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COVER LETTER

TO: Registration Scetion
Division of Corporations

ESCALANTE GOLF, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida." Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

CORY KIRK

Name of Person

ESCALANTLE GOLF, LLC

Firm/Company

2930 BLEDSOE ST

Address

FORT WORTH, TX 76107

City/State and Zip Code

ckirk@escalantegolf.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

CORY KIRK 972 602-5577
at ( )

Narne of Contact Pursen Areca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 241353 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

CJ §123.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 605.0402, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTID 10 REGISTER A FORKIGN . LINITED LB
COMPANY TO TRANSACT BUNINERS INTHE STATR OF FLORIDA:
l ESCALANTE GOLF, LLC

(Name of Forergn Lamited Liabihivy Company, must melide "Limated Lability Company,” "L LG or "LLET)

UF name unssatlable, enter aliernate nane adopled for the purpose of transacting business in Florida, The alemaie name must inchide “Limited Liatality Company

LG o TLLC ™Y
TEXAS 84-1200168
2.

Junsdiction under the Taw of whieh toreign Tmued Tiabihity corpany s of ganwed)

Lad

{FI:1 number, 1t applicable)

4.
(Dxints: irst transacied business in Flocdi, 17 prion 1o registrstion )
{See scations 605.090:4 & 6035 0905, F S o detenming penalty liabidinyg
2930 BLEDSOE 57T 2930 BLEDSOE ST
3. 6.
(Street Address of Principal Otfice)

{Mailing Addiess)

FORT WORTH, TX 76107 FORT WORTH, TX 76107

. . NG o
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) =
[g8=]
[ ]
m
ESCALANTE - TARPON COVELP 3 —-
Name: - R
-, i
471 BAY CLUB DRIVE -
Office Address: I
=2 D
NAPLES 34110 ST
. Flarida ___ T

iy} ('/-:;codc] -

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stared limited lability compuny at the place
designated in this application, I erehy accept the appointment as registered agent and agree fo act in this capaciny, 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of my position as registered agent.

A<



& For mitial indexing purpuses. tist names. title or capacity and addresses of the primary members/managers or persuns atthorized to
manage [up to six () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MCDONALD, DAVID ROBERT SILVA
O Manager Name: DIManager Name:
B Member Address: = Member Address:
. 2930 BLEDSOQE ST . 2030 BLEDSOE ST
OAuwthosrized O Autherized
FORT WORTH, TX 76107 FORT WORTH, TX 76107
IPerson Person
PRESIDENT VICE PRESIDEN
B Other CIOther B Other OOther
ELCIO SILVA
CIManager Name: O Manager Name:
2930 BLEDSOE ST
W Member Address: ’ Oafember Address:
. FORT WORTH, TX 76107 ]
O] Authorized OAuwhorized
Person Person
SECRETARY
= Other OOther OoOther O Other
OManager Name: O Muanager Name:
CMember Address: Catember Address:
O Authorized O Authorized
Person Person
DiOther OOsher, G Other ClOther -

Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs eld, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. {[f' the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statetes. 1 am awage that any false information
submitled in a document to the Department of State constitutes a third degree felonv as provided for in s.817.1535. F.5.

Al N -

Signature of an authorized person



John B. Scott

Secretary of State

Corporatinns Scetipn
P.CBox 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for Escalante Golf, LLC (file number 803196397). a Domestic Limited Liability Company
(L.L.C), was filed in this office on December 27, 2018.

It is further certified that the entity status in Texas 15 in exisience.

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 13, 2022

John B. Scott
Secretary of State

Come visit us on the internet al Ips: /AW ww.so8.1exas.govy



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

IN COMPLANCE WITH SECTON 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED Tt ) REGISTER A FORFIGN  LINTTED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATEOF FLORIDA:

ESCALANTE GOLF, LL.C

(Name of Forcign Lianted Liability Company: must include "Limied Liabiliy Company,” L.L.C 7 ar “LLLCT)

1

(If name unavanlable, enter alicrnate hame adopted for the purpose of transacting business in Florida. The altemate name must include “Limited Liabilty Company,” 1L C," o “LEC.T)

TEXAS 84-1200168

|39}
[FF)

(Turisdiction under The Taw of which foreign ltmiied Tiability company ts organtzed) (FET number, i applicuble)

{Date Tirst transacted business i Flonda, 1iFpror o registrazon )
{Sec scctions 603 0909 & 605 0905, F.S to Jetermine penalty liability)

2930 BLEDSQOE ST 2930 BLEDSQE ST

3. 0.
{Strect Address of Principal Office) (Mailing Address)

FORT WORTH, TX 76107 FORT WORTH, TX 76107

= -
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) ~3
:{r?l
-
ESCALANTE - TARPON COVELP ’ ':‘-’J =
Name: Z. .
. -0 [
471 BAY CLUB DRIVE -~ =
Office Address: = @
= o
NAPLES 34110 ~~ o
. Florida
{Cuy) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labifity company af the pluce
designated in this application, 1 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 to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

L

(Rewsierad agen "sigi gniyure)




8. For initial indexing purposcs. 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 and Address: Title or Capacitv: Name and Address;
MCDONALD, DAVID ROBERT SILVA
O Manager Name: ' OManager Name:
= Member Address: = hMoember Address:
) 2930 BLEDSOE ST . 2930 BLEDSQE 8T
O Authorized iJAuthorized
FORT WORTH, TX 76107 FORT WORTH, TX 76107
Person Person

PRESIDENT VICE PRESIDEN

= Other, OOther W Other Ol Other

ELCIO SILVA

UManager Name: OManager Name:
m Member Address: 2930 BLEDSOE ST OMember Address:
OAuthorized FORT WORTH, TX 76107 O Authorized
Person Person
= Other, SECRETARY O Other (JOther ClOther
O Manager Name: OManager Name:
LMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther OOther

Linportant Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins. 817,155, F 8.

/%{’c&dQ

Signature of an authorized person

ROBERT SILVA




