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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, Florila 32312

(850) 656-4724

DATE 05/26/2023
SWAILK IN™
ENTITY NAME Golf Villas Manager LLC
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COVER LETTER

TO:  Registration Sectien
Division of Corporations

Golf Villas Manager LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Arvind Reddy

Name of Person
Golf Villas Square LLC

Firm/Company
6400 N Andrews Ave, Suite 490

Address
Ft Lauderdale, FL 33309
City/State and Zip Code

arvddy@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, piease call:

Mike Tilley 561 4415903
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
Tallahassee, 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

{1 £125.00 Filing Fee O $130.00 Filing Fee & O $155.00 FilingFee & ™ $160.00 Filing Fee, Certificate
Certificale of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE TVTTH SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBATTIZY TO REGISTER A FORKIGN  LIMAED ABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
Goll" Villas Muanager LLC

(Name of Forergn Lanited Erabiliy Company: musi inelude “Lumted Liabihty Company,” "LL.C " or "LLC."

1.

1 e unavaglable, enter alternate name adupted for tie purpose of transacting business i Florida. The alternate name must mcbude “Limited Ligklity Company.” “L.L.CT or "LLCT)

Delaware 92.3889305
7 e
L. J.
ursdichion uader the law of which Torcign Bmited Tability company 1+ argantred} (FED number, 11 apphcabile)
4,
(Dxate Tirst transacied business in Flaruda, of prier to Tegustrrtion,)
18w sections 605,004 & (5,005, F.5. w determine penaity hability)
0400 N Andrews Ave. Suite 490 6400 N Andrews Ave, Suite 490
5. 6.
t5treet Address of Pnncipal Oftice) (Maltng Address)
Fi Lauderdale, FI. 33309 Ft Lauderdale, FL 33309
r~a
=1
ro
Lad
-~ ne . . . r\-)
7. Nomwe and street address of Florida registered ageni: (P.O. Box NOT accepiable) G
—
Torchin CPA :
Name; —_
=
O

980 N Federal Highway, Suite 406
Office Address:

Boeca Raton 33432
, Florida
(Cay) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove staged limitd lability company al the place
designated in this applicatian, I herehy uceept the appointment as registered agent and ugree to et in this capueity. | further agree
to comply with the provisions ef all statutes relative to the proper and complete performatice of my duties, wnd Tam fomiliar with
and accept the obligutions af my pasition us registered ugent.

Veclitel 2Ty Bt 2ec! Ayt



8. For initial indexing purposes, list names, title or capacity and addresses of the primiry membersfmanagers or persons authorized o
manage {up to six (6) total]:

Title or Capacity:

= Manager
ClMember
O Authorized

Person

[LO0ther

O Manager
OMember
O Authorized

Person

O0ther

CiManager

CINlember

CiAuthorized
Person

O Other

Name and Address:

Krishia Persaud

Title or Capuacity:

Name: OManager
Address: 6400 N Andrews Ave, Suite 4% CIMember
Fi Landerdale, IFLL 33309 O Authorized
Person
Ci0ther COther
Name: CIManager
Address: CIMfember
OAuthorized
Person
C0ther CiOther
Nanie: ClManager
Address: TIhiember
CJAuthorized
Person
O0Other ClOther

Name and Address:

N
Address:

O0ther
Name:
Address:

Cloher
Name:
Adlress:

CiOther

Iimporiant Notiee: Use an attachment o report more than six (6). The atacliment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when (iling your Florida Department o State Annual Report foam.

9. Artached is a certificate of existence, no more than 90 days old, duty authenticated 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. o translaton of the certificate under vath
ol the translator must be submiticd)

10, This document is excecuted in accordance with secton 605.0203 (1) (b), Florick Statutes. | amcaware that any fidse mformation
subimitied in a document 1o the Departinent of State constitutes a third degree felony as provided for in 5,817,155, F.8,

W/

Michael R Tilley

Signature of an

& person

Mvped or prinied hane ol sagiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOLF VILLAS MANAGER 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 COF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOLF VILLAS
MANAGER LLC'" WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D.
2023.

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

ASSESSED TO DATE.

TR

Jvﬂmﬁ Butiocs, Secrrtary of Slate )

7419871 8300
SR¥ 20232369503

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

Authentication: 203419667
Date: 05-25-23




