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APPLICATION RY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 608503 FLORIDA STATUTES THE FOLLOWING 55 SUBMITTED TO REGEBTER 4 FOREGN
LIMITED LIARILITY COMPANY TO TRANSACT BLSINESS INTHE STATEGF FLORIDA:

1, be GOLFLLC i S
~{Fams of Forsign Limited Lizbiity Company; must molude “Limited Liability Company,” "L.L.C.,” or “LLC")

{If nama unavailable, enter alternate name sdopted for the purpose of transacting business in Florida and attach 8 copy uf‘the written
consent of the managers o managing members adopting the alternate nane, The altemate name must include “Limited Liability

Compmy,“ “LL.Cr “LLC.")

2. Delaware 3.
(Furisdiction under the 1aw of which foreign limited liability {PET number, 1f applicable)
company is organized
4. January 25, 2011 5. Pempetua
(Date ot Organizationy {Duration: Year limited Habiliy company will cease (o
exist or “perpetual")

6. Upon the date of filing
(Date first transacted business m Fiorids, i prior fo reg{stra:ion.
(See sectiony 508501 & 608.502 F.S. ta determine penaity linbilify)

4, €to Carmen Llano, 201 Alhambra Circle - Suite 501 3‘;%__ —
Coral Gables, FL 33134 | 5S o
' {Siteet Address o Prncipal Office) ‘;;:‘ _%'
8. If limited liability company is a manager-managed company, check here Eﬁ g :
9. The namo and usual business addresses of the managing members or managers are as follows: :-"3 :: :
Elisa Semramia - Manager/Member - Address same as 7 above gii S.g

>

G-Power Good Power In¢, - Member - Address same as 7 above

ﬁ_mﬁm%mamm&mmmmwmﬁmwm havioug custndly of oot in .
jiisdici aderthe law afwitichitiscigpniend. {A pioopy & natacoeptable. Hthocerfificateis n, o fxeign lirgsage,a
tansition mmmmm-wmhmw} ’
11. Natarc of businass.or purpases to be j/‘:mmmd in Florida: All business
f :
oridg

permitsd unger the laws of the St

Signuwre of » membEr or an sentarve of a mernber.

(In au.'a?tdﬂn:c with sgetlon 608.408(3) ¥.5., e cxoluion of this documear cozstinits i wifirmealion undee the
penditics of perjury tht be fints salkd henain wre true, T wm aware that any Silse informmion submited b a
document 1o the Departmout of Stazo constitutes 2 thinf degren felony 23 provided fhe i 81T LSS, F S

Elisa Serramia - Maragar/Member
Typed or printed pame of signes
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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 PESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limlited Liability Company is:

6@ Y 81g34yy

be GOLF LLC
If unavailable, the aiternate 10 be used in the state of Florida is:
¥ 0n
2. 'The name and the Flarida struet address of the registered agent and office are: rr:f:,
25
CT Corporation System g;,g,;
(Name} <
Mo
1200 South Pine Isiand Road - Suite 250 2o
TFlorida Sircet Address (P.O. Box NOT ACCEPTABLE) %g
Sm
Plantation pL 33324
Clry/Stia/Zip

Having been naaned as registered agent and io accept service of process far the above siated limited
liability company at the place designated in this certificads, I herelry 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 complete performarce of my duties, and I am familiar with and aceept the
obligations of my position as registered agent as providad for in Chapter 608, Fiarida Statutes.

(Signature)

$100.00 Filing Fee for Application

$ 2500 Desigoation of Registered Apent
§ 30,00 Certified Copy (optional)

S 5.00 Certificate of Status (aptional)
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Delaware .. .

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC BEREBY CERTIFY "BE GOLF LLC" IS5 DULY FORMED ONDER
TRE LAWS QF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND
BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2011.

AND I DO EEREBY FURTHER CERTIEY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSEP 10O DATE.

NUALS

Jattray w. Hullock, Secretary oF Sl =
4931626 8300 AUTHE. CATION: 8569987
110178166

You may veori this cartificate cjlipa
at caz% dolczxa. gev/auchver. shtml

DATE: 02-18-11




