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March 15, 2022
FLORIDA DEPARTMENT OF STATE

LONG LAW, B.A. Division of Corporations

r

SUBJECT: ISLAND CLUB FLA 2022 OPERATIONS LLC
REF: W22000034032

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Sharon D Franklin FAX Aud. #: H22000095304
Regulatory Specialist II Letter Number: 522A00006180

P.O BOX 6327 — Tailahassee, Flonda 32314



COVER LETTER

TO: Registration Section
Division of Corporations

tsland Club FLA 2022 Operations LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida" Centificate of
Existence. and check are submitted w register the above referenced foreign limited liability company 1o transact business in FFloridz.

Please return all correspondence concerning this maiter to the fotlowing:

Keith Long

Nume ot Person

Long Law, P.A

Firm/Company

1306 SE 36th Lo, Suite §

Address

Cape Coral. FIL 33904

Civ/State and Zip Code

kenh@longlawfl.com

E-mail address: (1o be used for futare annual report notification)

For further information cuncerning this matter, please call:

Keith Long 239 <400-2060
al | }

Name of Conlact Person Arca Code Paviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassed
Tallahassee, IFE 32514 24135 N Monroe Street. Suite 8140

Tallahassee. IF1. 32303

Enclosed is o check tor the following amount:

Please make cheek pavable wo; FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee [ S130.00 Filing Fee & O $155.00 Filing Fee & T §160.00 Filing Fee. Certiticate
Certificare of Siawus Certified Copy of States & Certified Copy



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

IN COMPLANCE W SECTION 605 00802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTTL TO REGISTER A FORIKGN LITTD LIABIIT
COMPANY TOTIANSACT BUSINENS IN T ST OF FLORIA:
l Island Club FLLA 2022 Operations LLC

Lwame ul Foreign Limited Laoiliy Company: must inchude “Limited Tiabaluy Company " "LL C.7 o "LLCT)

Delaware
2

(If nasme unavatlable, enter alicmnate name adepled for the puipese of tansacting business in Flonda The alernate name must include “Linsied Liabilty Campany.” =L L.C" o "LLCT)

Juristhetren ander the Taw of whieh foreign limsted Nubadiny company s arganired)

§X-0631735

N
J.
[FET number, 1 applicablc;
4.
{Date first ransacted business in Flonda, s pau 1o regisiranon
(S sectiony 005 09040 & 605 0904, F & 10 detertmine penalty habaliny 3
3. 6,
¢Strect Address of Princrpal (Hlice} (M Maubing Addicss)
3376 Doug Tavlor Cir *same”
St James City, FL 33936

7. Name and street address o Fiorida registered agent: (2.0, Box NOT aceeptable)

o l;:._v
o 3
i 3
o - -1
> =
e B
fong Law, PLA.
Names

>
1306 SE 46ih Ln.. Suite |
Oftice Address:

ap—
o U
© 0
Cape Coral

s
— =
g -
P o
33904
. Florida
(City)
Registervd agent’s acceptance:

t£ap code)

Having beein numed as registered agent and fo gceept service of process for the above stated fimited Habiliny compuny at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and Fam fumiliar with
and accept the abligations af my position as registered agent.

AT LOVF

{Repsten :.Ugem‘, stghature)




8. Fornitial indexing purposes. st names. ttle or capacity and addresses of the primary members/managers or persons authorized o
manage |up to six (63 total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . Matthew Darrell Wykes .
= [anager Nuame: Clvfanager Name:
623 SW 37th Street
O Member Address: OMember Address:

Cape Coral, FLL 33914

CiAuthorized O Auvthorized
Person Persan
OOther T Other O Other
CIntanager Nuamwe: O M tanager Names .
- z.
CiNember Address: COnfember Address: f"’:'f‘ ?
O Authorized Tl Authorized -
PPerson Persun
O Other OOther O Other Cl0kher
OManager Name: O MEnager Name:
OMember Address: OMember Address:
T Authurized D Authorized
Person PPerson
J0ther Ci{ther O Other Cinher

Impeortant Notice: Lise an attachment o report more than sis (6). The attechment will be imaged for reporting purposes only. Non-
indexed individunis may he added o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centifivate of existence, no more than 99 davs old, dely authenticated by the otlicial having custody ot records in the
jurisdiction under the law of which it is organized. (1f the centiticate is ina foreign language. o translation of the certiticate under oath

of the trunsiator must be submitted)

10, This document is exceuted in aceordance with seetion 605.0203 (1} (b}, Florida Swtuies. T am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins 817,155 F.5.

ACRITH LOAG

Slgn.lllf;f.: of’an authonized person

KEITH E LONG - ATTORNEY-IN-FACT

Ty ped or priated name af sipnce




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISLAND CLUB FLA 2022 OPERATIONS 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-FOURTH DAY OF MARCH, A.D., 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ISLAND CLUB FLA
2022 OPERATIONS LLC"

WAS FORMED ON THE TWENTY-EIGHTH DAY OF
JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203002949
SRH 20221151399
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 03-24-22



