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COVER LETTER
TO:

Registration Section
Division of Corporations

AOG Kissimmee GCLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorizution to Transact Business in Florida.” Certificate of
Existence. and chech are submitied 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter io the following:

Carla Bremauntz

Name of Person

AOG Kissimmee GCLLLC

Firm/Company

2051 Greenhouse Road, Suite 300

Address

v/

.
IR

Houston, Texas 77084

=
City/State and Zip Code
chremauntz@iallicd-orion.com e
1
[-mail address: (to be used for future annual report notitication) .
—
For further information concerning this matter, please call: "3
1
Carla Bremauntz, i3 622-3804
at | )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Regaistration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314

2413 N. Monroe Sireet. Suite 810

Tallahassee. )1, 32303

Enclosed is a check Tor the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

i §125.00 Filing Fee T 3130.00 Filing Fee & O S135.00 Filing Fee & - [0 $160.00 Filing Fee, Certiticate
Certificate of Staws Certified Copy

ol Siates & Centitied Copy

FLasT L2 2020 Wollers Kluwer Cmbine



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

IN CONIPLLANCE TR SEUTION GEOXLE FLORIA STATUEES, TTHIE FOLIOWING I SUINITTED 10 REGISTTR A FORIIGN LIMITD LB}
COMPANY T TRANSHCTBUSINGSS INTHE SEVTF OF FLORID:A
| AOCG Kissimmee GCL LLC

(Name of Toteign Limiied Labdity Company, must include Lomted Lishifity Company.™ TL1.C 7 ar "LIC T

{11 nare unavadable, eater alicenate name adoped o the putpose of masacung business i Flonda The ahernaie name must mglude " Limned Laatlity Company,” 7L LC e TLECT)
Fexas

2.

rsdicoon snder the Taw o which Toreign Tumited Tabiliy company s mg.lnucd]

e

(FIT muribez < appheable)

tTate Mzt namsadted business in Flortda, i prier w segistration )
(Nee sechions 605 DA & 605 0904 F & e deternine penabiy labshty )
2051 Greenhouse Road

5

2051 Greenhouse Road
{5t det Addrees 1 Prancapal Ctice)

e laling Addressy
Suite 300

Suite 300

Fouston, Texas 77084

¢
Houston, Teaas 77084 :

7. Name and streey address of Florida registered agent: (2.0, Box NOT acceptable)

o
-
C T Corporation Svstent -
Name: B
hY
1200 South Pine Island Road
Oflice Address:

Plantation

33324

. Florida
10y

{Zap eole)
Registered agent’s acceptance:

Having been named as registered agents and to aceept service of process for the above stated limited liabilite company at the place
designated in thix application, 1 herehy aceept the appoiniment ax registered agent and agree to act in this capacity. 1 Surther agree

fo camply with the provisions of all statutes relative to the proper und complere perfurmance of my dutios, and 1 am Samiliar with
and accept the obligations of my position as registered agent.

C T Copporation Svstem %
e 7

(Regntered agent’s agnatc)

FLOST 1 21 2020 Waoltets Kitwer Onhine



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
mznage Jup o six (6) total]:

Title or Capacity: Name ancd Address:

Title or Capacity: Namie and Address:

Ricardo Rivas

B Nianager Name: COJManager Name:
2031 Greerhouse Road
OMember Address: OMember Address:
; Suite 300
Ol Authorized O Authorized
Houston, Texas 770841
Person Person
Other OOther
UM fanager Name: CIManager Name:
CIxnfember Address: IMember Address:
O Aauhorized Clauthorized
Person Person
COther OoOther COOther T Other
=
b
-7
[
C1Mtanager Name: O M anager Name: ¢ -
N lember Address: Cinvember Address: o
_ . -3
ClAuthorized TJAuthorized _c
Person Person -
=~
OOther OOther O Other CI(nher

Important 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 vour Florida Depariment af State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translater must be submitied)

10. This document is exccuted in aceordance 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 in s.817.155. F.8,

/s Ricardo Rivas

Signature of an authonsed person

Ricardo Rivas

Typed o pristed name ol sigiee

HLO87 - 1 21 202tk Welters Kluw¢t Onhine



Jose AL Lisparza
Depiey Sceretary of Stite

Corporations Scction
0. Box 13697
Austial. Texas T871-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Sccretary of State of Texas, does hereby certify that the document.
Certificate of Formation for AQG Kissimmee GC, LLC (file number 804845998), a Domestic Limited
Liability Company (LLC). was filed in this ottice on December 08, 2022

It is further certified that the entity status in ‘T'exas is in existence,

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at mv oflice in Austin, Texas on January 09, 20235,

<

[

i

Jose AL Lsparza
Deputy Secretary of State

Come Visii N8 o Hie imlernel af TIPS Wi, sos 1 exas.gov
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