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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: i P\é\uU a’ﬁﬁ}/ )Y]%fd UL/

\‘) \‘Jm of mrpomtlon - must include suttix

Dxcar Sir or Madam:

The enclosed ““Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced toreign corporation to transact business i Florida,

Pleasc return all correspondence concerning this matter to the following:

Leo e Wecne!

Nume ol Person

Firm/Company

P wmqw(?d@” DAL

Address

\v\mf L 2UR

City/State and Zip code

| Quve sty 0 amaul . L]

E-mail addrcss: (1o be used for Jutufe annual report notilication)

For further information concerning this matter, please call:

lezhie \estoty Lsul Uiy 6998

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check tor the following amount:
Please muke check payable wo: FLORIDA DEPARTMENT OF STATE
SX$70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & [ $87.50 Filing Fee,



APPLICATION 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.

L oo Vol T pngs u/C

(Enter name of ngbomnomjmusa include “INCORPORATED.” “COMPANY." “CORPORATION.”
“Inc.,” "Co.," "Corp.” "Inc.” "Co," or "Corp.™)

(If name unavailable in Florida, enter alternate corperate name adopied for the purpose of ransacting business in Florida)

) Dlawive 3 39 - 4208k
(Statc or country under the law of which it is incorporated) {FET numbcr, if applicablc)
o+ Deeepley W0 ;
(Date of incorporation) Date of duration, if other than perpetual)

: havint (o u(“{’d DUSLGSS (A Flunda }@

(Iate first transacted business in Floarida, if prioc to registration)
(SEE SECTIONS 607. 1500 & 607.1502. F.5., to determine penalty liability)

100 Fast Putsade, Aenue  prglwed (1S

(PrlnL]p’1| uifice stryet address)

%% S B B i B DY

((”ulrmt mailing dddrux it dif¥erent)

|

B4y 09~

e e

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

Nume: L-ez,l ‘C WS-WC/ -
Ottice Address: , i% gpm (W}aﬁ},r bl/] [/g/
{\U\ﬂ\ l’U" . Flonda /))7)\‘} \Q

(dll}’) (Zip code)

G2 Vd 9¢ dIS UK

9. Registered agent’s aceeptance:
Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herebr accept the appuintment as registered agent and ugree to act in this capacity. [T

Surther agree to comply with the pm s of all starutes relative to the proper and complete performance of my duties,
and I am fumiliar with and uuept ¢ r;bhgurwm of my position as registered agent.

L_/ (RLs_hlLrLd agent’s signature)

10. Auached is u certificate of existence duly authenticated, not more than 90 days prior to delivery ot 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 1t 1s imcorporated.

1. For tnitial indexing purposes. list names, tiles and addresses of the primary officers and/or directors [up to six (6) wotal]:



A. DTRECTORS

O Chairman Name: \-’L’\ \\QS HI\VY)SK—’{A-( OChutrman Name:

CViee Chairman  Address: \ l/.)D \‘s &’ﬁbm Q»A

_ OVice Chairman  Address:
ODirector [ONirector
OPresident OiPresident

[JVice President

CSccretary

}ﬁ()thcr ‘\N\- { k V '\f':\ f‘JQ/'/

(AChairman Name:

O Treasurer

O0Other

{(JVice Chairman  Address:

O Director

OPresident

O Vice President

[JSecreiary

OOther

OChairman Name;

O Treasurer

COther

OvVice Chairman  Address:

ODircctor

O President

OVice President

CiSecretary

OOther

Imporant Noticg:
individuals jay'be adde

l?..)( S e “ /m{/

O Treasurer

O Other

OVice President
OSecretary

OOther

L Chaimman

O Vice Chairman
ClDireetor

O President
CVice President
OSecretary

OOther

[0 Treasurer

CIOther

(C1Chairman
OVice Chairman
OIDirector

C President

O Vice President
OSccretary

O Other

O Treasurer

O Other

O Treasurcr

O Other

Use an attachment to report mote than six (6). The attachiment will be imaged for reporting purposes only. Non-indexed
the index when filing your Florida Department of State Annual Report form,

Stgnature of Director or Officer

Fhie ofticer arilirector signing this document (and who is listed in number 11 above) affirms that the facts stated lerein are tue and that he or
she is aware that false information submitted in a document w the Department of State constitutes 4 third degrev felony as provided for in

s.817.155 K.S,

N avyss st -

VAT (L Y ((L

{Typed or printed name and capacity of person \mnmg, appht,almnb



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "GARY PLAYER ENTERPRISES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FOURTH DAY OF DECEMBER,
A.D. 2020, AT 1:40 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECCORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GARY PLAYER
ENTERPRISES LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

TSR

Qﬂhw Butioth, Secretary of S1atw

43319698 8315 Authentication: 204358432




