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TRANSMITTAL LETTER YT e
Cedd o }'.')' p .
TOQ: Registration Section P RE Y F e o
Division of Corporations L T PN
=5 TLORIBA
SUBJECT: Pure Golf Operations, LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Linda Phillips, Executive Assistant

(Name of Person)

Troon Golf

(Firm/Company)

15044 N. Scotisdule Road, Suite 300

(Address)

Scottsdale, AZ 85254

(City/State and Zip Code)

For further information concerning this matter, please call:

Linda Phillips at ( 480 ) 477-0454
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

I® S125.00 Filing Fee [0 $130.00 Filing Fee & [0 §155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

TLOSY - UB/03/t4 C T Systems Qnline

Certificate of Status Certilied Copy of Status & Certified Copy



o FILED

2585 SED 15 o %
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ:{\TION O
TRANSACT BUSINESS IN FLORIDA LL ol i ”!*J
26, TLOR rm

IN COMPLIANCE WTIIT SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Pure Goll Operatians, L1.C

(Name of Foreign Limtted Liabilily Company)

2. Delaware 3. 20-3447474
(Jurisdiction under the law of whu.h Forelg,n Timited llabl]lt_y ( FEI number i dpphcable)
company is organized)
4. August 31, 2005 5 Perpelual
(Datc of Organization) (Duratmn Year limited 11ab1hty company will ccase to

exist or “perpctual”)

(Date [irst (ransacted business in Florida, lf'prlor to re%lstréuion.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 15044 N. Scottsdale Road, Suite 300

Scottsdale, AZ 85254

(Strect Address of Principal Olfice)
8. If limited liability company is a manager-managed company, check here [_]

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

15044 N. Scottsdale Road, Suite 300

Scotisdale, AZ 85254

10. Aitached is an original cartificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is orgenized. (A photocopy is notacceptable. [fthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Signature of a member or af authorized representative of a member

(In accordance with scetion 608.40843), F.S., the exccution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Management of golf courses

Timothy S. Schaniz, Executive Vice President

. Typed or printed name of signee
FLOST - 08/03/04 C T Syalem Onling
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CERTIFICATE OF DESIGNATIONOF _
REGISTERED AGENT/REGISTERED OFFICE "™ 15 £ 3 3

T4 ; L' “— . ,. !‘-’f: STATE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 cor 608.507, FLORIDA STA TES 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:

Pure Golf QOperations, LLC

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

C T Corporation System
(Name}

[200 Scuth Pine [sland Road
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Plantation FL 33324
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, [ hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complele performance of my duties, and I am familiar with and accept the
obligatioptd of my pasition as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporatipn System

By: /‘@CUG LI\/ cdlo nas

(Slf,naturc)

(andice L. fralleimee, Assh. Secy.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

TLOST - 08/03/04 C T Systems Osline



Delaware -

The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURE GOLF OPERATIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURE GOLF
OPERATIONS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST,

A.D. 2005.

5QGUoubt-xz;m;iﬁzgai;uiAJAJ

Harriet Smith Windsor, Secretary of State

4023698 8300 AUTHENTICATION: 4151112

050748055 DATE: 09-13-05



