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April 25, 2022 : ‘
FLORIDA DEPARTMENT OF STATE

ELJAIEK, RUIZ, RODRIGUEZ, aLvAREZ " BiFPT Corportions

+

SUBJECT: HUNT CLUBE ONR AT BONNET CREEK SPE, LLC
REF: W22000054296

We recaived your electronically transmitted document. Bowever, the
document has not been filed, Please make the following sorrections 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 tha delivery of tha application to the
Dapartment of Btate, duly authenticated by the sacretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be gubmittad to this office.

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

I1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

STANTON H ROBERTS FAX Aud. #: E22000146753
Requlatory Bpecialist II Laetter Number: 822A00009618

PO BOX 6327 — Tallahassee, Flonda 32314
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COVERLETTER

TO: Registration Section
Divisten of Corporations

Hunt Club One at Bonnet Creek SPE, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, end check are submitted 1o register the above referenced foreign limited iiability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Carlos Rodriguez

Name of Person

Erra Registered Agents, LLC

Firm/Company
2601 South Bayshorz Drive - 18th Floor

~>0

[

Address .~

o X

P L
Coconut Grove, FL 33133 e -
ey [ P

City/State and Zip Code nItE

L. frs ZT[
crigemalaw.com - X -
E-mail address: (to be used for Twture annual report notification) . = -

N

—t

For further information concerning this matter, please call:

Carlos Rodriguez 305 444-5965
at{ )

Nemc of Contact Person Arca Code Daytime Telophone Number

Majlipg Address: Sirees Address;

Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF ST. ATE

B $125.00 Filing Fee D $130.00FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

H22000146753 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 85000, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN [PAITED LIARTLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i Hunt Club Oue at Bonnet Creek SPE, LLC

' TR of Forcign Limited Labiiity Cowpeny, must mehade Limred Liabiity Company,” "L LT.,™ o SLLC™)

(1f namo onwvailable, ovtor abomats ame adopted for the mefkmmhﬂﬁhmm“—uiduh'uﬁud Lisbility Company,” *1.1.C,” ar “LLL.T)

Delaware Applied For
2. 3.
Thandcoon uader the e of which Forwgn Bnited Tbily compy @ oot {FET momber, f spphoable)
Agpril 19th, 2022
4.
R v eas B0 & 63,0903, F 8, 1 etori penalty i) ~a
L]
2660 W Irlo Bronson Memorial Highway ‘ c/o Edward Carlson ; .
5. . W B i
{Stroct Addroas of Priocipal OFical it Addrees) T TR
P gl
Kissimme, Florida 34747 8660 W Irlo Bronson Memorial Highway 2% & i
g T
Kissimmee, FL 34747 T :
1 €, - § L Y.
= o
- —

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

Carlos Rodriguez

Name:

2601 South Bayshore Drive - 18tb Floor
Office Address:

Coconut Grove 33133

, Florida
{City) (Zip cads)
Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated bnited liability company at the place

designated in this applcation, I hereby accept the app
to comply with the provisions of all statutes e,

and accept the obligations of my position

H22000146753 3
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8. For injtiel indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name apd Addresy; Jitle or Capacity: Name and Address:
ard
W Manager Neme: Edward Carlsoa [OMansager Name:
OMember Address: OMember Address:
Wil N
O Authorized 8660 o Bronson Memorial Highway O Authorized
Kissimmee, Flonda 34747
Person Person
OOther D0ther OOther ) OOther
S B
OManager Nume: OOManager Name: ~a
R x .
- = 4
OMember Address: OMember Address: S e
4 | A
H f e i
OAuthorized O Authorized T
S .
Person Person : S S
DOther C10ther OOther OOther__~ <
OManager Name: OManager Name:
OMember Address: OMember Address:
UAuthorized OAuthorized
Person Person
OOther_ OOther, OoOther COther
[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Departrment of State Annual Report form.

9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which It is organized. (If the cerdficate is In & foreign language, & transistion of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.
submitted in a document to the Department of

= %ﬂe H22000146753 3

-

3 (1) (b}, Florida Statutes. [ am aware that any false information
ird degres felony as provided for in 5.8 17.155,F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATR OF THE STRATE OF
DELAWARE , DO HEREBY CERTIFY "HUNT CLUB ONE AT BONNET CREEK SPE,
Lic" I8 DULY FORMED UNDER THE LAWS OF THE STRATE OF DELAMARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

AND I DO EEREDY FURTHER CHRTIFY THAT THE SAID "HUNT CLUB OMNE AT
BONNET CREEK SFE, LLC" WAS NORMED ON THEE NINETEENTH DAY OF APRIL,
A.D. 2022.

ANDIDO!MMMHMMWMSEWW

ASSESSED TC DATXE.

Authentication: 203274631
Date: 04-26-22

6742477 8300

SR# 20221637147
You may verify this certificate online at com. delaware lav;’authver shtrml




