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FILED
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Btuowen Y ok STATE
P{‘ALL»HA TR FLORIDA
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZRTION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE, WITH SECTION G502, FLORIDA STATUTEY, THE FOLLOWING IS SUBMITTED T0) REGINIFR A FORFIGN LIMITTA L14BILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
Westgate Lus Vegas Resort, LLC

)
TMaine of Toretzn Limiled Liabtlity Company: must incivds "Limited Liability Company " L L.C. " or "LLET

(If rame ymavaitable, eier altemate name adopted tor (he purpase of tamacting busineas 1o Ftoridn. Thie aliernate mame must nelude "Lannted Laataliy Company,” “LL C." or "LLC.T)

Delaware

2. 3.
(Jurisdrcian under the 2w ni winch oreign imated habiily company 15 orgaswzcd) (TET monber, i applhicable}
4.
(Tate frst vansacicd bosaess in Flonda, T poer ta pegistnation.
{Ste wectione 4030004 & 605 0905, F.8. 10 determine penaliv fiability)
5601 Windhover Drive 5601 Windhover Drive
5 - 6.

[5-'.rcc| Address uf Principal Oftier) {tlaihing Adkirens}

Orlande, Florida 32819 Orlando, Flanda 312819

7. Name and sireel address of Florida registered apent: (7.0 Hov NO'T aceeptabic)

Greenspoon Marder LLP
Name:

201 E. Pinc Sueet, Suite 500
Olhee Address:

Orlando J2801
,Florida
{Liy) [FARELHI

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the abave stared linited Hability company at the place
designated in this application, I herehy accept the uppointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisioins of all statutes relative to the proper and camplete performunce of my duties, and Fam fumiliar with

and accepr the abligations of my position ay repistered agpn!.
WJ&V g/

- (Regiiered agent’s signae) ﬁ)ﬁ_ 'THE F[ KM

(722000187921 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanage:s or persons authorized 1o
manage [up Lo six (8) totall:

Tithe or Capacity: Namwe and Address: ‘Title or Cupacity: Name and Address:

= Manager
OOMember

Ol Authorized

Weslgate Resorts, Inc.
Name:

CIMunager

, 5601 Windhover Drive
Address:

CidMember

Orlande, Florida 32819

Ziauthortzed

Persan . Person
OOnher CDOther COther Onher
TIManager Namwe: CIManager Name:
D)Member Address: TIMember Address:
JAuthotized ClAuthorized
Person ’crson
OOwher_ . ClOther T Other OOther
T Manager Name: CManager Name:
COMember Address: Cldember Address:
[ Authorized O Authorized 3
Person Persemn
ClOther COter COther . Oother

Nune: _

Address:

Importam Notice: Use an attachment 10 report more than six (6). The anachmenl wili be imaged for teporting purpuses only. Non-
indexed individuals may be wdded to the index when filing your Florida Department of State Annual Report form,

G, Attached is a cenificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jutisdiction under the law of which it is urganized. (i the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submilted)

10, This document is cxecuted in accordance with section 605.0203 (1) (b), Flurida Statwies. I am aware that any false information
submitted in o document to 1he DepurtmepyQf State constififes gthird degree felony us provided for in s 817,135, F.5,
-~

Signatate tal an auihnrized person

Eller (lmore

Fyprd or printed name of signee
" . T = e PN

P =
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Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTGATE LAS VEGAS RESORT, 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-SEVENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WESTGATE LAS
VEGAS RESORT, LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D.
2012,

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

PAID TO DATE.

T

J-mq Ve Mudtoca Secretary of flrie

Authentication: 203541520
Date: 0%-27-22

5200788 #300

SR# 20222417555
You may veniy this certificate onling a3t corp.delaware gov/authver shimi
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