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CT CORPORATION

January 4, 2006

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Order #: 6537829 SO

Customer Reference 1:  11869-35707

Customer Reference 2:
Dear Department of State, Florida:

Please obtain the following:

Ginn-Tesoro Golf LTD. LLP. (GA)
Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for your help.

Sincerely,

Ashley A Mitchell
Fulfiliment Specialist
Ashley. Mitchell@wolterskluwer.com

1203 Governors Square Blvd,
Tailahassee, FL 32301-2960
Tel. 850 222 1092
Fax 850 222 7515
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR -
6_19

LIMITED LIABILITY LIMITED PARTNERSHIP A 2
TO TRANSACT BUSINES IN FLORIDA T g -
%2 % <

1.

(Name of Limited Partnership or Limited Liability
Acceptable Limited Parmership suffixes: Limited Partnership, Limited, L.P., LP, or Lid. e
Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, L.L.L. Pﬂ:\ m"ﬁ (ot
or LLLP. 'y “?——\ Po )

S <
2
¥

(If name unavailable, name under which the limited partnership or limited liability limited partnership
proposes to register to transact business in Florida; must contain acceptable suffix.)

2. GEOREAA 3.
(Date of Formation)

(State or Country of Formation)

4. C T Corporation System
(Name of Registered Agent for Service of Process) T

5. 1200 South Pine Island Road, Plantation, Florida 33324
(Florida street address for Registereh Agent) -

6. [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions gf all statutes relative to the proper and complete performance of my duties,

and I am familiar with an accept the obligations of my position as registered agent.
C T Corporation System

By: £ oy

Signature gf Registered Agent

7. S c’mmwﬂ%zﬂm_
(Principal office address)

_Cexranmnn) 7. 34747

8. If limited partnership is a limited liability limited partnership, check boxD/
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9.

(Mailing address)

_GEEReaTIon)  Fi. 24747

10. Name, principal office address, and mailing address of each general partner:

-

GAMN ~TESCRO QoL G.LLC

(Name)

‘NQSBUUUQ’I \ L

(Strect Address) . BYMT

L.
200
(Mailing Address})

{Name)

(Strect Address)

(Mailing Address) _

(Name)

(Street Address)

(Mailing Address)

(Nafne) ]

FLO47 - 12/25/05 C T System Ounline

(Street Addres;:)

(Mailing Address)
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(Name) ] - (Strééi Address) -

{Mailing Address) —

(Name) (Stréét Address)

(Mailing Address)

11. Effective date, if other than the date of filing:_

(Effective date cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

e
Signed this 3 day of jﬂ““’q‘*‘f 220 06

Signature of a general partner:

BY: Jouwn @’S@Ex;cuwus VP

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (eptional): $52.50
Certificate of Status (optional): $8.75
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CONTROL NUMBER : 0583584

Secretary of State DATE INC/AUTH/FILED: 12/22/2005 N
- - = m JURISDICTION : GEQORGIA

Corporations Division PRINT DATE . 01/04/2006

315 west Tower FORM NUMBER : 211

I3

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CT CORPCRATION SYSTEM

CRRCLINE MORRIS

1201 PEACHTREE STREET, N.E.

ATLAWNTA, GA 30361 ; T

CERTIFICATE OF EXISTENCE

"..M gl "'"
,..,

I, Cathy Cox, the Secret Lol ”"T.;h&"~§ a,t&e of Georgia, do hereby certify
under the seal of my offide” é.‘m of hg aﬁ ﬁ int date
"{'F l’“l" ; ]

."r ! = : ||":'| L n’mm ‘!mw 'uiﬂli
{J; 'fﬁﬁﬁz-;mg,:r 50RO £ fm .,'i‘iﬁ %f!
,..“#Iir hqﬂ }apR-FNERs
{!”y'rrﬂ' [ HEW, E;‘ ] Fm qlm i‘;i ‘uphr!‘ l‘ﬁ 1L|.U'| rl,r,l
is in compliance I|!{\{?'.‘|H.J‘th the a : ' :
of Title 14 of t?g wﬂﬁlldlal‘-a i

gu . »
ﬁglstratlon provisions
4w 4

3

Bk s N H::
Said entity was ,.3 mm in 'h‘ wigddc -:1_0‘ Bared ml@@mﬁ‘ r was authorized to
transact businedd) e, ﬁeor% ? mt{ﬁg Lai;ﬂb" ww:&&ﬂgj,u and':;has ‘I t filed articles of
dissolution, cexit! Thcellabibn or hhy qt;p sim ilar document with the

Office of the Sef @flcaﬁe ﬂ‘j_', ?J‘I‘ wf 1’ '. o ! E,ﬂn‘m‘ J
_%ﬁ”@rﬁﬁﬁ II]“ i i

; NJ ]
This c:ert:r_flcateyy elateﬁfo- 4 edq i ] ce ogl he above-named entity
ag of the print _'_re abx 5| tl cer i-ﬁx‘y'whq,;p er or not a notice of
intent to d:.ssolve,J ,‘,p,n apgr':ls teation.foriwitihdrawdl, a iﬁ fatement of commencement

of winding up or any bthea:w ~mg;ir.“lar* dotﬂmen%"{has"”bee’ﬁ; iled or is pending with
the Secretary of Stath ) r"fuuuf;&w“g Iy
) 3

1“‘?

# 'ﬂT “'-'"‘CE;F“‘
This information is elé&rbg;c@ll@ EI;;: : mv:;@{:e%, issued  and certified in
accordance with the Georgla g‘ex’ds and Signatures Act and Title 14 .
of the Official Code of Georg:\.a Anno a'teci and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20060104152128392 Lo . N B .

Al B0

Cathy Cox
Secretary of State




