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TAYLORMADE MTG. CORP.

35915 N. Hwy. 395
Deer Park, WA 99006

Florida Secretary of State

Registration Section - Corporations Division
409 E. Gaines St.
Tallahassee, FL. 32399 _ -

July 27, 2005

To whom it may concern:

Please find enclosed a check for $87.50 and the application to register for a

Certificate of Authority for TaylorMade Mtg. Corp. to Transact Business in
Florida. . o

You will also find enclosed a FedEx shipping [abel to overnight the
documents.

Please contact me directly if there are any further items required. You may
reach me toll free at 877-684-9663.

Sincerely,

Sincerely, e
Abbie Hirsch L S



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations’

SUBJECT: ~Tay/ortade. Mg, Corp

(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 submitled to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

_)4_//:.:\1 Qrﬂ.’jﬁ'_&:e

(Name of Person)

TaylogMade Mg  Coep

(F’innfCompan )

2420 N .QUL:{\/ e s

(Address}

ﬁpﬂb&m Wesh 992/8

(City/State and Zip code)

For further information concerning this matter, please call:

_ALZQL&E‘?;&& at (HoF Y232 2902 R
{Name of Pefson) (Area Code & Daytime Telephone Number) - *c:: P -
r_ g .

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

(O $70.00 Filing Fee 0 $78.75 Filing Fee &
Certificate of Status

HER L [ oo

MAILING ADDRESS:
Registration Section TRz

Division of Corporations o

P.0.Box 6327 =~ T e

- Tallahassee, FI. 32314 ~ -

3 $78.75 Filing Fee &  [R $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(Enter ndme of corporation; must include “INCORPORATED,”

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. _TaylerMade 7. Cogp,

“[nC " "CO.," "COTP " "Inc n "CO," or "COrp n)

“COMPANY,” “CORPORATION,”
2.

PHEL’"

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

(State or country ‘under the [aw of which it is mcorporated)
4,

3. __Se~-RYBI83Y
‘ " (FET number, if applicable)
of-07-0Y s _Repeual
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. NonNw, ﬁ’Hhm 13 me
{Date first transacted business in Florida, if pnor to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. . | L 992/ | )
(Principal office address i
Fo. Bex 769 Mcﬂc; Wa. 9902
(Current mailing address) )
8. _Rrokze ﬂ)am’/me, foqws ___ e
(Purpose(s) of corporation alithofized in home state or country to be carried out in state of Florida) ~ o .
e
9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ;f‘:‘. T s
= ~2 -
Name:  Fmawk W. Ricer o e "
e
Office Address: o0 Blvd, B
Bunne !/ _
(City)
10. Registered agent’s acceptance;

Florida 3.2}/ O .

{(Zip code) ’

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, T

Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

M/ M/%wo

(Reglstered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the _]urlsdlctlon
unider the [aw of which it is incorporated.

12, Names and business addresses of officers and/or directors



A. DIRECTORS

Chairman: ?‘E-Awk— "'7.»6/}// 0

Address: _BSR LS thay 39S A

Deca ;Qm/’{ LWA. 7900k

Vice Chairman:

Address:

Director:

Address: . 3 . . .

Director:

Address:

B. OFFICERS

President: PT?A A /{' (_Lg/‘/ (Y.

Address: __ 3859 /5S lef FI9< N:

Ooma 2 IQ@Y[:" I/uﬁ 9?’00_4

Vice President:

Address:

. o - U
Secretary: q}\ :OAJ d[ + Lg- . ) ) E‘;{‘;—é‘ E;f_
Address:  ZFF/0  Huwy 395 N. Pece fek Wg 99 *FQC’ I‘ o
Treasurer: lE*"l-':}‘ po
Address: ) | e

L

NOTE; If necessary, Maﬂ addendum to the application listing additional officers and/or directors
AN . S

(Signz;ﬂtre of Director or Officer listed in number 12 'of the z;ij};)-l.ication)“

14. M&M/

(Typed of printed name and éapacity of person signing application)



PWashington

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
TAYLORMADE MTG. CORP.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 9/7/2004.

I FURTHER CERTIFY that as of the date of this certificate, TAYLORMADE MTG. CORP.

remains active and has complied with the filing requirements of this office.

Date: July 25, 2005

UBI: 602-426-243

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

A bl

Sam Reed, Secretary of State




