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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STAIE OF FLORIDA:
L,

IN COMPLIANCE WITH SECTION &85035, FLORIDA STATUTES, THE FOLLOWING IS .SUBM‘?TED IO REGISTER 4 FOREIGN
The Tadetnamonal Gol\f Reqiskoy

(T.I.G.R.), L.L.C )
(Name of foreign limited lability company) = )
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(urisdiction under the Taw of which foreign linited liability { FEI number, 1if appllc@e} LT
company is organized = s
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4, Joly S.000 5. Petpetuval e =
(Date of Orgamzation) ' (Duration: Year Hrmited lability company wili cegge to
exist or “perpetual™) —*:(\ <, ﬁ
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6. 2115102 e 2
(Late first transacted business in Flonda, (See sections 608.501, 608.502, and 817.155, F.3.0
7. WM West End Aoenve Swhe ST
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{Street acdress of principal office}

8. Iflimited liability company is a manager-managed company, check here Y]

8. The name and usual business addresses of the managing members or managers are as follows
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1G. Auachedisanmgmalcemﬁmteofmce,mnmmm%daysold,dulymmaﬁcamdbfﬂnuﬁicialhavingcnmdyofmdsm
the jurisdiction under the law of which it is organtzed. (A photocopy is not acceptable. Ifthe certificate is ina forejgn language, a
ranskaton of the certificate under oath of the translarcr st be submiitted.)

11. Nature of business or purposes to be conducted or promoted in Florida

Gall TravelxXoonts

Rosroos Rosen

Signature of a member or an authorized representative of a member
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are true.)
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Typed or printed name of signee




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:

20 D
TheTniesaarxwoaal GolL REG\\S%H (T.I.G.R.), ﬂ:lf- laC.
o
2. The name andg the Florida street address of the registered agent and office are: z{ff;;. o
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Florida street address (.0, Box NOQT ACCEPTABLE}

Clecacwayared. FL RZAITIGR
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

t the obliggyions of g position as registered agent as provided for in Chapter 608, F.S.

(Signature)

$ 160,00 Filing Fee for Application

$§ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



State of New York
Department of State

I hereby cercify,

} ss:

that THE INTERNATIONAL GOQLF REGISTRY (T.I.G.R.), L.L.C.
& NBW YORK Dimfted Liabilicy Company filed Azrticles of Organization

pursuant to the Limited Liability Company Law on 07/85/2900, and that the
Limited Liability Company 1@ subgisting 9o far as ghown by the records of
che Departmentc, I further gextify the Iollowing:

A Bimnnial Statement was rilaed 08/18/2002.

I furtheor corevify, that ne other documenrs havm baan filed by ﬂuc; s ?o
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..' v '.. Witness my band and the official z O
i ' of the Deparviment of State at the §£,';_Zy =
: : of Albany, this 27th day of Januaty 2
' % ¥ o two thousand and thres,
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Secretary of State
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