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

IN COMPLIANCE WITH SECTION 6050502 FLEORIDA STATUTES THE FOLLCWING IS SUBMITTED TO REGISTER A FORFIGN . LIMITTD LABILTY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
KINSALE GOLF CLUB L.L.C.

1.
(e of Toneign Limted Tty Compamy - mostnclude T wnied Liahilay Company,” L LG 7o THCT)

(T naze unas arkatrle, oot alictnale nane adpted fur the purpase of ansacting busingss uf Flooda Phe alemate sung awst nchide “Lanied Liabihiy Company,” 5L L oL ")

88-0782053

MICIHIGAN
2. 3.
TIuriscreunn nndces e lam of whick torenD imuted habiiy company 13 orstaised) (T LT pumber, o applicabley
4,
{T¥ate Tusl trutishcted Dininess i Flosdn, 1 poor to tegrstration §
(Sow swehons 6050001 & 605 905, F.5. w dorcrming penalty liobilany )
3400 E. LAFAYETTE ST. 3OO E. LAFAYETTE ST.
5 O.
Manhing Adddeceny

Sret Address of Principal 017w}
DETROLT, MICHIGAN 45207 DETROIT, MICHIGAN 4X207

..

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

-

C T Corporation Sysicm

Name:

-
bt

1200 South Pine I=land Road

7 soe

OMice Address:
Plantation 33324
. Florida

90 0l 4ly o-
U

[(SLY}

Registered agent's aceeptance:
Having been named us registered agent and fo accept service of process for the above stated limited liability company at the place

desipnated in thic application, 1 herehy uccept the uppointment as registered agent and agree fo act in this capueity. | Jurther agree
to comply with the provisions of all statntes refative tu the proper and complete performunce of my dreties, and }am fumifiae with
and accepr the abligationy of my position as registered agent.

C T Corporation Sysiem Mo ‘[-r‘_.;‘t"

B

{Re gaaicted agent’~ sinature

FLos? 1212000 Walters hhrer Orlare
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8. Farinitiel indexing purposes, list pumes, title or capacily and addresses of the primary members/imanagers or persons autherized to
manage [up 1o xix (6} tintaf]:

Tile or Capacity: Name and Address: Title ar Capacliyv: None and Addeess:
Mvianager Nane: Christopher (3. Corden EManager Name: Bryant M, Frank
CIMember Address: 3400 E, Latavette Si. CIMember Addross: 3400 E. Lathyete St.
MAuthorized Denoit, Michigur 48207 ) Autharized Detoit, Michigan <3207
Person Persen
[£Other Vice bresiden: C0ther E]C)lhcr_ffili‘fi . Clnber, .
CIManager Name: U Manager Name:
CIMember Address: OMember Address:
O Authorized ClAuthorized
Person Pcrson
TO1he: TiOther Ciother (dother _
{MManager Name: O Manager Naine: .
OMember Address: Linjember Address:
OAuthorized TAuthorized e
Person Peison
Cl0ther 0ther oter JOther

Linportant Notice; Use an sitazhiment to tepont more than six (0). The attachment will be imaged tor reporting purposes anly. Non-
indexed individuals may be ndded 1o the index when Tiing your Floride Department of Stele Annuat Repon fonn,

. Attached is a certificste o exislence, na more Lhan 94U days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized, (1 the certiticate is in a foreign language, a translation of the certificate under oath
ot the translator must be submiited)

10. This document is execused in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any frlse intormation
submitted in a document to the Department a” State copsitutesn (hind cgnw)Fclnny as provided forin 5,817,155, F.8.

/ ! s
g

# Sizualine of 33 awhonzed persan

Christopher (. Corden

Typed o printed munc of siguee

FL33Y . 12822000 Woliens Kbrwst (hvine
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1Lansing, Wichigan

This is to Certify That
KINSALE GOLF CLUB L.L.C.

was validly authorized on February 17, 2022, as a Michigan

OOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest lo the fact that the company s
in goad standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereaof, § have hercunto set my hand,
in the City of Lansing, this 4th day of March , 2022.

R
b 2L

Linda Clegg. Director

Sent by electronic transmission Corporations, Secunties & Commercial Licensing Bureau
Certificate Number: 22030162503

Verify this certificate at; URL to eCertificate Verification Search hitp:/Awww.michigan.govicorpverifycertificate.



