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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(Enter name of corporation; must include “’/NCORPORATED,” “COMPANY - “CORPORAT'ION."
“In¢.," "Co.," "Corp,” "Ing,” "Ca,” or "Corp."}

(If name unava:lablc in Flonda enter nltcmaw corporate name zdopted for the purpase of imnsacting business i inF larida)

2. (OG.EII? [¥2 3. S - 2424 L{C; Y
(State or country under,thp law of whioh it is incorporated) ¢(FEI number, if upplicable)
Lo

4 11/02/19498 5.
(Date of incorporation)

6. A l 2

(Date first trancacted business in Florida, if prior to registration)

. A_Sﬁ SECTIONS 607.1501 & 607.1502, F.S., to determineg penalty liability)
V528 e L ede, Gie Sov¥ ol Aphoret
{Principal office address) @f’ jogob
AN

— (Current mailing address)

O\ ConmneGel adivifes

(Duration: Year cokp, will cease to cxist or “parpetual™)

8.
{Purposels) of corporetion authorized {n home state or country to be carried out in state of Florida) -
P 8
§. Nume and streer address of Florida regisiered agent: (P.O. Box NOT acceptable) ::ﬁ §
N 20 [ ] -
Name:  C T Corporation System % moo Tl
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Mantation  Florida 33324 ;,JL: =z
(City) (Zip code) Qi MY "
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10. Registered agent’s acceptance:
Having been named as ragistered agent and to accept service of process for the above stated corporution at the place

deslgnated in thiy application, I hereby acrept the appaintment as registered agent and agree to act in this capacity. |
Jarther agree io comply with the provisions of all statutes relative to the proper and complete performance of my dulles,

and I am fomiifar whtk and aceept the obligations of my position ay regisiered agent.

Registered agent’s signature)

<. Asst, Secrotary

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application ta
the Department of State, by ths Secretary of State or other official having custady of corporate récords in the jurisdiction

under the law of which it is incorporated.



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

A, DIRECTORS
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Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President: (‘O‘g:) Mr\ E L_g-_b'l'

Address =52 .—\%Q(LUJCDQ\% Cic

Teq- Jom ¢ Bledandec

vice Prsicent: (- _ORAGHBNS " SCoMY WINS (N

Address:

Secsasaye N D CF- -}u}nno\o%- N2 Bz l\p

Address:

Address:

NOTE: If necessary, YOW addendum appltication listing additicnal officers and/or directors,
13. /
iCer T

(Signature of Direetor or Offi sted In number 12 of the application)

14. Michae . S S DENT/Eeuwoen

{Typed or printed name and capacity of person signing application)
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STATE OF GEORGIA
Secretary of State

Corporations Division,
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

L, Karen C Handel, Secretary of State and the Corporations Commissioner of the stute of Georgia,
hereby certify under the seal of my office that

LAST MINUTE TEE TIMES, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 11/02/1998 in Georgia. Said entity is in

complience with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annorated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.
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This certificate relates only to the legal existence of the above-numed entity as of the date issued. It
does not cectify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or.is
pending with the Secretary of Smite.
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This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
pnll'ld-faclc evidence that said entity is in existence or is authorized to transact business in this

Ty,

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 9th day of September, 2008
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Karen C Handel
Sacretary of Stais
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Centification Number: 3124939-1  Reforuwe:
Verify this cestificate online at in:p!ic:zp 0% 5tate. gu.us/com/soskb/verify asp
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