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COVER LETTER

i’ ' T0: Registiation Sectlon
oy Division of Corparations

Ciolt Card Resart Services, LLC

AN SUBJECT:
L, i Name of Limited Liability Compnny

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check are submitted to register the above referenced forcign limited liability compuny to wansact business in Florida,.

Please return all conespondence coneerning this matter 1o the following:

Robert "I, York

- Naime of Person

Kaplan, Strangis and Xaplaw, DA,

Fim/Company

90 Sowth Seventh Steeer, #5500

Adilress

Minneapolis, MN 55402

Cnnylmc und Zip Code

dtm@kskpa.com
J5-mall address: {10 be used Tor fature annual report notification)

For further information concerning this matter, please call:

Robert T. York at ¢ 612 ; M5-1138
Name of Person Area Code & Daytime Telephione Number
MAILLING ADDRESS: STREET ADDRISS:
Dhvision of Carpuralions IXvision of Corporations
Registration Section Registvation Section
P.O. BBox 6327 Cliflon Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, Pl 32301

Enclosed is a ¢check for the following amount;
- []$125.90 Filing Fee [8130.00 Filing Fec & []§155.00 Fillng Fec & - [7]6160.00 Filing Fee, Certificate
Certificnte of Stalus Centified Copy of Swtus & Certificd Copy
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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, FI1E FOLLOWING 1S SUBMITTED T0 REGISTER A FOREIGN
LIGTED LIABILETY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FYORIA:

j, Ciolf Card Resort Services, LLC
{Nume of Foreign Limited Liability Company; mustinclude "Limited Linbility Company,” “L.LLCL or "LICT

(If nane unavailable, enter alternate name adopted for the porpose of transacting business in Flarida and aitach a copy of the wrillen
consent of the managers or mannging members adopting the alternate rame. The allernate name wugt include “Limited Liability
Company,” “L.1L.C," " LLE™)

2 Delaware

{urisdiction under the tnw of which foreign limited Habiity . (FEF aunber, il applicablc)
company is organized)

4. 1072111993 5 pempetual

(Date of Organjzation) T{IJuration: Year inwied Lability company will cease (o
exist or “perpelunl™)

(Date first transacied business in Florida, if prior 16 registration.}
{Sce seetions 608,501 & 608.502 F.S, o determine penally liability)

7. 2575 Vistn Del Mar Drive

Yentury, CA 93060

{Street Address of Principal Olfice)
8. If limited liability company is & manager-managed company, check here X

9. The name and usual business addresses of the managing members or managers are as folluws;

Marcus Lemonis, Manager, 250 Parkway Drive, 8270, Lincolnshire, HL 60069

Thomas F. Wolle, Manager, 2575 Vistn Del Mar 13rive, Ventura, CA 93000

10, Auschied is an originl cettificae of existence, no more than 90 days old, duly authenticated by e officiat having eustody o woonds in
the juriscliction under the faw of which i isonganizod. (A photocepy is notacoeptable. Ifthecurtificate fsin a forcign linguage, a
trnslation ofthe centificate under cath of the tanslator must be submitled)

} 1. Nature of business or purposes o be conducted or promoted in Florida: affinity group memberstiip

" services .
* b ) | —] -
Signaturg of d member or af authorized representative of 4 member, ';;' r‘ﬁ e
(ln secordunce with seetion 608 408(3), F.S.. 1he excunthun ol this ducwnegt conalitutes an ubfirenalion ui &‘1 - "N -
penalties of perjury thit the acts steted herein ace true. | am pware that any false information submitfR ra e = o
dogument to the Department of State constitutes a third degree felony as provided for in s.817. i"_‘,ﬁs.j o [
Thomas F. Wolfe B Mo m
Iy " . . Tl
Typed or printed name of signee - = O
rY oo -
i v =
¥ . ~
_——
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FILORIDA STATUTLS, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIFS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.,

i. The nume of the Limited Liability Company is:
Golf Card Resort Services, LLC

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

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

C T Comoration System

(Nane)

1200 Sl Pine Island Hond

Florida Streel Addiess (P.O, Box NOT ACCEFTABLE)

Montation

Fy, 33324
City/State/Zip

Having been numed ay registered agenf and to accept service of process for the above stated limited
liabliity company of the place designated in this certificate, | hereby accept the appointment as registered
agent and agree (0 act in this capacity. 1 further agree to comply with the provisions of @l sieinfes
reluting to the proper and complete performance of niy duties, and T am fonitiar with and aecept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Steiutes,
C T Corporalion System
By:

\L/V/?f” )

(Sigfature)

Kristin Bolden, hssistant Secretary
Filing Fee for Application
Designation of Registered Ageont
Certificd Copy (optional)

Certificate of Status (optional)

$100.00
$ 25.00
$ .00
$ 500
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Delaware ...

The First State

:
*.
*
K
o,

I, JEFFREY W. BULLUOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOLF CARD RESORT SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GODD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS COF THE FIFTEENTH DAY OF SEPTEMBER, A.D.
2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID 10 DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

NSNS

jelfrey W. Aullock, Secretary of State .
AUTHE. CATION: 9030965

DATE: 09-15-11

2343979 8300

111010274

Tou may verify this certificate opline
at corp.delavare.gov/authver.shtxl




