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ATTORNEYS AT LAW

ONE INDEPENDENT DRIVE, SUITE (300
JACKSONVILLE, FLORIDA 32202-5017
P. 0. BOX 240

JACKSONVILLE, FLORIDA 3220[-0240
TELEPHONE: 904,35%,2000

FACSIMILE: 904,359.8700

WWW.FOLEY.COM

FACSIMILE TRANSMISSION

Total # of Pages (Excluding Cover) 4

Ted Florida Secretary of State

From3] kpeterson@foley.com

Date; 7/15/2011

Delivery Detalls:

CONFIGENTIALITY NOTIGE: THE INEQRMATION CONTAINED IN T
THE PERSONAL AND CONFIDEN LIAL LUSE OF THE DESICNATED |
BE AN ATTORNEY-GLIENT COMMUNICATION, AND AS SUCH IS P

RETURN THE ORIGINAL MESSAGE TO US BY MAIL. THANK YOU.

HIS FACSIMILE MESSAGE 1S INTENDE LY FOR

BECIPIENTS NAMED ABOVE,

RIVILEGED AND CONFIDENTIAL. IF THE READER OF
THIS MESSAGE IS NOT THE INTENDED RECIPIENT CH ANY AGENT RESPONSIBLE FOR DELIVERINGIT TO THE
INTENDED REGIPIENT, YOU ARE HEREBY NOTIFIED THAT YOU HAVE RECEIVED THIS DOCUMENT IN ERROR, AND
THAT ANY REVIEW, DISSEMINATION, DISTRIBUTION OR COPYING CF THIS MESSAGE IS STRICTLY PRCHIBITED. IF
YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND

THIS MESSAGE MAY

file/A\fljaxfax02\Omtool\Messages\0192\b0adf6c9-7988-49ae-a3dc-67a74e783935-Accu...  7/15/2011
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Terma-Praxis, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.")

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

2. Delaware, United States

3. 26-29814186
(Jurisdiction under the law of which forergn Timited Tiability {FET number, if applicable)
company is organized)

4 July 7, 2008
(ate of Organization)

5 December 31, 2037

(Duration: Year limited hability company will cease to
exist or “perpetual”)

6. July 1, 2011

-
{Date Tiest transacted business in Florida, if prior to registration.) o <o
(See sections 608.501 & 608.502 F.S. to determine penalty liability) — gz-;}
. . e D
- 4372 Southside Blvd., Suite 306 = EF
o
Jacksonville, FL 32216 o
(Street Address of Prinaipal Office) = Som
= 37
8. Iflimited liability company is a manager-managed company, check here D o] ;’;:_,
(3, I
: . — Pt
9. The name and usual business addresses of the managing members or managers are as follows: 2
o
Nicolaas Hogeveen

Terma-Praxis, LLC d/b/a GolfTEC

4372 Southside Blvd., Suite 306, Jacksonville, FL 32216

10, Attached is an original certificate of existence, no more than 90 days old, duly authenficated by the official having custody of records in

the jurisdiction under the law of which it is arganized. (A photocopy is not accemable. Ifthe certificate isin a foreign language, a
trarslation of the cartificats vnder oath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:
Golf instruction and equipment

Signature of a mem@or an ﬂhoﬁzed representative of a member.
(in accordance with section 508 408(3), F.S., the ex

tion of this document constitutes an effirmation under the
panaltics of perpury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for m s.817.155, F.5.)

Nicolaas Hogeveen, Managing Member
Typed or printed name of signee

Fax Audit No. H11000182373
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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 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

). The name of the Limited Liability Company 1s:
Terma-Praxis, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

F&L CORP.

{Namec})

One Independent Drive, Suife 1300

Florida Street Address (P.O. Box NQT ACCEPTABLE)

Jacksonvilla pL, 32202
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 to act in this capacity. | further agree ta comply with the provisions of all statutes

relating 1o the proper and complete performance of my dusies, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes.
F&E CORP.

By: Aty i Hedl £ |
(Signature)
Charles V. Hedrick, Authorized Signatory

=
e
= T
$100.00  Filing Fee for Application = :‘-2?{\
§ 2500 Designation of Registered Agent L |
$ 3000 Certified Copy (optional) s ;J-:f:;;
$ 500 Certificate of Status (optional) =Pt
= T
=2
i ZE
= o™
=
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "TERMA~PRAXIS, LLC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOWN, AS OF THE FIFTEENTH DAY OF JULY, A_.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TERMA-PRAXIS,
LLC" WAS FORMED ON THE SEVENTH DAY OF JULY, A.D. 2008.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SR

affray W. Bullock, Secratary of State =

¥
AUTHENA‘@TION: 89804413
DATE: 07-15-11

4571538 8300

110825555

You may verify this certificate onlines
at corp.delavare.gov/authver, shtml

Fax Audit No. H11000182373




