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COVER LETTER

T Registration Section
Division of Corporations

Green Lvox, LLC, a California Limited Liability Company
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Ficuse return atl correspondence concerning this matter to the following:

Lisa Campbell

Name of Person

Green Lynx. LLC. u California Limited Liability Company

Firm/Company

1547 Pulos Verdes Mall, Suite 228

Address

Walnut Creck, CA 94597

Citv/Siate and Zip Code

lisa@greenkynxgolf.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matier, please cail:

Lisa Campbell 512 963-N881
at )

Name of Contact Person Area Code Daytime Telephane Number
Muailing Address: Strect Address:
Regisration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tailahassee
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

= $125.00 Filing Fee U0 $130.00 Filing Fee & [0 S$155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI(N TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6705.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANS4CT BUSINIISS IN THE STATE OF FLORIDA:
1 Green Lynx LLC

Green Lynx Golf LLC

{Name of Forcign Limited Liability Company: must include "Limited Liability Company,™ LI M or "LLCT}

Uf name uravaikable, enter skternale nome adoptad for the purpase of transacting busing<s in Florida, ) he ohernate neme must melude “Limited Liability Company,™ “L.LC," or "LLC.")
California
2

H3-1881160
tTurisdictzon under the w ol which Torcign Temited Tabidity company 15 orgenized)

To be determined
3.

(FTT number, 1 applicabke)

{Erate Tirst Uamacted business 10 Flonds, 1 prior o regisication,

[See sectiona 605.0904 & 605.0905, F.5. 1o determine penalty lz:bilu:,)
1547 Palos Verdes Mall Suite 228
5

{f;m:ﬂ Address of Princigal Office)

Same

Walnut Creek, CA 94597

(anng Address)
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7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) gﬁ -
-y — 2
S S T
Mare logan ¢/o Grand Palms Resont . TR
Name: - -

110 Grand Palms Drive o

Oftice Address: -

¢ o}

. o

Pembroke Pines 33027
. Flonda
{Cuy)
Registered agent’s acceptance:

Having been named ax registered agent and (o accept service of process for the above siated limited liahility company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my position as registered agent,

T

chgh?m:d agent’ harc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:

i Manager Name: Marc Logan {OManager Name: Donalda Logan
D Member Address: 1547 Palos Verdes Mall B Member Address: 1547 Palos Verdes Mall
T Authorized Suite 191 O Authorized Suite 191

Person Walnut Creek, CA 94597 Person Walnut Creek, CA 94597
O Other OOther OOther [Other,
CIManager Nume: Lisa Campbell OManager Name:
O Member Address: 4329 Three Arrows Court COMember Address:
= Authorized Cedar Park, TX 78613 O Authorized

Person Person
O Other OOther OOther, OOther
OManager Name: COManager Name:
[OMember Address: OMember Address:
D Authorized O Authorized

Person Person
OOther OOther C1Other [CIOther

Imporiant Notice: Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days 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 forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (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 forin 5.817.155, F.8.

\“Q VAN

Siplmﬂqshn .\“W peson
Marc Logan

Typod or printed name of signee




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: GREEN LYNX LLC

Entity No.: 201826310269

Registration Date: 09/14/2018

Entity Type: Limited Liability Company - CA
Formed In: CALIFCRNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, nghts and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No informatton is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 16, 2022.

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 066905322

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



