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COVE

TO: New Filing Section
Division of Corporations

SUBJECT: Greey-Iee &

R LETTER

oLF. lyc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporatio

n for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Eape  Savpegrs

Name of Person

Gereeny - 1ee Gorr, Twe

Firm/Company

PO Box 943%

Address

Papucan K¢ 42002- 9434

City/State and Zip code

aol.com

greentee golfine @
J E-mailiddress: (to be

used for future annual report notification)

For further information concerning this matter, please call:

Eagr Savpers at (270 )y 442-9723

Name of Persen Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

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

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $78.75Filing Fee &  }A $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




RECEIVED

FLORIDA DEPARTMENT OF STATErASLEﬁ{Lﬂégg’EOF e

Division of Corporations - FLORIDA

August 24, 2010

GREEN-TEE GOLF, INC. 2ND ML
ATTN: EARL SANDERS

PO BOX 9434

PADUCAH, KY 42003-9434

SUBJECT: GREEN-TEE GOLF, INC.
Ref. Number: W10000037897

We have received your document for GREEN-TEE GOLF, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number; 610A00019341

www.sunbiz.org
Totatmm nf Crrmeratinme . PO ROY 8297 Tallahaccae Florda 39214
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APPLIGATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.

1. Greeny-Tee Gorr Twc

(Enter natne of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Illnc " lICO " "COrp," Illnc " IIC0 or "COIp ll)

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

2. KENTUCKY 3. 27-1730871
(State or country under the law of which it is incorporated) {FEI number, if applicable)
a. Jar. 28 2010 5. PERPETUAL
(Date of mcorporatnon) (Duration: Year corp. will cease to exist or “perpetual”)
6.
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. §98 FriepmaN  lawve PapucarH K¢ 43001
(Principal office address)
PO Box 9434 fapucan, KY 4002
(Current mailing address)
8. (foLF CourRse CowsTRuCTIow ¥ Mawtance o Ee
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) g :‘;,_-r:
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :‘; ] 5 -
-~ 9=
Name: j;)b\v\ H S W% o '—igé
2 59
Office Address: ?Pl @5 we C\Q M 5 13*’:’"_‘
Sebstin T 323 2 27
__Florida 92288 F om
(City) (Zip code) 7]

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

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

P
¢ !
pooer )

LA V/vw//

- {Regi®lered agent’s signawure)

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 Statc 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. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: FArL SHU DERS

Address: PO Box 434

FPApucan KY  Yaooq

Director: ___ CH RISTY  SAwpers

B. OFFICERS

Address: PO Boxy 434 P
[ f___l'zi;;
LApucAl  KY 42002 B 2wm
0
rn 2™
-~ ST
25m
President: EARL Savpers o EQ0
— '?;”u.-
Address: Fon Box 9434 e ;:i'g
) jm
=
Papucam KY _Yapo2 ‘:’%

Vice President:

Address:

Secretary: __ (Cp1gISTY  SAwvpDeRrsS

Address: PO Box 943¢ FPADUCAH KY $2002
Treasurer: CHRIgTY SANVDERS
Address: PO _Bax 9934 FPADucan KY gavea

NOTE: If necessary, you may at?;ay
13. //—J’

¢ application listing additional officers and/or directors.

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

14, (). Sa Lguders Pres-

{Typed or printed name and capacity of person sigﬁing application}




Commonwealth of Kentucky
Trey Grayson, Secretary of State

Trey Grayson
Secretary of State
P. 0. Box 718 e :
Frankfort, KY 406020718 Certificate of Existence
(502) 564-3490
http:/Awww.scs ky.gov

Authentication number: 100417
Visit http://apps.sos.ky.gov/business/obdb/certvalidate. asgx to authenticate this certificate.

ERpg—T— o
e T M_u i T
[‘ . '-‘, PN

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do hereby
certify that accordmg to the records in the Offrce of the Secretary of State,

is a corporation duly incorporated and ex1stmg u_nder KRS Chapter 271]3 whose date of
incorporation is Ianuary 28 2010 and whose penod of duratlon 15 perpetual
Ji i i o
I further cert:fy that all fees and penaltres |owed to the Secretary of State have been
paid; that Artrcles of DLssolutlon have not. been filed; and that the most recent annual

report requlred By KRS 271B 16-220 h?s been dehvered to the Secretary of State
- ||; ,J liL ! ‘a ‘.} .
IN WITNESS WHEREOF [ have hereunto set my hand and. afflxed my Official
Seal at Frankfort Kentucky, this 1%t day of ]uIy, 2010 in the 218‘11 year of the

Commonwealth

ZlHd L2 d3S 0l

Trey Grayson U N
Secretary of State

Commonwealth of Kentucky
100417/0755363

he
g
3




