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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. New Geore, LL.C.
(Néme of foreign limited lizbility company)
2 Nevaon s b5 1096098
(Jurisdiction under the law of which foreign limited Hability . { FEI pumber, if applicable)
company is organized)

4. Ifearzumq_ 2B 200\ 5. PERPETVA L
{Date oflOrganization)

(Duration: Year limited liability company will cease to
exist or “perpetual")
PRocsst  {, 2wef
{Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.1553, F.S.)
D385  EXECUTIVE (ENTER Q..  STE 490
Boy KAon, A 33Y3)

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here E

9. The name and usual business addresses of the managing members or managers are as fo

llows:
IRENE _ihiN LI

i

S36S  BECLNE (ENER DR
Docd Raron | Fo. 3843
803 pest AVENUE
Hocheseee, NY 1oy

10. Attached is an original cerfificate of existence, no more than 90 days old, duly authenficated by the official having custody of records in

the jurisdicfion under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate imder oath of the translator must be submitted.)
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11. Nature of business or purposes to be conducted or promoted in Florida:

(DRPORAIE DFPILE  O0F  4DLE TRAIING. SEMINALS

==l

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), E.S., the exceution of this document constitutes

an affirmation under the penaltics of perjury that the facts stated herein are true,)
LRENE MiyLin

Typed or printed name ofsig-nee_ e ——ee Tt




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

New Sote  L.L.C,

2. The name and the Florida street address of the registered agent and office are:

\Reng . Miun

(Name)

1385 execonye tenter. R - S 290

Florida street address (P.O. Box NOT ACCEPTABLE)

1

=02 =2
o

o7 =
BOA RATHN  FL 3343\ =5 §
(City/State/Zip) i = F

M= 0
mo B
n o=

Having been named as registered agent and to accept service of process for the above:sy,

O@d lt::@fted
liability company at the place designated in this certificate, hereby accept the appoinimént as™

registered agent and agree to act in this capacity. I fitrther agree to comply with the p@%ong-oaf all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obliga

tions of my position as registered agent as provided Jfor in Chapter 608, F.S.

(Signature) — - =

$100.00
$ 25.00
$ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that NEW GOLF, L.L.C. is a Limited Liability Company duly;dﬁan'ged
under the laws of Nevada and existing under and by virtue of the laws of thggate of
Nevada since February 28, 2001, and is in good standing in this state. Gl

¥

IN WITNESS WHEREOF, | have hefe get
hand and affixed the Great Seal of Stagﬁ office,
in Las Vegas, Nevada, on August 2, b

Do el

Secretary of State

Certification Clerk




