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AP'PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATIEE QF FLORID A,

Cabra Gult [nearparated
{Enter name at corporation; must include “INCORPORATED" ~COMPANY.” “CORPORATION"
“Ine." “Co." "Corp.” "lne.” "Co." ar "Corp.™

(I name unavailable in Florida. enter alternate corporate name adopted tor the purpose of uansacting business in Florida)

93-3322370

DE
2. 3.
(Statc o1 country under the law of which it is incomporated) (FEI number, iFapplicable)
080371993 i
4, 3.
(Date of incorporation) ¢Date of duration, it other than perpetual)
NTA
0.
(Dale first wansacled business in Florida, i prior (o registeation}
(SEESECTIONS 607 13010 & an7. 1302, F.5. 10 determine penahy Bahility)
7 JRIY Aston Ave, Carlshad, (74 D208
(Principal ottice gireet address)
435 Grand Union Bhvd Samervilie, MA 2143
(Curreni mailing address. iTdifferent)
P
£, Name and gieet address of Florida registered agent: (P.O. Box NOT acceplable) ~
!
T Corparation Svsiem i
Namg; P i =
1200 South Pine Island Road =
. S0 sowt Pme Islamd Ko —
Office Address:
1 ~ T
Plantation Fl. 335249 il
tCity) (Zip code) T
(@S]
-—

9. Registered agent’s acceptance:

Huving been named as repistered agent and to accept service of process for the ahove stated corporation at the pluce
designated in this application, I hereby accept the appointmenr as registered agent und agree to act in this capacine, 1
Jurther agree 1o comply with the provisiony of all statutes refative to the proper and complete perfermance of my dutics,

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

(21 Corporation System

Byv: SKMM,\ Melnnaes  Shermy McGinnes - Assistant Secretary

{Regisiered agent’s signalure)

10. Attached is a certificate of existenee duly suthenticated. not more than 90 days prior to delivery of this application (o
the Department of State, by the Secretarny of State or other otticial having custody of corporate records in the jurisdiction

under the law o which it is incorporated,

11, Forinitia) indesing purposes, list names, titles and addresses of the primary oftizers and/or directors Jup to siv (61 total]:

FIQ9-121% 1001 Woltert, & lywy Orling



A DIRECTORS
JChairman
TIVice Chairman
Titector
Tilresident
“IVicc Presideni
“1Sceretary

CED
X Other

JChairman
TVive Chainnan
JDirector
TPresident
“IVice President
ASecrenary

-

¥ Othes

“IChairman
ZViee Chairman
birector
President
T1Vice President
CiSceretary

T0ther

Page: 4 of 3

Philion. Robert
Name:

2024-09-20 08:04:25 CST

OIChairman

Address:

CIVice Chainman

435 Crranl Union Blvd,

ODirector

Sumerville, MA 021453

Ofresidenr

IWiee Piecidens

O Treasures

Tther

de {Contes, Fabrice
Name:

MSeeretary

[EhY|
X Other

CIC hadrsman

Address:

CIVice Chairman

S35 Grand Union Blaed,

CIbirector

Somerville, Ma 2143

CJPresiden

i JVice President

O Treasurer

I0ther

Nuame:

ClSeeretary

X Oiher ae

OChairman

Address:

OVice Chairmian

Obirector

LIPresident

CIviee Mresident

ITreaswrer

C0ther

MSeerctay

Tinher

12122023573

Ladd. Dan

Name:

From: David Thom

Address:

IRES Aston Ave.

Curlsbad. CA 92008

NTreasurer

Tnher

. Mastrostefanoe. Peter
Nume,

Address:

433 Grand Umon Bivd.

Somerille, MA 02145

OTreasurer

d0ther

Name:

Address:

Treasurer

Tnber

mpurtant Notice: Use an atschment ty report more than 8ix 6y, The attachment will be imaged tor repurting purposss only, Non-indexed
individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

12

Signature of Direcion or Officer

The officer or dircetor signing this document vund who is listed in vumber 11 sbove) uffirms that the facts stated herein are true and that he or
she is aware that false intoomation submitted in a document 1o the Department of State constitetes a third degree flony as provided for in
817155, F.5.

3 Fabrice de Conizs, CFO

1 Ty ped ur princed nane and vapacily of person signing applivalion)

FL00.10)8 131 W & ke Onli~g



To: Page: Sof 5 2024-09-20 08:04:25 CST 12122023571 From: David Thoma

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "COBRA GOLF INCORPORATED" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPQRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

Jum'y W Runacs, Secretiry | State )

2346446 8300
SR# 20243518961

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

Authenucatnun: 204246549
Date:; 08-26-24




