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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE 413301 4375419
AUTHORIZATION s
e LT Ao
’/ hy % 7

COST LIMIT (51250
ORDER DATE : April 11, 2024
ORDER TIME : 12:05 PM
ORDER NO. 413301-005
CUSTOMER NO: 4375419

FOREIGN FILINGS

NAME : GLYNLEA COUNTRY CLUB, LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:




DocuSign Envtlope I0: 365F080D-C7BC-4447-AB31-232577B328D3

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

IN CONMPLIANCE, WEHTESELTION G302, FEORIDA STATUTEN THIE FOLLOWING IS SUBVFTED 10 RECGNTER A FORIIGN LINTTED [LABIETTY

CONPANYTO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

| Glynlea Country Club, LLC

{Name of Foreign Limited Liabihty Company: must include “Limuted Liabily Company ™ L L.C."or “LILCD

111 name s ailable, enter abiemate mune adopred 1or the purpose ot tRmsacting bisiness 1 Floda The alterate name must include “Lonited Liskility Conmpany.™ “1L1.C." o “LLC 7y

Delaware
)

O
(hmisdiction tewder the Fos o which forergn Timted Tabdity company s organiseds

(FET nuamber, f apphcabic)

tDate first transacted business m Tlonda, i poor 1o repistration )
1¥¢e sectionn GO 091 & 6050905, F S, to detennine penatny lsbiling)

_ 7807 Baymeadows Rd E, Suite 205

4

7807 Baymeadows Rd E, Suite 205

35, 6.
tSireet Address of Pnncipal Office)

Mmling Address)

Jacksonville, FL 32256 Jacksonville, FL 32256

7. Name and street address of Florida registered agent: (P.0. Bux NOT accepiable)

=
Corporation Service Company
Name:

1201 Hays Street ‘

Office Address:

Tallahassee 32301 ™~
. Florida .

1Z20p conde) &{_1
Registered agent’s acceptance:

vy

{laving been named us regisiered agent und to accept service of process for the above stated linvited fiabitity compuany af the pluce
designuted in this application. [ hereby aceept the appointinent as registered agent and agree to acl in this capacity. § further agree

to comply with the provisions of ull stanites relative to the proper and complere performance of my duties, and I am familiar with
and accept the abligutions of my position us registered agent.

Corporation Service Company

By: S/z/d.m g:m,/éoﬁ‘

/74 tReaustered agent’s signatured
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8. For imitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Name and Address;

Edward E. Burr

Title or Capacity:

Title or Capacity: Name and Address:

O Manager Name:
7807 Baym Rd E
OMember Address: 807 Baymeadows
ite 2
O Authaorized Suite 205
Jacksonville, FL 32256
Person
= President
!Olht‘l’____'_________ D Other
' : k
TI\Manager Name: Christopher J. Rusna
7807 dows Rd E
DM ember Address: 807 Baymeadow

O Authorized Suite 205

Jacksonville, FL 32256
Person

— Vice President
= (Mher O Onher,

DO Manager Name:

CiMember Address:

TAuthorized

Person

Onher OOther

Graydon E. Miars

M anager Name:

7807 B d RdE
CIMtember Address: aymeadows

Suite 205
JAwmhorized uite

Jacksonville, FL 32256

Person

Vice President _
= (sher O Oiher

R. Austin Burr

CiManager Name:
7807 Baym R
CiNlember Address: 07 Baymeadows Rd E
Suite 205
O Authorized ite 20
Jacksonville, FL 32256
Person
Vice President —
= Other ' Ti0ther
O anager Name:
ONember Address:

OAuthorized

Person

OOther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added o the index when filing vour Florida Department of Siate Annual Report form,

9. Auached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgamized. (If the certificate is in a foreign language. a wranslation of the centificate under oath

of the transtator nrst be subnitied)

14, This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes, | am aware that any false information
submitted in a documens to the Department of State constimites a third degree feluny as provided torin s 817135, .5,

Docuslgned by:

el

CO204853845242E...

Graydon E. Miars

Signature o1 an authon zed persan

1ayped of prinred mame of sigree

CSC 413301-3



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "GLYNLEA COUNTRY CLUB, 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 RECQRDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLYNLEA CQUNTRY
CLUB, LLC" WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D. 2024,

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

ASSESSED TO DATE,

3430871 8300

SR# 20241415738
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203233264
Date: 04-11-24




