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassce, F[, 12314 2661 Executive Center Circle
Tallahassce, FI. 32301

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee DSI 30.00 Filing Fee & D $155.00 Filing l'ec & D £160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPILLINCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTIZLY TO RIGISTIR A FORFIGN LIMITED LIABILITY

“ULLC,"or "LLC)

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TIMBERS INVESTMENTS, LLC

1.
{Name of Foreign Limited Lrabulity Company: must include “Limited Liability Company.

R LC e CLLET)

DELAWARE ) N/A

2.
{Junsdiction wnder the Taw of which fareign finited ltability company i3 orgainzed)

(14 nairc unavalable, enter slternate neinc adopted for the purpose of tranameting businesy in Flarids. The alicehale iame must include " Limited Lisbility Company:

{Date first transacted business @ Floada, 1E pnor (o regstanion.)

4.
1Ser sectiony 605 0904 & 605.0905, F.S. 1o deteamr.e penalty habiiy)
1031 West Morse Blvd

. 1031 West Morse Bivd )
' (Street Adidress of Prncipal Office) ’ tMailoy Addiesd)
Suite 350

Suite 350
Winter Park, FL 32789 Winter Park, FL 32789

1

[aGe]

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: COGENCY GLOBALINC.

115 North Calhoun St. Suite 4
4Tﬁ.ll_aqca_§_se_e_ , Florida _3%394_ K

LI .
Having been named as registered agent and ta accept service of process for the above stated limited fiability company at the place

. :1 '_z’

61 HY og iy

Office Address:

Hegistered agent’s acceptance
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

L}
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with

and accept the abligations of my positien as registered agent

Cp% Qdm - Asst. Secretary of COGENCY GLOBAL INC

{Repistered agent's sigranre)




3. For initizl indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorived 10
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title gr Capucity; Name and Address:
EManagcr Name: GreQOry Lee Spencer D Manager Name:
[JMenber Address: 1031 West Morse Bivd D Member Address:
ClAuhorized Suite 350 ] Authorized
Person Winter Park FL 32789 Person
Oother [ Jother [Jother . [ Jother e
[CJManager Name: (] Manager Name:
OMember Address: D Member Address:
authorized [:| Authorized
Persan Person
(CJother DOlher _ DO:hcr _ [:]Olhcr
[:]Mnnagcr Name: [:l Manager Narne:
[ JMember Address: D Mcmber Address:
(JAuthorized D Authorized
Person Person
(Jother [Jower — [ Jother Clother__

Imporam Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 1he index when filing your Florida Department of State Annual Report form,

9. Atlached is a certificate of existence, no mare 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 a foreign Janguage, a translation of the certificate under aath
of the translator must he submitted)

0. This document is executed in accordance with sccti
submilted in & decwment 1o the Depaniment of State co

_/' / Signature of & sutherized person

regory Lee Spencer

Typed or prnted e of signe

b), Florida Statutes. | am aware that any false information
: provided for ins.817.155,F.S.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIMBERS 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 DC HEREBY FURTHER CERTIFY THAT THE SAID "TIMBERS
INVESTMENTS, LLC" WAS FORMED ON THE THIRD DAY OF FEBRUARY, A.D.
2021.

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

ASSESSED TO DATE.

NTW

Jcﬂrn W. Outtoca, Sedrelary of Slats

4978226 8300

SR# 20212582847
Yau may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203563572
Date: 06-29-21




