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COVER LETTER

TO:  Regislration Section
Division of Corporations

suBseCT: Club Car, LLC

Name of Limited Liability Company

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

Ploase return ell correspendence concerning this matter to the following:

%&mgc AN N

Name of Peison

RENGRENY SO\ Roede Caes ISP

Firm/Company

Ot CoNreenoh Nuems

Address

$ seahowon, MS aygs Y

City/State and Zip Code

DPAWIS@II& com
E-mall address: (to be used for future annual reporl notificetion)

For further information concerning this matter, please call: -

"h'; | at SS; )bgé‘ﬁng"

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: ST AD ShH
Division of Corporations Division of Corporations
Registration Section Registraticn Section
P.0. Box 6327 Cliften Building
Tallahasses, FL 32314 2661 Bxecutive Center Circle |

Tallahasses, FL 32301

Enclosed is a check for the following amount:
[15125.00 Fiting Fee  [_]$130.00 Filing Foe & [ ]$135. oo Filing Fee. & {__1$160.00 Filing Fee, Cerlificate
Certificuto of Status _Certified Copy’ of Status & Certified Copy

FLO3? - 1082010 C T Plig Mannges Qaline



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTIR A FORFIGN
LIMITED LABILTY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Club Car, LLC
{Name of Foreign Limited Liability Company; muat inciude "Limited Liabillty Company,” "L.L.C.,” of "LLC.)

{If natne unevailablc, enter alternate name ndopted for the purpose of ransacting business in Florida and attach a copy of the written
consenl of the manugers or managing members adopting the alternate name. The aitzmate name 1must include “Limited Liability .

Cnmpany," "L.L.C," “LLC.")
3. 13-3438925

2. Delaware
{Jurisdiction under the law of which Toreign Gmited Tiability

campany is organizad)

(FEIl number, if applicable)

8. If'limited liability company is a manager-managed company, check here P
- gy

4. N 'D\D §. Perpetual
{Date of Organization} {Dutafion: Year [inited Tiability company will cease fo
exisi or “perpetual)
6. Upen Qualification |
(Date first transacted business in Florida, if prior to regietration,} T
(See sections 608.501 & 608.502 F.5. {0 determine penalty liabilily) : S = '
One Centennial Avenue, Piscataway, NJ 08854 Far Em
7 Toon o 1)
Xy G
::'l' N ——
L I
(Sireet Address ol Principal Office) rry L“.:)
' mF AL
~—¢m ) ti-nu-
B b
[

Barbara A. Santoro , One Centennial Avenue, Pigcataway, NJ 08R54

10, Attached is an original cestificate of existence, no more than 90 days old, duly authenticated by the official havingcxﬂndyofm;rdsin
the jurisdiction under the law of which it is organized. (A photocopy isnotacceptable. Fthe cettificateisin & foreign language,a
translation of the cettificato under oath of the translatoe meist be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:

SEE ATTACHMENT ,
) |

Sdoun () Les

Signature of a member or/an authorized representative of a member.
(In accordancs with ssction 608.408(3), F.$., the execution of this document constitutes an affirmation under the
penaltics of parjury that the fucts stated hersin are trie. | m aware that any felse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Barbara Santoro
Typed or printed name of signee

FLDI? - WSAUI0 C T Filing Manage Oiding



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 CF
FLORIDA,

1. The name of the Limited Liability Company is:

Club Car, LLC
If unavailable, the altemate to be used in the state of Florida is:

By B2
. I . s =
2. The nate and the Florida strevt address of the registered agent and office ate ; & el
>k e
el VI "'n
= b~ L]
il S
C T Corporation System b 3_;1
(Name) rl:"_; :_<' f
- Ll
a U N
) o,
1200 South Pine [sland Road S_%’ T By w4
B575 W
I» S’

Florida Streel Address (P.O, Box NQT ACCEPTABLE)

Plantation FL, 31324
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Habllity company at the place designated In this certificate, [ hereby accept the appointment as registered
agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all statutes
refating lo the proper and complete pexformance of my duties, and I am familico with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Sratutes.

C T Caporation System " .
1 34 Kristin Bolden

By: W’—P}h@b Assistant Secretary

¥ (Signature)

$100,00 Filing Fee for Application
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optional)

FLOST « LVOS2010 € T Misng Manspe Onbing



Attachment to Fiorida

Nature of the LLC's Business
To manufacture, market, distribute, sell, lease, operate, servica, and franspart golf, ulility,
and transportation vehicles, together with their related accessoriss and systems.
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLUB CAR, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

Jafrey W. Bullock, Secretary of State
AUTHEN TION: 8987228

DATE: 08-23-11

2174886 8300

110946235

You may verify this cortificate online
at corp.dslaware.gov/auvthver. sh



