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

IN COMPLIANCE WITH SECTION (50602 FLORIM STATUTES, THE FOLLOWING 8 SUBMITTIED 10 REGETER A FOREIGN LINITED LABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE (O FLORIDA:

| Dream Outdoor Resorts LLC

TName of Foreign Limited Labihty Company: mustnclude “Dimited Tabifity Company.” "LLC. T or "LLCTY

{11 name unavailable, cnter allernic nome adupred fot the purpose of Imasacting business i Florida e akernate name st include “Limited Liabihty Company,™ "L U7 or L ¢y

Delaware
,

T drein snder the Liw ol wRah Torcign hrited (abilily company s organizedy {FET nuimber. 1f applicabley

Daie T iransacied huviness i T lonida. Tprior o regntratn )
[Rew sqebins 605, 000H & 604 905, F S w determine penalty lisbilits )

405 Golfway West Drive, #2300 405 Golfway West Drive. #300
s O,

tsireet Address of Princepad (11%icy)

Aahing Address)

St Augustine, FL 32093 St. Augustine, FIE, 31095

[
s ~3
&3
R
7. Name and streel address of Florida registered agent: (0. Hox NOT acceptable) : - exs=ry
: m by
T =3 [ b
- ~3 eengty
Barry W. DeGrool . o !
Name: " rp
w pee-) ERF ]
P = -
- 403 Golfway West Drive, 7300 o o
Office Address: - =
i K
51, Augusting 320935
. Florida
(iey) {4ap coke)

Registercd agent’s acceptance:
Having been named as registered ugent and o accept servive of process for the above stated timited liebility company at the place
designated in this application, | hereby accept the appointnieni as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all stututes relative to the proper and complere performance of my duties, and [ am familiar with
und accept the obligations of my position as registered agemi,

%~ =

g &
= Areoa Turesil, Altomey-ur lad

(Regnteted agent’s signsturcy
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. For initial indexing purposcs, Hst names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) wtal]:

Title or Capucity: Nume and Address: Title or Capacity: Name and Address:
= Manager Name: DLP Reat Estate Management LLC OManager Name:
OMember Address: 105 Golfway West Drive. 2300 Talember Address:
OAwmborized St Augustine. Fl. 3209 {JAuthorized
Person Person
OOther Onher LJOther Jher
O Manager Name: CInfanager Nanme:
O Member Address: O Member Address:
S Authorized O Authorized
Person Person
OOther QOther T Other T 0ther
D) Manager Nuame: OManager Nume:
O Member Address: CrMember Address:
U Authorivzed JAuthorized
Person Person
OOther OOther THOther OOther

imponant Notice; Use an attachment to report more than six (6). The attachment will be timaged for reperting purposes only, Non-
indexed individuals may be added w the index when Biling vour Florida Department of State Annuai Report form,

G. Attached is a centificate of exisience, no more than 90 days old, duly anbenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree telony as provided for in s 817,155, F 5.

A.. A

Signature of an suthorized perwn

Artana Turoski, Special Seeretary

Typed or prinsed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “DREAM OUTDCOOR RESORTS LLC" IS8 DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DREAM OUTDOOR
RESORTS LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D.
2023,

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

ASSESSED TO DATE.

7530269 8300 Authentication: 202816629




