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COVER LETTER

[

TO: New Filing Section
Division of Corporations

SUBJECT:____Touwyrnamett+Go lf Fau&’(dxﬁtﬂl Inec,

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence", or "Cerificate of Good Standing" and check are submitted to register the above referenced

not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Jeanne Dahl

Name of Person

Tournament Golf Frudation, Tne .

Firm/Company

&7‘75SV\/ Ill*"" Ave #1060

dress

Beaverton, O A700%

City/State and Zip Code

lganne, dah I@-}aﬁfao If, (.ol

E-@address: (to be used for future angyAl regcyt notification)

For further information concerning this matter, please call:

Jtamnr Dah | a(50% 3y b2l -271]

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[] $70.00 Filing Fee [ ] $78.75 Filing Fee & [} $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

L. '&-ufnotm‘un-/’ éItD'I‘F FO(AV\C‘&L‘f'( Lnc.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" f)r words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural persen or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofP t corporation.)

2, Oreaen 3 13-1057953
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 a4 , 0 5. perpetual
(Date of Incorporation) {(Durationf Y ear Eorp. will cease to exist or "perpetual™)
Twi &
6. ] za [ -

(Date first conducted aﬁ'alrs n F]onda if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine pena!!y habrhry )71

7 (175 _SW_ilitn Ave #1000 Beaverfon, oK ‘7700?” =

{Principal office address) ~N

T

Sda_q . - = O
{Current mailing address) B e
Nt

8. Conduct aolf gyents fv charitable purposes

(Purpose(s) of corporation &dthorized in home state or country to be carried out in the $tate of Elorida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ?v b@l"f’ ]\/lﬂ. [
Office Address: (p Leisure Weod V\/d)/

M&ach , Florida B2 )7
1 (Zip Code)

(City)

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

des:inated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance aof my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(26 L~/

(chister?{ 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 addresses of officers and/or directors:

A. DIRECTORS

Chairman: ? f'CK M ever ] i

7
Address: 175 sw/ IH‘h\AVL ’H;IO—U

Beaverton, oK 4700%

i iid

Rireetr: 3 (0 _Hurst e

Pl Bd 47 994 HEE

Address: le775 SwW IHMA‘VC/ oD

Beaverton, ok, 9700%

Director: ng Wentwior+h

Address: @776 asw/ 1| mA'VLi#ID'D
Beaverton, O 97008
Director: .DO'VI‘ Ds5¢ \,/ |

Address: &775 5W I{I-PL"A”V"C—#fD‘D

Beawrton, 6K __ 97008

B. OFFICERS
President; o AAa |15
Address: le 775 Sw/ {1 f'H'l 4V'C 10D

“Beaverton Lo 97008

Vice President: FDC)M\ 2 /—,Lﬂ Yy ' / 1’17)/]

/
Address: (2776 S/ ///h‘l.‘#;/{/ #/00

Keaverton o8 27008

Secretary: ?ﬁ W/ él rubps

/ .
Address: (e 775 SW //IMA"/L#/VD E?»(ﬁ/l/f/f‘{v"’l’,ﬁﬁ 0}70‘05’
Treasurer: @ufr él rub bj
Address:

NOTE: [fn}essary, you may attach an agdlendum to the application listing additional officers and/or directors.

Qi

13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Tomi Malets | Bresdent

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



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

TOURNAMENT GOLF FOUNDATION, INC.,
was
incorporated
under the Oregon
Business Corporation Act
on
September 19, 1990
and is active on the records of the Corporation Division as of
the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the

State of Oregon.

N D
- 2,
s KATE BROWN, Secretary of State

By ZLQV)A_ j

T

JIES

4% Bd 27 a34 g

Debra L. Virag‘)

January 24, 2011

Come visit us on the internet at hitp://www filinginoregon.com
FAX (503) 378-4381
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