MHOCONOB 3T

(Requestoi's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup  []warr [] maw

(Business Entity Name)

{Decument Mumber)

Certified Caopies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

100368767111

)

\_._.i“‘,‘}:."-"-.'-’ R

gl 2 Hd G HAP 120

ny e

(o)

-~
s by
gt n
[# 9]




HS N CALHOUNST, STE. 4
TALLAHASSEE, FL 32301

~ o
 cosencraiona s cson

COGENCYGLGBAL.COM

Account#: 120000000088

Date: 06/29/2021
Name: Chris Vick
Reference #: 1412643

Entity Name: TIMBERS ADMINISTRATIVE MEMBER INVESTMENTS, LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

sumgeer: VIMBERS ADMINISTRATIVE MEMBER INVESTMENTS, LLC

Name of Limited Liability Conspany

The enclosed "Application by Foreign Limited liability Company for Authorization to Transact Business in Florida,” Certificate of
Lixistence, and check are submitted 1o register the above referenced foreign iimited ability company 1o transact business in Florida.

Please 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

k-mail address: (to be used for Tuture annual report notification)

For further infurmation concerning this matter, please call;

Andrew Blake « 407 775-2049
MName of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Taltahassee, FIL 312314 2661 Executive Center Circle

Tallahassee, FL 32301

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

Ksisoorilingree  [s130.00 viting rec & [ $155.00 Filing Fec & L 5160.00 Filing Fee, Certificate
Centificate of Stalus Cenified Copy of Status & Centified Copy



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

BN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTFD 10 REGISTER A FOREIGN  LIMITED [LIABIITY

COMPANY 10 TRANSACT BUSINESS. INTHE STATEOF FLORIDA:
TIMBERS ADMINISTRATIVE MEMBER INVESTMENTS, LLC

[Name of Foraign Limiled Liability Company; must include “Limited Liabilny Company,” "L L.C." or "LLEC.")

[

(If name wzvailable, erser altemate name adapted for the pirpase of transacling business in Flocida. The altermmate naine must include "Linited Liabibity Company,” “L L C,"or "L1LC.™Y

DELAWARE . N/A

2.
{lunsdictian undes the law of which Toseign Timied lmbality company o5 crgaized)

4.
(Date first transacted business wn Flonda, 1 prior to regiuration. )
{Sec sections 603 0204 & 605.0905, F.S. 10 delcanine penalty hsbility)

, 1031 West Morse Bivd . 1031 West Morse Blvd
Suite 350 Suite 350

Winter Park, FL 32789

Winter Park, FL 32789

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

COGENCY GLOBAL INC.

115 North Calhoun St. Suite 4 B

Tallahassee Florida _ 32301 . T
(Zip code) g

(Cuy)

Name:

Qffice Address:

Registered agent’s acceptance:

Having been named as registered agent and ta accept service of pracess for the above stated limited liability company at the place
designated in this application, I kerehy accept the appointment as registered agent and agree to act in this capacity. | further agree
ta comply with the provistans of afl statutes relative to the proper and complete performance of my dities, and I am familiar with

urtdd accept the ohiigations of my position as registered agent.

Peecicey. Q&W - Asst. Secretary of COGENCY GLOBAL INC.
&l / (Registered sgent’s signanrc}




8. For iniial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized 10
manage Jup 1o six (6) iotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: GreQOW Lee Spencer D Manager Name:
[Jvember Address: 1031 West Morse BI\{E [:] Member Address:
{(JAuthorived Suite 350 [ Authorized
Person Winter Park FLL 32789 Person
other _ Eblhcr e [:|Olhcr DOthcr_H_ .
[ssanager Name: D Manzger Name:
Ulsember Address: _ D Member Address:
[JAuthorized [_] Authorized
Persan Person
Clother [ lother [ Jother - [other
D.‘vlanager Name: D Manager Name:
[CIMember Address: |:| Member Address:
{JAuthorized |:] Authorized
Person Person
CJOther . [Jother . Clother [Jother )

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

9. Aflached 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 [aw of which it is arganized. (I the certificate is in a foreign lunguage, a translation of the cenificate under oath
of the transiator must be submiucd)

(b}, I Aida Statutes. | am aware that any false information

i0. This document is executed in accordance with section 605.0203
: te felony as provided for in 5.817.155, F.5,

submiticd in a docunient to the Department of State constitutes a

.-.. o

orized per

Siguarure of 2

Gregorylee Spencer

Typed or ponied rame of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIMBERS ADMINISTRATIVE 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
ADMINISTRATIVE MEMBER 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 TC DATE.

N

erry Wi Butlect, Secretary of State )

Authentication: 203563562
Date: 06-29-21

4978283 8300

SR# 20212582730
You may verify this certificate online at corp.delaware.gav/authver shtml




