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Fax Number : (850)617-6383
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From: —
Account Name : LOWNDES, DROSDICK, DOSTER, KANTOR & REED, P.A. ‘C.—: it}
Account Number : 872720000636 R oy
Phone (4@7)843-4668 AR o\ R
Fax Number (786)901-8020 « -~
Attn: Tami D, Passley - =
L
**Enter the emall address for this business entity to be used for future <N Rt
)
Vo

annual report mailings. Enter only one email address please.'f

ablake@timbarsresorts.com

Email Address:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPILANCE WITH SFCTION 605 (902, FLORIMW STATUTES, THE FOLLOWING 5 SUBNITTED TO REGETIR A FOREKGN LINATID LLIBILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Timbers South Seas Management, LLC

{Name of Torc ign Lamited Liability Company, must nelude “Tamited Lubilty Company,” L LT or “LLCT)

(1F narme unavailahle, enzer ahernase name adopted for the purpote of Taniacting busincss in Florids, The aliemate name mus inchade “Limited Linbiky Company,” "L L.C." er "1L1C.7)
Delaware

3 87-1830659
| Uunsdscnon under the Iaw of which Toreign Timited bty compary it organized) :

(FEI manber, af applicable)
Upon qualification

(Date Tirst wansacizd buaingss in Flarida, 1 preor (o registraiion }
{See sections G03 DI04 & 6050005, F.5. w0 determine peraty liabulity)

1031 W. Morse Blvd., Suite 350

r~J
1031 W, Morse Blvd,, Suite 350 ) =
5. 6. b —_
{Soreet Address of Ponzipal Offize} Maling Adkexs) [
) =
Winter Park. Florida 32789 Winter Park, Florida 32789 - ~N
3 [
[ e
: p
. . . e e
7. Name and steeet nddress of Florida registered agent: {P.0. Box NOT acceptable} Vel
COGENCY GLOBAL INC.
wame;
115N, CALHOUN 8T, STE. 4
Office Address:
TALLAHASSEE 3230]
, Florida
iy} |Zip code)

Registered agent’s acceptance:

Huving beent named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appoininient as repistered agent and agree to actin this capacity. | Jurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomilinr with
and accept the ohligations of my position g registered agent.

W/

-Tchi;mrd agent's 5ig n'm**)

karen McKcown, Asst. Scc.



8. For initial indexing purposes, list names, title or capacity nnd addresses of the primary membersimanagers or persons-authorized to

manage fup (o six {6) tatal]:

Title or Capaciry: Name and Address; Title or Cupacity: Naow aadd Address:
Timbers Resurt pMamagement, LLG
=W Manager Name: " namaZeme OMtanager Name:
1031 W Morse Bivd,
mMember Address: OMember Address:
. Suite 330 - .
O Authorized - ClAwthorized
Winter Park, Florida 32789
Person Person
2 Other CHOther OOther 30ther
OManager Name: O Manager Name:
Tintenmber Address: CiMember Address:
ClAutharized O Authorized
[
Person Person =
i [ L
Clouher OOnher OOther OOhér = HA
. -
T (] £ T
- (JJ .
-~ - vy
Cinfanager Nare: TIManager Name: - " 41
o wn SSE
Calember Address: CIMember Address: AT 3
O
O Autharized JAumthorized
Persen Person
Cnher OOther [O{xher OOther

tmporiant Motice: Use an awachment 10 report more than six {6). The atrachment will be aaged for reporting purpuses unky. Non-
indexed individuals may be udded to the indes when fling your Flerida Depanment of State Anmal Repart forni.

9, Attached is a certilicate of existeree, no more than Y0 davs old, duly asthenticated by the official having cusiody of revanls in the
jurisdicton ynder the law of whick it i vrganized. (ITthe certificnte is inu foreign Jangrage. a transkation afihe certificare under cath
of the translator must ke submitied)

10, This docament is exécbled in accordance with section 605.0203 (1) {b). Florida Statwes. | neavare that any fxlss information
subaitted in & document o the Department of State congljlites a third degre felony as provided for ins.817.155.F.5,

/ T gratusc of no mnharirad poron

Gregary L7Spencer

Typed or prirsad name of tignes



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIMBERS SCUTH SEAS MANAGEMENT, 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-THIRD DAY OF JULY, A.D. 2021
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
SEAS MANAGEMENT, LLC"

"TIMBERS SOUTH

WAS FORMED ON THE TWENTY-THIRD DAY OF JULY
A.D. 2021.

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

65109895 8300

SR# 20212790725

Authentication: 203752099
s
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 07-23-21



