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CORPCORATION SE
1201 Hays Stre
Tallhassee, FL
Phone: 850-558

RVICE COMPANY
et

32301
-1500

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

“ILE 2ND

***FILE SECOND***

I20000000195

298171 8037355

CRDER DATE

ORDER TIME

CRDER NO.

CUSTCOMER NO:

May 19, 2020
10:32 AM
298171-050

B037355

NAME :

XXXX QUALIFICATION

FOREIGN

FILINGS

GOLF GENIUS SOFTWARE, INC.

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIF

IED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON

: Kadesha Roberson -- EXTH# 62980

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 0071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Golf Gemus Software, Inc.

{Enter nimne of corporation; must inctudc-"INCOR}‘ORATED.
"lne " MCol M Corp,” Tine "Co or "Comp.™

I
“COMPANY.” “CORPORATION

{f name unavaitable in Florida, enter allemate corporate name adopted for the purpese of transacting business in Florida)

. Delaware 27-0243762
=. 2.
(State or couniry under the law of which it is incotporated) (FEI number, i applicable)
, 0510172020 5
{Date of incorporation) (Date of duraninn. if other than perpetual)
0.
(Date first transactzd business in Florida. if prior to regisiraiion)
1o determine penalty hiability)

(SEE SECTIONS 6071501 & 6071302, F 5.,

~ 311 Orchard Way, Wayne, PA 15087

(Principal office steeet address)

=2
w52
(Current mailing nddress, if differem) ThO38
- -
7=
: : : P
8. Name and street address of Flovidu registered agent: (PO, Box NOT acceptable) e fone
T o
Corporation Service Company T
Name: n N pany - R
—ty
: 1201 Hays Street wl o I
Office Address: i A e
ﬂ!.’il €
Tallahassee o ., 32301 - o
. Florida
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named ay registered ugent mmd to accept service of process for the above stated corporation at the place

designared in thiy application. I hereby accept the appointment us registered agent amd agree ro act in this cupacity. |
further agree to comply witl the provisions of all sewintes relative to the proper and complete performence of my duticy,

and [ um familiar with anf uceept the obf r'gﬁ,ﬁnns of my pasivion ay regivtered ageny.
."
/ routalion SErvice lpan\'k/
By’ \ﬂd“[’ \ lb £7~"KADESHA ROBERSON, ASST. VICE PRESIDEN'
' (Ref.;lstered #UCNL'S Signaure)

H). Atached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate recards in the jurisdiction

under the law of which i is incorparated.

11, Foripitial indexing purposes, lst names. titles and addresses ot the primary ofTicers andfor directurs Jup 1o sis {6) wotal]



AL DIRECTORS

CChainman
OVice Chairman
W Director
WPresident
Ovice President

idSecretary

2 Chairman
CIVice Chairman
Cvicector
TPresident

M Vice President
O Secretary

mther

CIChairman
JViee Chairman
CiDirector
OPresident
CiVice President
DOSecretary

OOQther

Michael Zisman
Name:

311 Orchard Way
Address: -

Wayne PA 15087

O Treasurer

E0ther

Louis Lombardo
Name:

311 Orchard Way,

Acdress:

Wayne PA 18087

O Treasurer
LiOther
Nune:
Address:
CiTreasurer
1 0ther

TiChairmen
CiVice Chairman
W Director
CiPresidem
TVice President
C1Secrelary

_ co-CEO
o Other
[Chairman
Tivice Chaimian
i Directer
IPresident

O Vice President
Csecretary

CJtother

TIChaimuun
Cl¥ice Chairman
IDirector

O rresidem
Clvice Presidem
DiSecretany

Jther

Chnistopher Kailmeyer
Name:

311 Orchard Way
Addross:

Wayne PA 19087

[ Treasurer

Robert E. Brown I,
Namg:

3il Qrchard Way
Address:

Wayne PA 19087

~
-y ——
T Lat-d
Aol
- A —
. A S
CTreasurer o o
(¥4 . —
e o
Oother __ 7
“als =
X
%
[ 0
- *
- st
Name: :_‘:'.'.‘._. g_
Address:

CTreasurer

COther

hwponant Nvotice: L se an atiachment to report move than six {(6). The attachment will be imaged for reporting purpeses orlyv. Non-indexed

individuals imav be added 1o the index when

l"

-

[Hing vouc Fl.
A

T A

- F

rida Department of State Annual Repon form,

-t

Signature of Director or Otticer

The efficer or director signing this docoment {and who is listed in nuinber 11 above) aftims that the facts stated hercin are true and thay he or
she is aware that false information submitted in a document to the Departinent of $tate constittes a third degree felony as provided for in

SEI7HR5FS.

Louis Lombardo, CFQO

{Typed ar prinfed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOLF GENIUS SOFTWARE, INC." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"GOLF GENIUS
SOFTWARE, INC." WAS INCORPCRATED ON THE FIRST DAY OF MAY, A.D.

2020.

I

Authentication: 203054098
Date: 06-05-20

7949877 8300
SR# 20205518515

You may verify this certificate online at corp.delaware.gov/authver shtmi




