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TRANSMITTAL LETTER

TO:

: Florida Department of Siate
FROM: William W. Peterson
Master Golf Management, LLC
PO Box 929
Ponte Vedra Beach, FL. 32004
DATE: 03/16/06
RE:

Required Transmittal Letter for Application by Foreign LLC for
authorization to transact business in Florida

This Transmittal Letter is to provide the Florida Departrent of State with the
correspondence information for Master Golf Management, LLC.

MAILING & CORRESPONDENCE ADDRESS
William W. Peterson

Master Golf Management, LLC
PO Box 929 '

Ponte Vedra Beach, FL 32004
Cell: 910.352.2268

PHYSICAL ADDRESS
Williarn W. Peterson

Master Golf Management, LLC
645 Summer Place

Ponte Vedra Beach, FL 32082
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Thank you for your assistance.

Regards,

Billy Peterson
President & CEQ
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOILOWING IS SUBMITIED TO REGISIER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FL.ORIDA:
1. Maser. Goce MANAGEMERT | LLC
(Name of foreign limited liability company)}
2. NevA DA 20-47206806 V4
(Jurisdiction under the law of which foreign limited Lability { FET number, il applicable)
company is organize '
4 Se0T (1L, 2005 5. PERPETUAL
(Pate of Orgadization) (Duration: Year limited liability company will cease to
cxist ot “perpetual”™)
6. LPoN QUALIFI AT
7. _

48 SOMMER PLate

{Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155,F.8)

1
(Street address of principal offick)

Ponte VEDRA Beacdk |, FL 32ovz

8. Iflimited liability company is a manager-managed company, check here {_]
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9. The name and usual business addresses of the managing members or managers arc as follﬁwa Z T
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10. Attached is an origirel cerfificafe of extisténce, no more than 90 days old, duly authenticated by the official having custody of records in
the pmisdiction under fhe faw of which it is organized. (A pholocopy is not avceptable. I certificate is in a foreign language, a
translationof the certificate under cath of the frmslator must be submitted )

TaN

(N

11. Nature of business or purposes to be conducted or promoted in Florida: GBLF OPsthtionS. MANAGW
{é Gocf- CONSULTATON Semices AND EUSNT mManAGEMeNT.

Signature of a member or an authorized representative of a member
(I aceordance with section 608.408(3), F.S., the exccution of this document constitutes
an afficnation under the penatties of perjury that the facts siated here

in gre true.)
Wil WRICHT PETERsoN
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

STATE OF FLORIDA.

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

1. The name of the Limited Liability Company is:

MASTER  COLE MANAGEMENT, LLL

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

3
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{(Name) e ™~
r‘§ -~y
(A5 SOMMEL. PACE N
Florida street address (P.O. Box NOT ACCEPTABLE) ED v
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o W
PoXlE VEDRAPERCH ;1 FioK2 T
(Citf/State/Zip)

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
# he praper and complete performance of my duties, and I am familiar with and
accep! the obligati

af my position as registered agent as provided for in Chaprer 608, F.S,
g {Signature)

Having been named as registered agent and to accept service of process for the above stated limited
Lability company at the place designated in this certificate, I hereby accept the appointment as
stafutes relaf

A

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)



WITH STATUS IN GOOD STANDING

i, DEAN HELLER, the duly elected and quafified 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, non-profit corporations, corporation soles, limited-liability companies, limited
partperships, limited-liability partnerships and business trusts 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.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MASTER GOLF MANAGEMENT, LLC, as a limited lability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since September 12, 2005, and is in good standing in this state.

IN WITNESS WHEREOF, { have hereunto set my
hand and aftixed the Great Seal of State, at my
office on March 8, 2006,

s

DEAN HELLER
Secretary of Sfate
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By

Certification Clerk
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