Special Instructions to Filing Officer:

1! 13\ A
L. ,
T . l|||”’ H““H““W“I"m Ili" IIJIHHH mlmm ’mlﬂ“ “lm”ml“lm 'm
(Address)
(Address)
(City/State/Zip/Phone #)
[ Pekur [ warr ] maw U8/14/03--01007--008  %%130. 07
(Business Entity Name)
}:'{rﬁ rC‘.'-‘;
T 3
— - f:‘"q‘t",‘ . . -
\ (Document Number) W W dgy
im0 L E
Certified Copies Certificates of Status [;:15;: _:g ?33:’?
o gt
Lo e B
:jz\, ‘,.l-‘
et pur v =
o

Office Use Only

T. CLINE

SEP 21 2009

EXAMINER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2009

MICHAEL WARGO
6839 NARCOOSSEE RD SUITE 37-39
ORLANDO, FL 32822

SUBJECT: GOLFCART BUGSCREEN LLC
Ref. Number: W09000037077

| We have received your document for GOLFCART BUGSCREEN LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert.the
word "perpetual’, if a specific date of dissolution or term of existence has“nét
been specified. .

—r;w
Unfortunately, the enclosed certified copy does not meet our filing requwements
We require a certificate of existence or certificate of good standing, which ustally
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certmcate
of good standing from the same office that provided you with the certified copyj

Erh
The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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

If_y}ou have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline :
Regulatory Specialist 11 Letter Number: 209A00027857

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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. ;  COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GOLFCART BUGSCREEN 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:

MICHAEL WARGO

Name of Person

smg orlando
Firm/Company

6839 narcoossee rd suite 37-39

Address
r
§'§:
orlando fl, 32822 @ T
City/State and Zip Code Tt 7O e
LT —= [icaiiims
e oo !
wargo@smgorlando.com AT G
E-mail address: (to be used for future annual report notif:cation) e = g
Do Tl
For further information concerning this matter, please call; Al e
27w
michael wargo at( 407 382-0095
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

{]5125.00 Filing Fee $130.00 Filing Fee & |_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE O FLORIDA:

1. GOLFCART BUGSCREEN LLC.

{Name of Foreign Limited Liability Company; must include “Limited L:ability Company,” L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written -
comsent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

3 VIRGINA 3, 26-1433898
(Jurlsdlctlon under the law of which foreign limited hability ( FEl number, if applicable)
company is organized)
4 . AUGUST 16,2007 s perpeuc|
{(Date of Orgamization) (Durddon Y ea¥ limited hiability company will cease to

exist or “perpetual®)

6. JULY 1,2009

(Date first transacted business in Florida, if prior to registration.)
(See sections 608,501 & 608.502 F.S. to determine penalty liability)

7 Ba T2
- : vz bl =
6839 NARCOOSSEE RD SUITE 37-39 ORLANDO FL, 32822 ijm, 2t i
{Street Address of Principal Office) 3; wooY o—
e e T
8. If limited liability company is a manager-managed company, check here D ez = M
o I s
9. The name and usual busmess addresses of the managing members or managers are as folloWs: '.‘.' bt
e

TIMMOTHY SCHNEIDAU 1615 N. QUEEN ST MERCER 602 ARLINGTON VA""2220€?'D

MICHAEL WARGO 6389 NARCOOSSEE RD SUITE37-39 ORLANDO FL,32822

10. Attached is an original certificate of existence, nomare than 90 days old, duly authenticated by the official having custody of records in
the unsdiction under the law of which it is organized. (A photocopy isnot acceptable, Ifthe certificateisin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: SALES OF GOLF CARTd

ACCESORIES

,S1gnatura/ fa m@mber or an authorif d representative of a member.
{In-accordance with section 608.408(3), F.S. , the execution of this document constitutes -
an affirmation under the penalties of perjury that the facts stated herein arc true.)

MICHAEL WARGO
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, FLORJDA 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 Cdmpany 18:

A |
Golftort Bugsereen  \LC

If unavailable, the altema}e to be used in the state of Flonda is:

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

4 .‘9..4* oy

:;u
(Name)
’ : - e
ern
&7 /’3‘/’;/ i (/ i &=
& Florida Streef Address (P.O. Box NQT ACCEPTABLE) e @
=
I
. 2 ary R N 2 GO = o)
CH o A;' 7 r.'/(/f-’ FL 327 AT ‘ﬁ:z
City/State/Zip C M §
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28 =
£

. Having been named as registered agent and to accept service of process for the above statcd?ﬁ%te&o

. liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the

obl igationv of my-position as registered agent as provided for in Chapter 608, Florida Statutes.

§ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Cls0357

Commonfiealtha Wirginda

A certificale of organization was iscued by the Commission to GOILFCARTRUGSCREEN, L1L.C,
a limited liability company formed under the laws of VIRGINIA, effective as of August 16, 2007.

As of the date below, articles of cancellation have not been filed in this office by
GOLFCARTBUGSCREEN, LLC, a Virginia limited liability company.

Nothing more is hereby certified.

Signed and Sealed at Richimond on this Date:
August 25, 2009 |

U]oe[ H. Peck, Clerk of the Commission



