MZ%000060 1320
- ATV

— 900400887199

(City/State/Zip/Phone #)

[] pick-up (] war [] maL

—~3
2
- [
- (P
: -
=
(Business Entity Name) © o=
RS
—c — -
. =
{Document Number) - W
)
~
Certified Copies Certificates of Siatus
. . . i b na
Special Instructions to Filing Officer. past =
— Cad
> C:-_-
T
3>z X
(LA FY
e —
T
™ >
. -
~ -
C ol
by
&

Qifice Use Caly

) 101




115 N CALHQUN ST, STE. 4
@ TALLAHASSEE, FL 32301
. P: 866.625.0838
COGENCYGLOBAL . 866.625.0839
COGENCYGLOBAL.COM

ko

Account#: 120000000088

Date: 01/31/2023

Name: Janelle Davis

Reference #: 1891779

Entity Name: PUTTSHACK DANIA POINTE LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Please provide a certified copy of the filing evidence.

Authorized Amount; %$155.00

Signature: 9@@% Dogpes

@ CORPORATE HQ @EUROPEAN HQ ® ASLA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL {(HK) LIMITED
10 E 0™ ST, 0™ FL REGISTERED IN ENGLAND A waALLS, AHORNG KONG UMTED COMPANY
NY, NY 10016 REGISTRY 8050772 UNHT B, WF, LIPPO LEIGHTON TQWER
D: +1.212.947.7200 & LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P 300.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6507 +d44 {0)20.3961.3080 P. +852.2682.9633

F: +B5$2.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Puttishack Dania Pointe LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate .
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flori

Pleasc reiurn all correspondence conccrning this maiter to the following:

Maria Kenigsberg

Name of Person

Chuhak & Tecson, P.C.

Firm/Company

120 S. Riverside Plaza. Suite 1700

Address

Chicago, lllinois 60606

Citv/Staie and Zip Code

mkenigsberg@chuhak.com

:-mail address: (10 be used for future annual report nonfication)

For further information concerning this matter, please call:

Marna Kentgsberg 312 855-5442
at { )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee (] $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTIQV 605 092, FLOR{IA STATUTES, THE FOLLORIVG 5 SUBMITTED TO REGISTER A FORERZN LIMITED LIABI

COMPANY TO TRANSACT BLIINESS IN THE STATE OF FLORIM:

y  Puttshack Dania Pointe LLC
{Nume of Foreign Limited Liability Company; must include "Limited Lishility Company,” L.LC." or "LLC™)

(1f name unavailable, enter altemate rame adopied for the pupose of tranascting busingss in Florida The ahernate name must include “Limited Liability Compeny,” “L.L C," or “LLC."}

Delaware
2 3.
(EbL number f appicabic)

(Turisdiction under the faw of which foreign Lirited liability company i1 organized)

upon filing

{Dste Tirst minsacted business o Thanida, (Tprex 1o regismaton ]
{See 0905, F 5 1o determine-penhty-Sahility}

303 W. Ente Street, Suite §00 303 W. Erie Strect, Suite 600
6. — (Mailing Address)

5,
{Street Address of Principal Office)
Chicago, Illinois 60654

Chicago, Illinois 60654

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) __» ::'3:
—_ [}
i &
- s )
Cogency Global Inc. - = —
Name: T T
115 North Calhoun Street, Suite 4 ) o 5:;'
QOffice Address: s X
T e @
allahassee 32301 T o
, Florida - o (r\*;J
(Lip code)

{Ciry)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the pla.
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further a,
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I em familiar wi

and accept the obligations of my position as registered agent

/s/ Eric Hood

(Regisiered agent’s signaturc)




8. For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persans authorized
manage [up o six {0) total]:

Title or Capacity:

= Manager
CiMember
O Authorized

Person

JOther

Name and Address:

Juseph Vrankin
Name:

Title or Capacity:

303 W. Ene Street, Suite 600
Address:

Chicago, Hiinois 60654

T1(ther

= Manager

OMember

DAuthorized
Person

Outher

[.ogan Powell
Name:

303 W, Ene Street, Suite 600
Address:

Chicago. lllinois 60654

Onher

OMuanager

( IMember

O Authorized
Person

OOther

Name:

Address:

OOther

= \Manager
CiMember
T3 Authorized

Person

O¢ther

Nante and Address:

Dave Diamond

CiManager
ClMember
OAuthorized

Person

L Other

O Manager

“Ihlember

Tl Authorized
Person

COther

Name
303 W. Ene Sireet, Suite 600
Address;
Chicago, lllinois 60654
i10Onher
Name:
Address:
T0ther
Name:
Address:
C10ther

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing your Florida Department of State Annual Report form.

9 Attached is 2 certificate of existence, ne inore than 90 days old. duly authenticated by the official having custody of records int
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under ¢
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submiteed in a document to the Depantment of State constitutes a third degree felony as provided for ins.817.155 F.5.

Signature of £n suthorzed perion

[Yave Diamond

Typed or printed name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PUTTSHACK DANIA PQINTE 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 THIRTY-FIRST DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PUTTSHACK DANIA
POINTE LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JANUARY, A.D.
2023.

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

ASSESSED TC DATE.

7259691 8300
SR# 20230314211

You may verify this centificate online at corp.delaware.gov/authver.shiml

Authentication: 202610008
Date: 01-31-23




