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Account Name : LEGALZOOM.COM INC.
Account Number : 120810000062
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COVER LETTER

TO:  Registration Section
Division of Corporations

hited It Inc.
SUBJECT; Hasford GolfIne

Name of corporation - must include suffix
Dear Sir or Madam:
The enclused “Application by Foreign Corporation fur Authurication w Transact Business in Florida,”
“Cerificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence conceming this matter to the following:

Mike Town

Name of Person

Legalzoom.com, Inc.

Firm/Company

Y900 Specuum Dr

Address
Austin, TX 78717

City/State and Zip code

witliam, hanford2018 @gmail.com

F-mail address: (to be used for future annual report natfication)

For funher information concerning this matter, please call:

Mike Town 00 T13-0838
at ( )

Name of Person Area Code Maytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 8§10 Tallahassee, FLL 32314

P ]

Tatlahassee, FL 32303

Enclosed is a check for the following amount:
Please make chech pavable 10: FLORIDA DEPARTMENT OF STATE
0 §70.00 Filing Fee O $78.75 Filing Fee & W $78.75 Filing Fee & C $87.30 Filing Fee,

F:am James Wiseman

Cerntificate of Status Certified Copy Certificate of Status &

Certitied Copv



15125973041 From: James Wisaman

To: . ' Pape 4 of 6 2024-09-27 13:27:35 CDT

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TCQ TRANSACT BUSINESS INTHE STATE OF FLOR/DA.

Harittard Golt Inc.

(Enter name of corporation: must include “INCORKPORATED.” “"COMPANY.” "CORPORATION,”

“lne." "Cao." "Corp.” "Inc.” "Co," or "Carp.")

(H name unavailable in Florida, enter alternate carporate name adopied for the purpase of transacting husioess in Florida)
. 92-0154522
3.

5 Wyaming
- {State or country under the law of which it is incomorated) (FEIl numbez. if applicable)
n 09/14720212 5.
{Date of incorposation) {Date of duraiion, if other than perpetual}
6. 08/30/2024

{Daze Oirst transacted busieess in Florida, if prior w registration)
{SEE SECTIONS 607.1501 & 6071502, F.5., 1o determine penalty lishility)

3047 S DINIE HWY # STEL02 WEST PALLM BEACH FL 33305

{Principal office street address)

(Current mailing address, if different}

[ty
[l
r~
8. Name and street addiess of Florida registered apent: (P.O. Box NOT acceptable) (-.‘;
Name: United States Corporation Agents, Inc. &
[
476 Riverside Ave. =
Office Address: frerside Ave
-
i 32202 -
Jacksonviile Florida B =
(City) (Zip code) ™~
o
jon]

9. Registered agent’s acceptance:
Huving been named as registered agent and to accept service af process for the above stuted corparation of the place

designated in thiy application, I hereby accept the appointment as registered agent and agree fo act in thiy capacity. |
Jurther ggree to comply with the provisions of all statutes velative 1o the proper and complete performance of my duties,

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

Erik Treutlein, Asst. Secreiary, on behall

of United Staies Corporation Agenis, Inc.
(Registered agent's signature)

10. Aunached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Departiment of State, by the Secretary of State or other official having cusiody of corporate recerds in the jurisdiction

under the iaw of which it is incorporated.

I'1. Forinitial indexing purposes, Jist numes, tities snd addresses ol the primary olTicers andfor directers [up 10 tix 06) tuat]
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A, DIRECTORS

OcChairman

O Vice Chairman
B Director

B Prosident

C Vice President
[ Secretary

Oher

T Chairman

O Vice Chairman
ODirector
OPresident
Tivice President
D Seesiary

CGther

JChairman
OVice Chairman
CiMrecior
TiPresident

T vice 'resident
o Secrctary

OOther

Name:

2024-09-27 13:27:35 COT

. Wiltiam Hartiord

Address:

Ing7 S DIXIE HWY # STEILO2

WEST PALM BEACH FL 33403

B 1reasurer

GOther

Name:
Address:
C'freasurer
Cinher
Name:
Address:

Crreasrer

Onher

T Chaiman
Ovice Chairman
ODirecior

O President
OVice President
& Sccretary

CIOther

CIChairman
DVice Chairman
ODirector
OPresigent

O Viee President
D Sceretary

ZOrher

SChairmun
TIVice Chairman
CiDirector
CIPresident

O Vice President
OSeacary

OOther

15125973041 From. James Wiseman

Bavly Deel
Name:

3047 S DIXIE HWY & STELN2
Address:

WEST PALM BEACH FL 33405

O Treayurer

OOnher

Name:
Address: -
_ reasurer
Oitrther
Name:
Address:

O Treasurer

Othher _

Imporiant Notige: Use an aitachment to report more than sis (6). The anachment will be imaged for reponting purposes unly. Non-indexed
individuals may be added o the index when filing vour Florida

12,

Depuriment of State An

g L

1l Report form.

Signalure of Bifecior or Otticer

The officer or dirccior signing this document {and wh is listed in number 11 abovedaffirms that e feers stated berein are inre and shut he or
she is aware that false information submiited in a dovument to the Depantment of Stuie constitutes a third degree felony as provided for in

5817155, 1.5,

William Hartford

1

as

{I'vped or printed name and capacity o person signing appliceiion)
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Hartford Golf Inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on September 14, 2022, comply with ali
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001159812.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of September, 2024 at 12:18 PM. This certificate 15 assigned |ID Number

076691530,

Secretary of State

Notlice; A certificate issued electronicaily from the Wyoming Secretary of Stale’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fiwyohiz wyo.gov and following the instructions displayved under Validate Cenrtificale.




