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

IN COMPLANDE VTS SECTION U500 FTLORID STATUTER THE FOLLOWING B SUBVTVTE S 10 RIGITER A FORRIGN LARTED LRBILTY

COVPANY TOTRANSICT BUSINESS IV THE STAT OF HLORIDA

Timbers Captiva Menagement, LLC
Tnume of roregn Limned Liokiliny Company, muytincluge - Limited Lighifity Company.” 1. 1.C,7 or "LLCT)

1
TL LG L)

(1 namo wnaseilable, enter aliemale nade adopied for the purpoia of womaacting bwinesn in Flend The alternste name must includs "Limiled Ligbitiy Cempary,

3 Applied for
) {FET number, Llapplicable]

Delaware
(Tursdrenes undor the [aw af which toraym Timited Tabilisy sompany v ergaroed)

iipon quaiification
gl Liniranssited b el i Fionda, 5f pnor rruumhnn.}
(Saw ruciions 508 0803 & AU 1804 R § o daremmine penalry Nskiing)

1031 W, Morse Bivd,, Suire 330

1031 W, Morse Blvd,, Suite 150
. 5.
{Stweat Adden of Pnncipas Thlize} [Maihag Adurens)
Winter Park, Florida 12789 VWinter Park, Florida 32789
P
AV
=
7. Name and sireet addrasgs of Florlca registered agent: (P.O. Box NQT occeptable) rE "=
r =
COGENCY GLOBAL INC. = —
Name: i O
.- _
115 N. CALHOUN 8T, §TE. 4 R
Offlce Address: S Pt
TALLAHASSEE 32301 L =
. Florida N S
(City ) (7o codel )

Registered ngent's acceptonce:

Heving bean nnmed as registered agent and to accepl service of process fur the above stared Himited Habllity company ai the place
designated In this application, | hereby accept the appolntment as registered agent und agree to act dn this capacity, I further agree
to coumply with the provisions uf ull statuies refative to the proper and compleie performance of my dudes, wind [am familar with

aitd accept the vhligutions of my positfon as reglsicred agent,
‘77)%,,\ Asgistant Secretary

{Reginctdd 3gent’y wiynabirat




8. For initial indexing purposes, ist names, title or capacity and rddresses of the primary members/managers or parsons authorized to
manage [up 1o six () total):

[itle or Capacity: Nams and Address: [tig or Capacity: Nome god Address:

& Manager Name: Timbers Resort Menagement, LLE O Manager Name:
B Member Address; 011 W- Morse Blvd. CiMember Address:
TAuhorized Sufte 350 O Authorized
Pesan Winter Park, Florida 32789 Person
CJOther, O0uer DOher D Other
O Manager Name! IManager Name
OMember Address: OMember Address:
CAuthorized O Authorized
Person Person
Qother______ QOther Qother_______________ JQther
I Manager Narne: OManager Neme:
OMember Address: CMember Addresy:
DAutherized O Authorized
Person Person
O Other DGsher Cother CiOiher

Imporant Notie: Lise an attachinent to report more than six (6). The attachment will be imaged for reporling purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is & certificate of existence. no more than 90 days old. duly suthenticated by the ¢fficial having custody of records in the
jurisdiction under the law of which it is organized. {IFthe cersificate is in o foreign langunge, o translation of the centificals under cath

of the translator must be submitted)

202 (1) (b}, Florida Statutes, 1 am aware that any false information
rfistes a third degree felony as provided forins.B17.1 55, F.5.

HD. This dosument is exsvuted in accordance with secliv
submitied in a document 10 the Department of Sing s

nr!/
Gregory L. Spenetr

wre of ey aulhanred poreon

Typwl or printedd mame of sigmee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "TIMBERS CAPTIVA MANAGEMENT, LLC" I8
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARKE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIMBERS CAPTIVA
MANAGEMENT, LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

~
Qm,w.mmnmy_ b )

Authentication: 203886551
Date: 07-09-24

4159316 8300
SR# 20243095041

Yau may verify this certificate online st corp.delaware.gov/authver.shtml




