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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: L_-'rslu:aléow. £ I CO{‘ porw!-'én

" (Name of corporation - must include Suffix)

Dear 8ir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.
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Should you need to call someone concerning this matter, please call:

Moﬂ'k . _Roé;nﬂm at (407 ) 234- 5447 quI"(sCI(Q;L
(Name of Person) ' ' (Area Code & Daytime Telephone Number)
STREET ADDRESS: - MAILING ADDRESS: B
Qualification/Tax Lien Section - Qualification/Tax Lien Section
Division of Corpérations : - Division of Corporations
409 E. Gaines St. ‘ ; P.O.Box 6327 -

Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee ﬁ $78.75 Filing Fee & O $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrefary of State

March 23, 1999

MARK ROBINSON

LIQUID GOLF.COM CORPORATION
3015 MAIN STREET, STE 310
SANTA MONICA, CA 90405

SUBJECT: LIQUID GOLF.COM CORPORATION
Ref. Number: W99000006962

We have received your document for LIQUID GOLF.COM CORPORATION and
your check(s) totaling $78.75. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence, dated no more than 80 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mags
Document Specialist Letter Number: 899A00014468

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. 02/18/99 18:32 FAX

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
i 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 [ :m:.'ol Ga“‘-{:am Corpf)r\g'}:ﬂh
(Nams of corporation; must include the wérd "INCORPORATED, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partmership if not so contained in the name at present.)

2. _Delaware. 3 5¢-2442433
(State or country under the law of which it is incotporated) (FEI number, {f applicable)
a. 2 /1€/99 ' s Perpeduel
(Date’of incorparation) (Duration: Year corp. will cease 1o existor “perpetual’)
6. 3/5/99 , |
{Date first Jansacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}
7. 3208 — £ East C.g’{m:a, Drive #’Mﬁ

O»"ilarhg‘b‘ EL 314063

(Current imailing address) :

8. Golf Eavipment Reboiling

- 4

(Purpose(s) of corpnratién authorized in home state.or country to be carried out in state of Florida)

211 0f 66

9. Name and street address of Florida registered agent: (F.O. Box or Mail Drop Box NOT acceptable)=

Name: mm(b zﬂ.‘dﬁfv’wf _ 7 _
Office Address: 3208-C. Last Cofoyra] Dewic #1990

T (Zip code)

268 Wi

10. Registered agent’s acceptance:

Having been named as registered agent an
this application, I hereby accep? the appoi
with the provisions of all statutes relatiy
the obligations of my position as rég ig

/ (Registered agent’s signature)
11. Attached is a certificdte of existepce duly authenticared, not more than 90 days prior to delivery of this application to the

1703

d th accept sérvice of process for the above stated corpuration at the place designated in
fnent as givtered agent and agree to act in this capacity. I further agree 1o comply
b the proper and complete performance of my duties, and I am familiar with and accept

Department of State, by the Secrewary of State or other official having custody of corporate records in the jurisdiction under the law of

which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acccpiable)
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02/18/99 18:32 FaX o4
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: Mnrk _.ﬂa_L_ifﬁbh
" Address: 555 9 GaH-'h AVL . Apil i3 W
Oclado , FL 32812 .
Vice Chairman: - )
Address: _ |
Director: él’\‘?—\s’ra‘?ﬁjﬂ:@_. \ﬁ\:d \}LE m _
address: Do 5 W T SofE 200
s Monlies  Sh 90405
Director: bw,ﬂ i;\) RBRANNO ;J
Address: Bz, ?15-4 e, il -
baLavnp, FL 32ZRio
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: ng l¢ ﬁfzo La501 ‘ - i _ _
Address: 5559 'G_q‘”:n Avc/: A‘P;. B = ’
Oclande , FL 32412 o BB
Vice President: —  mi
______ [ . .1%"'%1‘:‘1— 7_ -
Address: — - = :*‘A:f":—:’ .
; y D‘ 3‘ ég ~ - S-SR
Secretary: ) - PN i

Address:

ONLANMDD L

Bz (o PtéA ?/l . HTil

323 /0

Treasurer: ’D Laa s A B 2 An o

Address:

8721 fisa De HOL

B2 LoV,

L -

NOTE: If necessary, W:ach addepdum

32_‘810

£

to the application listing addmonal officers and!or directors.

14,

(S1gn.1turc of Chairman, V:ce Chamnan,

_r?e-rk Rdé Aty — CA, e

or any officer Listed in number 12 of the dpplical.ion)

(Typed or printed name and cap

acity of person signing application)



State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY “I.IQUIDGOLE_.__COM CORPORATION"

IS DULY
INCORPORATED UNDER THE LAWS OF THE

iE_STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCEmSO FAR AS THE

RECORDS OF_THIS -QFFICE SHOW, AS OF THE FIRST DAY OF méY, A.D.
1299, -

7g:g Wy 2100 66

Edward ]. Freel, Secretary of State

| A AUTHENTICATION:
3004875 8300 DATE: 9842039
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AT _N1..00



