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APPLICATTION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WHTI SECHION 605.0902, FLORIDA STATUIEN, THE FOLLOWING I8 SUBMITIED T0 REGISTER A FORIFGN TIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Hole 9 3/4 L1.C
I {Name oi Forzign Limared Lability Company: must include "Limtted Liability Company,” "L.L.C.," ar “"LLC.™)

|

{If pae unvailable, enter tlicmats namg adopled for the purposc of ronsscting butiness in Fleida. The akotneme maow naust lactude “Liotied Liskidily Company,” “t LC." orLLE")

Delaware
i
{fursdietior voder 1he taw ol which Tomign Trmuscd Tiabiiy company 1t crgantred) o (FEI sumber, i appheadble]
4,
{Thatc Fintirensacted busingss in Diarrda, O prer (o regusiration |
5 sretiung 6080004 & 05,0905, .8, ta delcning ponslty hability}
356 N. Bromeliad 356 N, Bromeliad
5. 6.
{Strect Addres of Povipal 1tce) (Matfing Addiess)
Wes! Palin Beach, FLL 33401 West Palm Bench, L 33401
7. Namc and sifeet address of Flovida registered agent: (P.O. Box NOT acceptable) o el
::-f r‘::
L = £33
. . ) .
. Brian C. Hickey, Esq. ;. z _ﬁ
Nane: o PN e
S [ ] j
3081 PGA Blvd., Suite 305 i — ey
Oifice Addiess: ¢ § R
. arEEm
Palm Nerch Cardens 33410 . ~ et
- N l‘lUl'lda - - ~o
[City} (Zip code) wp)

Ruegistered agent’s seceptance:

Having heen named ay registered agent and to aceept service of pracess for the nhove stated limited lahitity campany at the place
designated in ihis application, I hereby necept the appintment ay registered agent and agree fo act in this capacity. I further agree
to comply with the provisiens of ofl statutes relutive to the proper and complete performance of niy duties, and Iam famitiar with
ard accept the obligatiens of wy positivs s vegistered bgent.

(R:gixlcﬁ‘rd agmai's ;?bulm]
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£, Forinitial indexing purposes, list nmincs, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6} (o1al|:

Title or Capnceity: Name and Address; Title or Capacelty: Namne and Address:
OManager Name: John ). Christiaason LIManager Name: o
OMember Address: 2035 NW Front Avenue OMember Address;
= Awthorized Suite 200 [Autherized
Person Portiand, QK 97209 Vesson
COther CHOiher, [Z)Cnher, {DiOiher
[ bManager Name: CIManager Name:
OMember Address: LlMember Address:
U Authorized CAuthorized
Pcison Person
[Other Hthe:, CiOther, ; COther
OManager Nure: OManager Name:
UMember Address: OMember Address:
D Awthorized MAuthorized
Peison Person
O0ther UlOther ClOther L3 0Other

Imporiam Notice: Use an attachment (o repost more than six (6). The attachment will be imaged for reposting purposes onty, Nun-
indexed individuals may be addud to the index when filing your Floridi Department of State Annual Report formn.

9. Attached is a certifieste of existence, no more than 90 days old, duly awthenticated by the ofTicial having custody of records in the

jurisdiction under the law of which it is organized. (1 the certificate ig in n foreign language, & translation of the certificate ander vath
of the translator must be subniitted)

10, This docoument is exccuted in accordance with sgctic‘n 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitled in a documenl (o the Department of State donglitutes a thind degree felony as provided for ins.817.155, .5,

e,

Signatuee of an sutborized penon

Brinn C. Hickey, Fsa, Anthorived Representative of the Member (s)

Trped o priated name ol sigres
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOLE 9 3/4 LLL" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND fAS A
LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF THIS OFFICE SHCOW, AS OF
THE TWENTY-PHIRD DAY OF MAY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOLE 9 3/4 LLC"
WAS FORMED ON THE FOURTH DAY OF MARY, A.D. 2023.

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

ASSESSED TO DATE. .

SR

;.nuyw Haloeh, $eccrlary of 3nle )

7444622 B3GO
SR# 20232302108

You may veilly thls cenificate online at corp delaware.gov/authver.shemi

nulhenricazion: 203400815
Date: 05-23-23




