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

1N COMPLIANCE WITH SECIHION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFXGN LVITED LIABIITY
('QMPANY?DTMMBLMINH!E STATEOF FLORIDA:

Caddie Master Enterprises, LLC

i
{Narae ol Foreign Limited Tiability Company; must include “T.imited Liabily Company,” "L.L.C,or "LLC.)

{If name unavallable, enter nlternats name adopted for the purpose of transacting business in Florida. The alternaic name must inolude “Limited
Liability Company,” “L.L.C,” ot “LLC.")

Delaware 3 54-1663067
(Jm isctiction under the law of which foreign Limited Tabilsy (FEI aumber, if applicable)
company is organized)
4, Ypou filing =2
{Iate first transacted business in Flarida, 1F prior 10 regisUsion,) I = *.«4&"*.,
{Sve sections 605.0904 & 605.0905, .8, to determine penalty Hability) et ey *
. P T S s S
5. 320 lat Street N., Suite 606 w2 s i.’;—
E
Tncksonville Beach, FL 32250 % ul
s
(Street Address of Principal Otlice) T ”%’ ot
6. P. 0. Box 2987 4.._4-\'. - _—‘{_‘3
Ponte Vedra Heach, FL 32004 L 2
(Mailing Address) =
7. Name and gtreet addregs of Florida registered agent: (P.O. Box NOT acoeptable) ‘ y
Name: C T Corporation System \
Office Address: 1200 South Pine Island Road
Plantation Florida 33324
{City} {Zip vode)

Registered apent’s ucceptance:
Llgving been named as registered agent and to accept service of process for the above stated limited Habillly company o the place
designated in this application, I hereby accepl the appointment as registered agent and agree to act in tlis capacity. I further agree
to complywith the provisions of all statutes relative to the praper qud complete pc:farmrmce of my dutivy, and 1 am famitiar with and
accept the obligations af my position as registered agend,
CT Co tion Syst
By: rporation Sy ecn\

Tristan Emrich,
Yy S Assistant Secretary
igtered agen|’s signature)
8

8. The name, title or capacity and address of the person(s) who has/have autharity 10 manage is/are:
Troon Golf, L.L.C., Member, 15044 N. Scottsdale Road, Ste. 300, Scoitsdale, AZ 85254 ,

9. Attached is a certificate of existence, no more than 0 days old, duly authenticated by the official having custody of records in the
jurisdiction uader the law of which it is organized, ([ffthe certificpte is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) /

{ _,—'"""j'
{Signalur(ofan :un‘ﬂombd_jnrsﬁ;_

This document is executed in accordance with 86ttion 605.0203 {1} (b), Florida Statutes. I am aware that any fatse information
submitted in a document to the Depariment of State constitutes a third degree felany as provided for in s.817.155, F.S.

Jay M. McGrath, Authorized Person
Typed or printed name of signoc

HLOS7 - %10/2015 Weilrs Kiluwer Online
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Delaware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CADDIE MASTER ENTERPRISES, LILC" IS
' DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LFEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2016.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TO DATE.

s

TR

J-Nm- ™. Butsth, Seomisty tf S 3

Authentlcatlon: 201816705
Date:; 02-11-16

2356194 8300

SR# 20160752177
You may verlfy this certificate online at corp.delaware.gov/authver.shtmil




