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@ COGENCYGLOBAL

Date: 06/29/2021 |
Name: Chris Vick
1412643

Reference #:

Entity Name:

NS N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
P: B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

TIMBERS COLLECTION, LLLC

[X]

Merger
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Other

Amendment
Change of Agent
Reinstatement

Conversion

Fictitious Name

Dissolution/Withdrawal

Articles of incorporation/Authorization to Transact Business

Authorized Amour;i-‘:/ /

Signature:
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HE NGO
D: +1.212.947.7200
P:800,221.0102
F: BD0.944.6607

PEUROPEAN HG
COGENCY GLOBAL (LK) LIMITED
RLGISTERED 1N EMGLAND A WALES.
RErm e 2350087
6 LLOYDS AVE, UNIT 4CL
LONOIOR EC3H 345
+44 (0)20.1961.3080

1 AS|A PACIFIC HOQ

COGENCY GLORAL HE) LIMITED
AGZMG KOG LWITED COWPANY

URHT B, R UIPPC LRIGHTOS TO'WER
103 LEIGHTON RD, CAUSEWAT BAY
HONG KDMG

P: +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Scctien
Division of Corporations

TIMBERS COLLECTION, LLC

Name of Limited Lisbility Company

SUBJECT:

The enclosed "Apptication by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Andrew Blake

MName 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

“t-mail address; (10 be used for future annual repor notification)

For further information concerning this matter, please cafl:

Andrew Blake ac 307 775-2049

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. RBox 6327 Ciiflon Building
Tailahassec, FL. 32314 266| Exccutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount;
Plcase make check payable to: FLORINDA DEPARTMENT OF STATE

$125.00 Filing Fee [ ) $130.00 Filing Fee & L] $155.00 Filing Fee & [J $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Cenefied Copy



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

IN COMPLINCE IWITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO RIGISTER A FOREIGN LA ETED LIABHHTY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
TIMBERS COLLECTION, LLC

(Name of Foreign Limited Lrability Company. must incfude “Eimned [iabifity Company, L1 C.." of "LLC.}

l.

COLORADO § 26-4723737

2.
Uunsdicoon wider the Taw of which farengn Tum1ed Babiliy company 15 crgamzed)

(IV'name unaxailable, enter alrernate tane adopeed for the purpose of ransacting business in Fiorsda. The altemate name tist include * Limsted Liability Company.” "L LC."or "LLC.TI

4.
a1 oo T proc o egranuon ) iy
. 1031 West Morse Blvd . 1031 West Morse Blvd
. {Street Address of Principal Office) ’ (Mushag Address)
Suite 350

Suite 350
Winter Park, FL 32789

ess of Florida registered agent: (P.O. Box NOT acceptable)

7. Name and street addre
COGENCY GILOBAL INC.

115 North Calhoun St. Suite 4

______Tallahassee _  .foic_32301
{City) {Zip code)

Having been named as registered agem and to accept service af process for the above stated limited liability company at the place

Winter Park, FL 32789

i 707

c!
¥
Ny

Name;

Office Address:

€500 Hd g

Registered agent’s acceptance;
designated in this application, I hereby accept the appointment as regisiered agent and agree o act in this capacity, I furither agree

to camply with the provisions of olf statutes retative ta the proper and complete performance of my duties, and I am Santilior with

and accept the abligations of my position as registered agent.
adan . Asst. Secretary of COGENCY GLOBAL INC.

4 t;/ (Regintered mgent™s signanze)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage Jup to six (6) total]:

Title or Capacity: Nanie and Address: Title or Capacity: MName and Address:
.\Aanagcr Name: Gregory Lee Spenc:er [:] Manager Name:
[IMember Address: 1031 West Morse Blvd |:] Member Address:
ClAuthorized Suite 350 D Authorized
Persen Winter Park FL 32789 Person
DOthcr - [:bthcr i DOthcr o C]O(hcr -
DManagcr Name: D Manager Name:
[CIMember Address: D Member Address:
[JAuthorized 1 Authorized
Person Person
Clorher (CJother [ Jother {(Jother
DManagcr Name: D Manager Name:
[(IMember Address: D Member Address:
[ iAuthorized D Authorized
Person . Person
[Clother DOthcr_ D()thcr _ ]:]Othcr

important Notice; Use an attachment to report more thar: six (6). The attachment will be imaged for reporting purpoeses only. Non-
indexed individuals may he added to the index when fiting your Florida Department of State Annual Repon form.

9. Attached 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 centificate is in a foreign language, a transtation of the certificate under aath
of the translator must be submitted)

[3. This document is executed in accordance with section ) Florida Statutes. | am aware that any false information
subrmited in a document to the Department of State condl trd degrece felony as provided forin 5817155, F.8,

L 53 :ofan})’m’fw_,_——,
Gregory Lee Spencer

Typed ot primed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according ta the

records of this office.
Timbers Collection, LLC

isa
Limited Liability Company
formed or registered on 02/19/2009  under the law of Colorado, has complicd with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20091103636 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/25/2021 that have been posted, and by documents delivered to this office clectronically through
06/29/2021 @ 13:23:12 .

i have atfixed hercto the Great Scal of the Siate of Colorado and duly generated, executed. and issued this
official centificate at Denver, Colorado on 06/29/2021 @ 13:23:12 in accordance with applicablc law.
This certificate is asstgned Confirmation Number 1326%5%%

Secretary of Stte of the Siate of Colorade

EEEEEE LR R L E R R R R R R S T R R Y ‘*ﬁ‘*‘End Of Ccﬂi!-lca[f.‘"*"' LS E L EEEE NN R R R RS S Y L2222 SRR E]
Notce: A ceriificeie fisued electronivally from the Colorpdn Secretary of Statwe’s Beb sie iy fiully and immediaiely valid_and ctlective.
Honwvever, as an option, the issuance and validity of a certificate obtuined electromcally may be established by visiting the Validate o
Certificate puge of the Secretary of State’s Web site, hip:favww sos state.coosbiz CortificateSearchCriterin do emering the certifivate s
conjirmation number displayed on the certificate. and Jollowing the insouctions displaved. Confirming the isswance of a certificute is merely
optional_and is not_necessary o the valid end effective_issuance _pf o certificate. For more information, visit our Webh site, luip
v son st o olick " Businesses, trademarky, trade names ™ and select “Frequenihe Asked Questions.




