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TRANSMITTAL LETTER 0L JAN -8 AM 9:18
SEC. w1k GF STATE
TO: Registration Section TALL/HASSEE. FLORIDA
Division of Corporations
SUBJECT: MacGrecorn. Govre (!Jmum AMEKH’.‘A) Inc
(Name of corporation - must Include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this maiter to the following:

E)oNAkD L. Heiw

(=

(Name

MactrEGOR CPL—‘: ('Noi':rﬂ AMEtLtc.A\ T e .

of Person)

(Firm/Company)

looo PecaN G roveE

DR P.o.

Box 2Ra29

(Address)

AL%ANV

L

6A T oy

(City/State and Zip code)

For further information concerning this matter, please call;

DGMAL'D Heiwe at(Z?.C\ ) H’LO - To0O0O
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaincs St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee ¥ $78.75 Filing Fee &
Certificate of Status

Regisiration Section

Division of Corporations

P.C. Box 6327
Tallzhassee, FL 32314

T $78.75 Filing Fee &
Certified Copy

O $R7.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR;ﬁ%AFT },. D
» BUSINESS IN FLORIDA P by

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMB%sB¥o8 AH 9: 48

REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OFFLORIDA e Y OF STAT
~ e Ihll

. MacGrevor Goop (Nos?:ru Amerien) Twe | TALLAHASSEE, FLGRlﬁA

{(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
IlInc'," "CO.," "Corp,“ "Inc,‘ll IICO’II 0[, "COl'p.“)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, DEcAawarE 3. 5% - 2285422 )
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a, 6/iz / 1997 5. P ERPETUA L
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. "l/?—‘i/loo:s

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. }Jooo PEcan GRovE DR, ALgAm/ , GA 3170])
(Principal office address)
S ameE -

{Current mailing address)

8. Qegm-cu-ak 3 v Agetai, R Put»l&rs

(Purpose(s) of corporation authorized in frome state or cn‘fumry lo\be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: PoBry GracE

Office Address: Hqio - A C REECIIPE DL

CLLEAR WATE o ,FIorida&
(City) (Zip codc)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dudties,
and I am familiar with and accept the obligations of niy position as registered agent.

d £
Mistcrcd agent’s signature)

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

12. Names and business addresses of officers and/or directors:



A. DJRECTORS — S EE& Avso  ADIENDUM: FE 5‘

" Chairman: Barry L. ScuNveE iDer T
CHORN =8 AM
Address: ool BAaygine D . Srve Ris e
JECATI AR T U
SAN Bruno |, CA Q4o 66 TALLAHASSEE,
Vice Chairman: __— HARLES A, Frasvx
Address: looy Ay iy DR STE IS
SAN BRuno, CA AYO b
Director: 1< 4 K E O CC
Address: 100} BAy iy, DR STE 35
Sacd Brounae , CA & HO66
Director: Bilre Hepoen
Address: l1oo\ BAYHILL DR, S+ Rz
Sad Beuno , CA BZr. 9 Yoot
B. OFFICERS
et Bbarey L. ScumveEivEe,
Address: loo Baymwice  Dw. SrE 3.z
S Brono , CA AYobb
%%rpsgmam: CHanres A. Franw
Address: | 0o BAYHiLe Dro. Sve 5
SAN Rruvo , CA Q4D b6
mf'w Dana S newnvz
Address: ool BAYRivu DR STE Zis , Saw Browo, CA 4066
V'mm‘e Donacd L. Hewe
Address: looo Pecand  Grove DR. Ai-ﬁzwy , GA 3i110i

NOTE: If necessary, you may aftach an addendum to the application listing additional officers and/or directors.

TR 5 R N W P —

(Signature of Director or Officer listed in number 12 of the application)

14, Donarp . HeIme V? oF Fivawnce,

)
(Typed or printed name and capacity of person signing application)




. »  Addendum: Additional Directors for MacGregor Golf (North America) Ing, F i i-* F D

Ok JAN -8 BM 9: LB

Billy Getty_ shbbisk in Y UF STATE
1001 Bayhill Dr. Ste 315 TALLAHASSEE, FLORIDA
San Bruno, CA 94066

Peter Getty
1001 Bayhill Dr. Ste 315
San Bruno, CA 94066



Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACGREGOR GCLF (NORTH AMERICA),
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS8 IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE SHOW, AS OF THE
FOURTEENTH DAY OF NOVEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MACGREGOR
GOLF (NORTH AMERICA}, INC." WAS INCORPORATED ON THE THIRTEENTH
DAY OF JUNE, A.D. 1897.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State

2761845 8300 AUTHENTICATION: 2749188

0307329489 . . .DATE: 11-14-03



