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COVER LETTER

TO: Registration Section
Division of Corporations

Pelican Cove Resort, LLC
SURJECT:

Name of Limited Liability Company

The encloscd " Apptlication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 regisier the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspondence conceming this matter to the following;

Kevin Rohnstock

Name of Person

KSL Capital Parners LLC

Firm/Company

100 St Paul 5t # 800

Address

Denver, CQ, 80206

City/State and Z1p Code

Kevin.Rohnstock@ksicapital.com

F-mail addrcss: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kevin Rohnstock 720 284-6421
at( )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the lollowing amount.

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 5123.00 Filing Fec {1 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Ceruificate
Certificate of Status Centified Copy of Status & Certified Copy



C5C TRANSO0Z 5/6/2021 4:27:02 PM PAGE

3/00% Fax Server

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Pelican Cove Resort, LLC
‘ (Name of Foreign Limned Lncilny Company, must ;clude "Limied Liability Company,” "L L C.mor "LLET)

{1f rame urave:able_ crfer mlicrrate rame adopled for the purpose of trarsacting business in Flenda The alizraate rame must include “Lomated Labiiey Company.” "L.L.C or "LLCT
Delaware

2. 3.
{Funisdictor. urler e aw of which loregn tan ted Labliy compary s ofgarazech
4.

(rt= number, 1. appiicabic)

[Dnle Ttrst warsactec butiness i, 2iorida. i prior (o registratior.
[5¢ ¢ 1ections £05 0903 & 605 0905, F 5 to determire peraity hability)
100 St. Paul Street, Suite 800

(S.:m‘: Address of Principat Oflice}

100 St. Paul Straet, Suite 800
6.
Denver, CO, 80206

(Taiiing Adcress)

Denver, CO, 80206
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7. Name #nd strect address of Florida registered agent: (P.O. Box NOT acceptable)

MName:

2713

c‘\
1
= r"‘"';
= ...
. . =
Corporation Service Company w
e
1201 Hays Street .
Office Address.
Tallzhassee 3230
, Florida
{Cuy)
Registered agent’s ucceptance:

(Zip coce)

Having been named as registered agen! and to accepi service of process for the above stated limiied Liability company at the place
designated in this application, [ hereby accepl the appotntment ay registered agent and agree to act ire this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and f am familiar with
and accepl the obligations of my pasition as registered agent. 5
Cerporation Service Company
By:
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(Regisicred agenl’s sigrature}
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8. For initial indexing pusposes, list names, Litle or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six {0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

~ Crystal Beasley

= \MManager Name OManager Name:

One Ravinia Orive, Ste 1600

CIMember

Address:

OMember

Atlanta, GA 30346

Address.

O Authorized O Authorized

Person Person
COOther {10that {J0ther OOther

e
- ==,
i -
O Manage: Name: U Nanaget Name: h - N
A S
O Member Address: OMember Address: ezl \ r
S o { O
O Authorized OAuthorized «-\ - o )
= - Lt
. e r
Person Persan Tt T
2 (]
— he oo

O Cther O Other OOther OOCther 27
OManager Nuame. i Manager Name.
ONlember Address. O Nember Address,
O Auvthorized OAuthorized

Person Person
[CJOther CiOther COther COther

Lmporiant Notice Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individusls may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached 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 organized. (if the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This documenl 1s cxecuted i accordance with section 60350203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.8317.155, F.5.

P —

[z

Kevin Rohnsteck

Sigrature of an sukonzed peredn

Typed or priried nsme of $ignce
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Delaware

The First State

Page 1
I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PELICAN COVE RESORT LIC"™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHCOW, AS OF THE SIXTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

“PELICAN COVE
RESORT LLC" WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

Qg‘\\:\

5897076 8300

..,-——:) o "‘:j
NS
Qmm W Buldadh, Jeamciaey of Bt

Authentication: 203145346

S5R# 20211634102

You may verily this certificate enline at corp.delaware.pov/authver.shtmt

Date: 05-06-21



