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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
L. Golf Landscapes, Inc.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION"
"Inc.." "Co.." "Corp.” "Ine.” "Co." or "Corp.")

5 CR

3

{1 name unavanlabie in Florida, enter aliernate comporte name adapted lor the purpose of transacting business in Florida)
{statc or country under the faw of which it s incorporated)
4 04-30-2015

{Daic of incorporation}
0.

Lh

(FEL mnnber, if applicable}

7

{Date of duration, if other than perpeiual)
(Date first transacred business in Florida, if prior o registration)
{SEE SECTIONS 607.1301 & 607.1302, F.S.. to determine penally hability}

2755 NW Crossing Drive STE 225 Bend OR 97703

7901 4th St N STE 300 S1. Petersburg, FL 33702

(Frincipal office street address)

(Cuwrrent maiking address, if different)

B, Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
Registered Agents Inc
Name: g 9

A “
-t b
U2 F
Ll T
w2 { 0
- -~
7901 4th St N STE 300 i = C
Office Address: o )
V™
St. Petersburg .., 33702 = O
. Florida =
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Doc&w@

Sfurther agree in comply with the provisions of all siatutes rvelative 1 the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pesition ay registered agent.
5

(Registered agent’s signaure)

10, Atiached is a centificate of existence duly authenticated, not more than 90 davs prior 1o delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

I'1. Farinitial indexing purposes, Hst names, ttkes and addresses of the priimary officers and/or directors [up to six (b) tolad]:

Fax: 8134365206
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A. DIRECTORS
Kidd, David Schaan, Nichotas

OChairman Numnc: ¢ hairman Name:

Civice Chairman Address:
7901 4th St N STE 300

OVice Chairman  Address:

7901 4th St N STE 300

I Director U Director

51 Peiersburg FL 33702 St Petersburg FL 33702

=l President CiPresident

CIVice President CiVice President

OSeeretary (8 Treasurer [ Secretary OTreasurer
COther OOther CiOiher Onher
ClChaimman Name: CiChaiman Name;

TVice Chaimian Address: O Vice Chairman  Address:

Cifector MNirector P
=
WO ey
OPresident CIPresident N
- = —
ke = r
CiVice President O Viee President S -
T T ﬁ“

vl p—
J Treasurer 2 C

OSceretary O Treasurer D Secretary
o
Ciother OMher (D Onher OOther - . -
Tz W
CChairman Name: I Chairman Name:

IUWice Chainnan  Address: L Vice Chairman  Address:

Cihrecion D Disccton

CPresiden: T President

Civice President
OSecreiary

O Oihker

O Treasurer

CIOther

G Vice President
OSeeretary

COther

O Treasurer

O Osher

important Netice: Lise an attachment 10 report more than siv (6) The mttachment will be imaged tor reporing pnmposes ondy. Non-indexed
individuals may be added w the index when filing vour Florida Depanment of State Anpual Report form,

12.

FKeolal

Signature of Directar or Ofticer

The officer or director signing this document {and who is listed in number 1{ abave) affinns thot the facts stoted herein are true and that he or
she s aware tha Talse infummation subimitted in a docunent 1o the Departnient of State constituses « thind degree felony as providel for in

s.817.155. F.8.

David Kidd - Director

XN

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



11420258 07:42:13 PST To: 18506176382

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

certify:

Certificate of Existence 4531976

1, TOBIAS READ, SECRETARY OF STATE and Custlodian of the Seal of said State, do hereby

GOLF LANDSCAPES, INC.

is
Incorporated
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto

set my hand and affixed hereto the
Seal of the State of Oregon.

IR

TOBIAS READ, SECRETARY QOF STATE
issued Date: 1/10/2025

i
A

Wi

e
=3

~
N
Ly

e
e

qg'\\:\

-

PCUREIAR]

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.

Fax: 8134365206



