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

IN CYOMPLIANCE WITH SECTICN §5.0902 FLOWT M STATUTEN THE FOLLOWING & SUBMITTEL 70 REVANTFR A PORFIGN LIMITED) HARLITY
COMPANY FOTRANSLCT BUSINESY INTHE SIATEOF SLORIE:

CP4 WEST ISLE CLUB. LL.C
. {Heme of Foreim Limited 1Gabiliy Company; noust molnde - Lamnited Liabiity Company, "G L 7w (10T

]

(e ooevutable, cnter sheante tagse sdicasd £ the parpose of pansac boy busanssa io Flonds  The ahernsts raase must inchede “Limacd Lishobly Commpawy,” "LLLC" o0 L1

DELAWARE
L)

TToridiction under the Lan o wiich forsign limited Yl iy conmpany i3 orgusizedy

)

(FET sumber, o mpplicable)

HAS KOT BEGUN

TErate f &t Irkimoesied Forims 1 Floside Dt W nepamnan)
{Rer axtions 605 0004 & &03 0505, F 5. 1o detenisine pradiny tabilin

2082 MICHELSON DRIVE, 4TH FLOOR 2082 MICHELSON DRIVE, 47T FILOOR

{hbaling Al s}

2.
15trcct Addrose af Pranapnl Ofhce;

IRVINE, CA 92612 TRVINE, CA 92612

7. Name and gireer address of Florido registered agent: {£.0, Box NOT acceptahle)

RIE

-

C T Corporation Svstemn
m &

4

Name:

6S:6 WY £12301207

1200 Souh Pine l¢land Road =
Oftice Addrass:

3332

Planiation

(Cityy

Registered agent's acceptance:
Having been numced as registered agent and to accept service af process for the ahove stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and qgree fo act in this capacity, I further agree
to camply with the provisions of ail stamres relative to the proper and complete performance of my dities, and { am famitiar with
and accept the obligations of mv posilion as regisiered agent.
C T Corporation System
By: .t e, Stephanic Hencz, Assistant Secretary
(R ogivencd agil's vgaatic)

FIAT . 22000020 Wohkrs Kiuwer Unlize
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%, For initiat indexing porposes, Jist names, title or capacity and addresses of the primary members/managers ot persons amhorized 1o
manege [up to six (6) total]:

Tithe or Capacity: Name nnd Address: “Title or Capscity: MName and Address:
TOManager Narme: MICHAEL B. EARL ChManager Name;
LINember Addiess: 2032 MIGHETSON DRIVE Calember Address:
O Authorized ‘il__i_{ FLOOR . OAwhorzzd
Pessorl IRVINE, CA 92612 Person
HOther O D0ther DOther (JCrther
OManager Neme: (O Manager Name:
OiMember Address: {IMember Address:
i Authorized [JAuthorized
Persei Parson
{JOther [JOther [JOther Cher___
CIMunager Name: {IMurnager Name:
TMembe Address; CMerber Address:
T} Authorized {JAuthorized
Person e i Persuon .
ClOther o O Other_ OCther CJOther e

Iinpertant Notice: Use an atiachment 10 report more than six (6). The antachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when fling vour Flarida Deparinyent of State Annual Report form.

@, Auached is a certificate of existence, no more than Q0 days oid, duty awthenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. ([ the cenificate is in ¢ foreign langusge. 8 translaton of the certilicate under oath
of the trangiator must be submitted)

10. This documien? is executed in sccqmipc/amjth section 60‘(&203 {1} (b). Florida Statutes. | am aware that eny false information
submitied in a doecument to the Dcpﬂ(ﬂmcnl of St conslitu.(és a third degree felony ps pravided for ins 817,153, F S

) j
AL

Signsture ol e autbaized e

(\m/’
MICHAEL B. BARL
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CP4 WEST ISLE CLUB, 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 FIFTEENTH DAY OF DECEMBER, A.D. 2021,

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

ASSESSED TO DATE.

5
\\()p/w ;

Authentication: 204934134
Date:; 12-15-21

6473028 8300

SRE 20214111966
You may verify this certificate online at corp.detaware.gov/authver shiml




