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

IN COMPLIANCE WITH SECTION S15.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA
1 ESPLANADE RESORT EXPERIENCES, LLC

(Name of Foreign Limited Liability Company: must inelude “Limited LiabiTity Company,” "1L.L.C

or{iC™y

(If naese unavaslabic, cnicr aliemate name adopted (o7 the purpose of ransacting business in Viends The shiernste name must include = Lirtited Laability Company,” “L.L.¢C," or "LLC.™)
DELAWARE

3.
(Jurtsdwetion under the law of which Toresgn limited Tmbality company o orgamzed)

{IE2 nusnber, (Fapphcable)

(Du: Terst wansacted business in Flonda, i prive to registration.
Set sectioms 503.0904 & 603.0905, F.S. b detorine pemaliy liabilityt
4900 N. SCOTTSDALE ROAD

4900 N, SCOTTSDALE RQAD
. 6.
Street Address of Prmeipsl Oftice} (Matling Address}
SUITE 2000

SUITE 2000
SCOTTSDALE. AZ 85251

SCOTTSDALE, AZ 85251

=
=3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
-
REGISTERED AGENT SOLUTIONS, INC C‘,_,
Name:
155 OFFICE PLAZA DR., SUITE A i
Office Address; jims .
TALLAHASSEE 32301 2
. Florida
(City) (Zip code)
Registered agent’s acceplance:

Having been named as registered agent and te accept service of process for the above stated limited liahility company at the place
designared in this application, I 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 fumiliar with
and accept the obligutions of my position as registered agent.

ﬂ”&’ Adam Saldana, Assistant Secretary

(Registered lg:m':’ligmhr:)




§. For initial indexing purposcs, lst 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 Capacity: Name and Address:
T ! M g H . | 3 B 1+ " ey -
(OManager Name: aytor Morison Services, Inc OManager Name: Cammic Longenecker
— 4000 N. Scoutsdale Road N
= Member Address: ' ¢ hoa O Member Address: 331 North Cautlemen Rd
) Suite 2000 Suite 20
O Authorized O Authorized uite 200
Scottsdale, AZ 85251 Sarusota, FL. 34232
Person Person
— President
COther OOther ®WOther. o ClOther
Michelle Campbell Eli h("Liz™}" 5
Onanager Mame: e poe CManager Namc: izabeth ("Liz") Thompsen
551 North Cartle Rd. 551 North Caul .
OMember Address: attlemen OMember Address: ~o attlemen Rd
. Suite 200 Suite 200
O Autherized OAuthorized e
Sarasota, FL 34232 Sarasota, FL 34232
Person Person
—_ Vice President Vice President
SOther o ClOther FOther_ o o COther
Cargline G. Estrada Christy A, McNeil
OManager Name: ' CiManager Name: . ¢
4900 N. Scousdale Road 6440 Oak C
OMember Address: 7 Seotisdale Tod OIMember Address: anyon
- .
O Authorized Suite 2000 O Authorized Suite 200
Scousdale, AZ §5251 Irving, CA 92618
Person Person

Asst. Sceretary Asst. Secretary

= Other COther, = Other CiOther

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

9. Attached is a certificate of existence, ne mare than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction uader the law of which it is erganized. (if the certificate is in a forcign 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 felony as provided for in5.817.155, F.S.

("M

Signanare of a0 suthonzed penon

Christy A. McNell

Typed o prinied nzme of signes




ATTACHMENT TO
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
FOR

ESPLANADE RESORT EXPERIENCES, LLC

ADDITIONAL OFFICERS/AUTHORIZED AGENTS

Louis (“Lou”} E. Steffens CFO, Executive Vice President
4300 N. Scottsdale Road

Suite 2000

Scottsdale, AZ 85251

Darrell C. Sherman Secretary, Executive Vice President, Chief Legal Officer
4900 N. Scottsdale Road

Suite 2000

Scottsdale, AZ 85251

S. Todd Merrill Assistant Secretary, Vice President
3030 N. Rocky Point Dr.

Suite 710

Tampa, FL 33607

Nathan Stith Autharized Agent — Active Lifestyle Brand
28100 8onita Grande Drive

Suite 102

Bonita Springs, FL 34135

Christina Grayson Vice President
551 N Cattlemen Rd

Suite 200

Sarasota, FL 34232




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESPLANADE RESORT EXPERIENCES, 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESPLANADE RESORT
EXPERIENCES, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER,
A.D. 2022.

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

ASSESSED TO DATE.

T

kﬂrw W Butiock, Jecoriary of State )

Authentication; 204706419
Date: 10-26-22

7103310 8&300
SR# 20223863555

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




