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COVER LETTER
) Registration Section
Division of Corporations

. Glowgolt Ventures, LLC
SURBIECT:

Name of Limited Lighitity Company

‘v enclosed "Application by Forciun Limited Liability Company for Authorizalion 1o Transsct Business in Florida. " Centilicale of
Existenee, and cheek s subimilied to register the above refereaced fureipn limited BKability company to transact business in Florida..

Please retern all correspondences coneciing, this matter to the following:

Kathleen B, Leal

Naurse ol Persant

Foulston Siefkin LLP

Firm ' Usiopuy

1551 N Waterfront Parkway, Suite 100

Address

Wichita, KS 67206

Ciysiate and Zip Code

regboothe @gmait.com

Lomail sddress: (1o be ased Tor future anmal repor aotification

¥or further informatéon concerning this mater, please call:

Kathieen R. Leal 316 291-9787
at{ )

Narne of Contact Parson _ Arca{ode Daytimme Teleplone Number
MATLING ADDRESS: STREET ADDRESS:
frivision of Corporations Division of Corpurtions
Registration Section Regpistration Section
PO, Box 6327 Chilton Building
Talahassee, FL 323014 2661 Executive Center Cirele

Taltahasses, FL 3230

Enclosed 1s a cheek for the following amount; -
D $125.00 Filing Fee D 8130.00 Filing Fee & 1A S155.00 Filing Fee & DI $160.00 Filing Fee, Centificate
Cenificite of Status Certified Copy ol Stais & Centificd Copy




TRANSACT BUSINESS IN FLLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
Glowgolf Ventures, LLC

IN COMPLIANCE WITH SECTION G50602, FLORIIA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTIR A
FOREIGN LIMITED LIABILITY COMPANY TV TRANSACT BUSINESS IN THE STATE OF FLORIDA:
{Name of Foreign Limited $iabtiily Compauny; wost wchade ~Lamiecd Liability Company,” UL O ar 440
| {1 nrrme amvailsble, enter afternate name sdopied for e purpese of trarsacting huxiness in Flodda, The allsmate name wust inchade Lanited
Lighility Company,” "1.L.C7 o “LLC™
| B Kansas 45-5032670
Tureahatinn e The Trw of which forcign Hmited Luhlity {FEI number, i applicable)
Coanpuay 18 arganizcsd)
il
{yme first transacted busmess m Flomda, of pror 40 rogisdration, ) )
{See seorions (D500 & 433.0003, F.5. w deteonine poralty tignlityg Sy 'f,,-_
9508 Moss Rose TLom TR
Maize, Kansas 67101 e & L
N7 m
{Srest Address of Vrincipal Office) ';\ =i ‘:% C
9509 Moss Rose PATY S
2 o "
£
Maize, Kansas 67101 EREE
tMaling Adilress) .
7. The name, tiile or capacity and address of the person{s) who hashave authority 1o manage is/are:
Jeff Bennett, Member, 8509 Moss Rose, Maize, KS 67101
Reginald V. Boothe, Member, P O Box 490, Maize. KS 67101

8. Anached is an original certificate of existence, no more than 90 days old. duly authenticated by the official
must be submined)

having custody of records in the jurisdiction under the law of which it ix organived. (A photocopy is not

acceptiable, If the cerificate is in a foreign language. a wanslation of the certificate under vath of the ranstator

Signature of an authorized person

Iav sceuslance with section 805 0N, FN,, the execoion o this $dgammar oovntsiutes 3n aflinomtive under e penaltes of pojuny tha she D stuted benoo gre tiug, 4
uit ussimg dig oy false infeomztion submiticd in a documens t e Depamarent of State suestitetes = thind dozee feloeny xe providead for in < B17 155, F.8)
Reginald V. Boothe, Member

-

Typed or printed name of signce




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Glowgolf Ventures, LLC

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

3
2. The name and the Florida street address of the registered agent and office are: Sy % -
T o)
(i S o
. AT
C T Corporation System 35y U
(Name) {}’Fﬂ. m
T2 3
1200 South Pine Island Road 2L T
Florida Street Address (P.O. Box NOT ACCEPTABLE) %?3 o
Plantation, L 33324
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. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
A -/

(Signature)

Katherine Lackey, Assistant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 6639108

Entity Name: GLOWGOLF VENTURES, LLC

Entity Type: KANSAS LTD LIABILITY COMPANY
State of Organization: KS

Resident Agent: JEFF BENNETT

Registered Office: 9509 Moss Rose, MAIZE, KS 67101

was filed in this office on April 12, 2012, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof [ execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of December 02, 2014

For 1/ TR

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 624866 - To verify the validity of this certificate please visit
hitps//www . kansas.vov/bess/flow/validate and enter the certificate ID number.




