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COVERLETTER

TO: - Registration Section
Division of Corparations

Auberge Resorts LLC
SUBIECT:

Name of Limited Liability Company

The enclased “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, und check wre submitted 1o register the above reterenced foreign limiied liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Lesley Johnson - — ’
/ i —

LI S P——
T ~Name of Person

FFirm/Company

1375 Enclave Parkway

Address

Houston. Tesas 77077

Citv/State and Zip Code

Johnson@fricdkin.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matier. please call:

| Lusley Johnsun 713 S80-3204
| at( }
Name of Contact Person Area Code Davtime Telephone Number
AMailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Nivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is @ check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

¥l $125.00 Filing Fee 1 S130.00 Filing Fee & T S155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Status & Certified Copy



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

INCOMPLLNCE W SECHON GB.0X2 FLORI SEITUTEN T FOLLORING INSUBNTETED TO REGISTER 4 FORFRN LIMITFED LLABILITY
COMPANYTOTRANSACTBUSINESS INTHE STATE OF FLORIEY:
| Auberge Reserts LL1LC

(ame ot Forcign Lonited Liabihie Company, must melude " Limited Labihty Company.” "L L ¢

For e Ty

~

1 name gt alable, cnren adietnate namne adopred 1on the purpose o msacting busimess in 1 londa The aliespate mime omst mclude “Linged Liahilin Uompany "L 1Lt
Defaware

CLLCT e LTy
68-043339]

tad

unsdicnon under the lew of sulieh toreign hinsed habithty company s organieed)

32019

(IENnamberaf appheable)

1D3ate first transacted Tusimess m Fonda, if prior o egistiion )
(8er sections 603 ¥ & 008 1905 P8 1o detertming penalnn habilin)
1060 Redwood 1wy Frontage Rd
-:‘

15ereet Address af Prmcipal Othee)

1375 Enclave Parkway
0.
A Vallev, €A 9494

IMahng Addecass

[Houston. Texas 77077

< .- =3
- (=2
- ~
' =
o A
7. Namwe and street address of Florida registered agent: (1.0 Box NOT aceeptable) . - =
e o o
- >
C T Corporation Svitem - _:_‘_
Name: ey T
_ L=
1200 South Mine Island Road — -
Office Address:
Plantation

33324

- Florida
it )
Registered sgent’s acceplance:

[Zip coded
Having been named as registered agent and to accept service of process for the above stated fimited liabiliey company at the pluce
designated in this application, | hereby accept the appoinmmtent as registered agent and agree to act in this capacity, ! further agree

ter cenmply with the provisions of all startes relutive o the proper and complete performance of my duties, and Fam fansiliar with
and accept the obligations of my position as registered agent.

C T Corporacion System
By

\ -
j M Sandra Zwijack - Asst. Secretary
(Regstered agent’s signature

FLOST o1 Y1 Y Woaltees B leren e £ inshine
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8. For initial indexing purposes. list names. title or capacity and addiesses of the primary members/managers or persons authorized o
manage [up to six 16 wtal]:

Tide or Capacity:

(M anager
C Niember
O Authorized

Person

Menne and Address:

Thomas Dan Fricdkin
Name:

Title orv Capacity:

1373 Inclave Parkway
Address:

Houston, Texas 77077

Chairman Board

= (Mher

Cisther

{e M janager

C Member

T Authorized
Person

COther

Ron Nixon
Name:

1375 Incluve Parkway
Address:

Housgon, Texas 77077

ClOnher,

- Manager
_ Member
C Authorized

Person

Richard Arnold
Name:

Address:

106N Redwood Hwy Frontage Rd.

Ml Valley, CA 940:4]

Chief Dev.OMicer

G Other

O xher

Name and Address:

Marcus A, Walis

i Manager Name:

1373 Enclave Parkway
O\ fember Address: ’
. ) Houston, Texas 77077
U Authorized

Person
O Other C1Other
) Craig Rewd

B Manager Name: :
O ember Address:

O Autherized

1060 Redwood Hwy Frontage Rd.

Mill Valley. CA 94941

Person
President . CEQ
0 Other, =i her
Paige B, Larmabee
O Manager Name:
1375 Enclave Parkway
O Member Address:

O Authorized

Person

_ Sceretary
L=iOther

Houston, Tesas 77077

OOher

[mpartant Notice: Use an attachment o report more than six (a). The attachiment will be imaged [or reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annoal Report furm.

9. Attached is a certilicate of existence. no more than 90 davs old, duly amhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a foreign anguage, a translation of the certiticate under oath
of the trauslator must be submitted)

[0. This document is exceuted in accordance with section 6050203 (1) (hi. Florida Sutues. T am aware that any false intormation

submitted in a decument to the Depdrime

LT R TR LR L ]

L

Kate constitules athird degree felony as provided for in s 817,155, .58,

Parge B Larrabee

Signatizze ol an authonzed person

Typed or prnted aume of signee



&, For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage fup 1o sin (0) otal|;

Title or Capacity: Name and Address: Title or Capacity: Name and Addreess:
— . Amv Brandt
CIMlanager Name: ) OManuger Name:
CInember Address: CIMember Address:
) 1060 Redwood 1wy Frontage Rd. .
O Authorized OAuthorized
Ml Vallev, CA 94941
PPerson ' Person
Croy )

= Other ClOther OOther 0ther
OManager Name: CId lanager Nawe:
OMember Address: ONtember Address:
ClAuihorized O Authorized

Person Person
JOther TOther, i1Other O Other
Tl lanager Name: O lanager Nume:
CIMember Address: Cixiember Address:
O Authorized T Authorized

Person Prerson
CIOther OOther ClOther Cdénher

Important Notice: Use an attachment o report more thaa six (64 The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of Stae Annual Report form.

9. Attached is a certitficate ot existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Low ot which it is organized. 11§ the certificate is in o foreign Tanguage, o ranslation of the certifrcate under oath

of the translator must be submitted)

{0, This document is exceuted in aecordagee with section 605.0203 (1) th). Florida Statutes. | am aware that any false information
submitied in a document o the Departfient i State constitutes a third degree felony as provided for in s 817133 F .8,

J

51ynzllurc ot an anthonred person

Paige 13, Larrabee

[s ped or prnted name of sienee

FUGST o 20020020 \Walters Mluwser Oaline



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AUBERGE RESQORTS LLC" IS5 DULY FORMED

UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUBERGE RESORTS

LILC"” WAS FORMED ON THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2013.

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

PAID TO DATE.

5438717 8300
SR& 20223176327

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204085228
Date: 08-04-22




