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

IN COMPLLINCE WITT] SECTRON 6050902, FLORIM STATUTES THE FOLLOWING I SUBMITTEL 10 REGISTER A FOREIGN LIMITED LLABILITY

COMPANY TOTRANSACT BLSINESY (N THE SEATEOF FLORIDA:

| PPG WG GOLF LLC
' Tame of Fere g Tamited Tiability Company; must mehade “Limited Uabifily Company, " LLC. T or FLLET)

(! rame unava:iable, enter aker3ie name adapied for e purpose of tnasecting buginess i Floriga The sliernate cage must faeinze *Limieed Lhabllley Company,” "L.L.C." or "L_C.")

d

DELAWARE
{FEI naenber, Tapplicable)

<.
T frariedie o ander 1Fe lew of which furcign lim icd Fability compary b organgred)

4.
alr [int frapakcied Seadwss 10 rknns, i prv 10 reguimtion. |
Ses sections 6010904 & 203 0903, F.S. o dauemine penalty lisbiliry)

501 DIPLOMAT PARKWAY

501 DIPLOMAT PARKWAY
(Malling Address)

5.
(Siztes Address o) Prlneige] DHcC)

HALLANDALE, FLORIDA 33009 HALLANDALE, FLORIDA 33009

. ro
B -
7. Nume und sirect address of Flovida registered agent: (P.O. Box NOT acceplable) Lo o
o
L 7
OREN LIEBER, ESQ. - 2O
Neme: ¢ —
2™
[l '
SEE I,
co

2800 BISCAYNE BLVD., SUITE 500
Offtce Address:

MIAMI 33137
, Fiorida
i)

(Zip cede)

Registered agent’s acceplance:

Having been named as registered agent and fo accept service of process for the abgve siated limited liability compuny ai the place
designared in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. | Jurther apree
to comply with the provisions of alf statutes relative ta the proper anid complete performance of nty duties, and T am fumiliar with

and accept the obligations of my positton as reghstered agent — .
e S e e T A e -,
i _...—-v""_'-d o e __;'_:l-‘-“‘“""" T
s T A-—-‘--—':_‘::-o ”.l_}o_-,e:ﬁff:j?“-'"
e e -
B {Rogistefay agent's 1ignance)

{{(H21000301638 3}):)
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__From: Alsxander _E_.-'_uglt

8. For initial indexing purposes, list names, title or capacity and adéresses of the primary members'managers or persons authorized to

manage [up to six (6) totalj:

Title or Capacity:

Name and Address:
 MALTESE JV MANAGER LLC

Title or Capacity:

Name and Address:

i Munsger Name o OManager Name:
O Member Address: 501 DIPLOMAT PARKWAY ) CMember Address: _—
() Authorized HALLANDALE, FLORIDA 33009 G Authoszed
Person Person
Other T10ther {Gther OOther
O Manager Nume: Civanager Nurme:
C Member Address: OMember Address;
5 Authorized O Autherized
Person Person
O Other CIOther Cigther O0Other
C'Manager Name: CiManager Nartne:
ClMember Address: OMember Address:
OAuthorized e _ O Authorized
Person . Person
OOther CHOther [ Other O Other

[mpartant Notiee: Use an attachment to report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuzls muy be added to the index when filing your Floride Depurtment of State Annual Report form.

9. Attached is a cermificale of existence, no mote than 90 davs oid, duly authenticated by the officie] having custody of retords in the
jurisdiction under the law of which it is organizcd. (I the certificate is ina foreign language, a translation of the centificate under oath

of the transiator must be suhmitted)

10. This document is cxccuted in accardance with section 605.0203 (1) (b), Florida Statuies. | am aware that gny fatse mformation

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.8 17.155,F.5.

B

e

e I
> e e

Py

T

-<

Signature of 1 shGILEC Penon’

OREN LIEBER

Typed or prirted rame ol 'sigrce

{ ({H21000301&58 2}}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PPG WG GOLF LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PPG WG GOLF LLC"
WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

R

Authentication: 203882379
Date: 08-10-21

6154751 8300
SR# 20212533405

You may verify this certificate online at corp.delaware.gov/authves.shiml

{((H2:C00301858 11 )



