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5/28/2013 9:48:03 From: To: 8506176383

CR2B027 (9/10)
COVER LETTER

T Registration Section
Drivision of Cerporations

GoliNow G, LLC
SUBJECT:

Name of Limited Liabllity Company

The enclosed *Application by Forcign Limited Liability Company for Authetjzation 10 Transact Business In Florida,” Cortificete of
Existence, end check erc submitted to register the above roferensed forelgn limited Habllity company to transact business in Florida.

Please retumn all oorrespandencs conoering this matter to the following:

Gabriela Komzwaig

Name of Person
NBCUniversal

Firmy/Company
100 Universal City Plaza

Address
Univeraat Cily, CA 91608
City/State and Zlp Code

shetial.saini@nbcuni.com

E-meil sddress: {to be used for future annval report notification)}

For further information concerning this matter, please call: = o
MRS

OABRIELA KORNZWEIG 818 771-9872 =
ot { ) xrm

Neme of Person Area Code & Daytime Telephone Number Z’o TR

. [7,3=%)

MAILING ADPRESE: . STREETADDRESS: i <
Divislon of Corporations Division of Corporations - e
Reglstrallon Section Registretion Sectlon - w
P.Q. Box 6327 Clifton Duilding —
Tallahasseo, L. 32314 2661 Executive Center Cirelc o3
Tallahassce, F1, 32301 =m

Enclosed is a check for the following amount:
O 512500 Flling Fee  [1$130.00 Filing Fec & $155.00Filmg Fee & [ $160.00 Fillng Fee, Certificate
Certificatc of Status Certified Copy of Stat & Certificd Copy

PFLOST - DV17/201) Wahers Kivwer Dulicy
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5/2;8/2013 9:48:03 From: To: 8506176383

( 3/5 )

APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS EN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L GolfNow G1, LLC

(Name of Forcign Limited Lisbility Company, must inclede "Lumined LIsGllty Company,” "L.L.C.," or “LLG.")

(If name unovallable, cater elicrnote namo adopted for the purposs of transacting busincs in Florida and ottach n copy of the written

consent of the managers or managing mcmbers adopting the wlemate name. The elternale name must include *Limited Liability

Company,” “L.L.C,* “LLC™)

2 Delaware 3. 46-2649531
4] El'cﬂon Gnder tbe lww of which Torelgn Hmited ablilty {FEI number, IT_applicable)
company is oeganized)
4' 04/041'201] S_ Pﬂmlﬂﬂl
{Dale of Organization) {Duration: Year Hmiiod Nigbility company vAll cease o

exlst or “perpetual”)
6 04/05/2013

(Date first transactad business In Flocids, 1§ prior to registration.)
(See scotions 608501 & 608,502 P.S. 10 determine ponalty |iabilily)

2 7580 Golf Chacnel Drive

Orlande, Florida 32819

trect Address of Princlp cc)
8, If limited lisbility company is a manager-managed company, check here O

9. The name and usnal business addresses of the managing members or managers are as follows:
NBCUniversal Medin, LLC Im

=
30 Rockerfeller Plaza L

New York, NY 10112 BAg

10. Attsched is an original oertificde of existence, o more than 90 days old, duly suhenticated by the official Invingwmdyofmdsm

thejurisdiction under the law of which it is aeganizecd. (A photooopy is notecceptable. Ifthe certificate Is in a forcign [engyige, 8
trenslation ofthe certificais under path of the trensiator must bo submitied.)

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

.l N Fi J
Lo dall _ o
Signaturé Of aneinber oren mithor{zed gepresentative of a momber.

(In occordanco with section 608.408(3), F.5., the excoution 13 document constilutes an sffrmation undes the
penaliics of perjury that the facts stated herein are truo, [ am aware that any falye Inforretion submitied ina
dooument to the Department of State constitutey a third degree fetony as provided for in 8,817,155, F.8.}

Qabriols Komzwelg, Authorized Person

Typed or printed name of sipnee

FLAIY - D132 Wallery Liywty Oiline

18 WY 82 AYREIDZ

JJ"Jﬁ

[




5/58/2013 9:48:03 From: To: 8506176383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THB 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.

1. The name of the Limited Liability Company is:

ColfNow Gi, LLC

If unavailabie, the altemaite to be used in the state of Florida is:

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

C T Corporation System

1200 South Pinc fstand Rood

(Name)

Florida Sirect Addresa (P.O, Box NOT ACCEFTABLE)

Plantation

FL 33324

14 13SSVHY 11Y]
S0 LuYIZYO3E

City/State/Z1p

[0
ViS4

T

Having been named as registered agent and to accept service of pracess for the above staled limited
liability company at the place designated in this certlficate, I hereby accept the appoiniment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relaiing to the proper and complete performence of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

C T Corpnmtion System

By:

$ 100,00
$ 25.00
$ 3000
3 500

FLAST - 0841 120 1) Wohes Khiwey Datina

{Signature) Es o ”.e BWGH

Q.”F!.’Sfﬁﬂ? SEcEion
{

Filing Fee for Application

Designation of Registered Agent

Cortificd Copy (optional)

Certificate of Status (optlonal)

1:3 WY 82 AVWEIN

{ 475 )



5/‘28/2013 9:48:03 From: To: 8506176383

Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEEREBY CERTIFY "GOLFNOW Gl, 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-FOURTH DAY OF MAY, A.D. 2013.

AND I DO HEREBY FURTEER CERTIFY THAT THFE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jetirey W, Bullock, Sacretary of Siate
AUTHEN TON: 0459895

DATE: 05-24-13

5314291 8300

130656064

You may vori thim cortificaty onlina
at caq};. dolauqaxo.gnv/-uthnr.cgm




