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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 5, 2017

MARCUS PROCTOR T, B
LINK-UP GOLF TOUR, LLC ceo=
2336 SE OCEAN BLVD #187 7. B
STUART, FL 34996 E
(,’);‘:- (%)

SUBJECT: LINK-UP GOLF TOUR, LLC o >
Ref. Number: W17000000794 ~ ”
o
-t

We have received your document for LINK-UP GOLF TOUR, LLC and your

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Shelia H Young
Regulatory Specialist Il

g2 U Hd S-Nil L

Letter Number: 417A00000255

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corpurations

SUBJECT: ZH’!//—-U{Q 67@}\[ /our L

Name of Limited l.laﬁl lity Company

The enclosed " Application by Foreign Limited 1iability Company for Authorization to ‘I'tansact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign lunited liability company te transact business in Florida
Please return all correspondence concerning this matter to the following

MCNCwS Pfo cf(??f

Name of Person

L - e Gol¥ TouC, LLC

Firm/Company

223 SE Ocean g/ua/ 774{/?’7

Address
f : . - TA
S‘?L(/ar'h; Lovridhe. B 1986 J
City/State and Zip Code = =
= T
~ ] :."5 1
Qolm\v\@ /m}(upc\oH:‘f'our.COnf\ CLIRE Y
E-mail address: (to be used for filtufe-finnual report notification) - RO
=
For further information concerning this matter, please cail o 2):_'.
jﬂ ~ 27
. Vo) om
GV cuS f0c713/ w8153, 323 [2Z077 o
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations

Registration Section
P.Q. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building

2661 Executive Center Circle

lallahassee, Fi. 32301
Enclosed is a check for the following amount

O $125 00 Filing Fee O $130.00 Filing Fee & O $155.00 Fiting Fee &  [$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

L TINK-VP GolLF TooR , LLC
(Name of Foreign Limited Liability Company, must m’dude “Limited Liability Company,” "L 1. C .|

LINK-0P GolF PRO, Lec

(If name unavailtable, enter aliemate name adopted for the purpose of transac ling business in Florida The altermste name must include *1imited
Liability Compuny,” 1. L. C,” o1 “LLC.™)

2 [Chiqaan

» 36-4 796440
(Jurisdiction under the laby of which foreign limited liablity
oompany is arganiz

{FEI number, 1T applicable)
+  Hove No

’}‘ 'j'VQnSaQ‘I'Qoff 80&»%6’55 9/6’71-

{Date first transacled business in Florida, if prior to registration.)  *
{See sections 605.0904 & 605.0905, F § to determime pemnalty liability)
5.

Tor *LLC ™)

2336 58 Ocian BWUO{Oﬁ/W Stert, A/ 39996

(Mailing Address)

233@ SE _ Ocean Blvod #/5’757‘%/7“ F/ 3997 6

7. Noame and strect address of Florida registered agent: (P.O, Box NO'T acceptable)

T LD
—t s
‘ - -
NG g [ gt
Q L ( . l = L
Name: G E_ & V)Z av vl ; ;;‘:.,»:
Rl
Office Address’ 7 L/ 2 SE (/\J "WGLSOV\"'T (VI #3 /3 -0 'i* c:)f(‘f
==
> " ]
5.}_\}“’/’}-’ /:/ . Florida 3 %(_/c? ; _:;;- U
(City) (Zip code} s :'_3:";
Registered agent’s acceptance: ™~ ér’,}
Huving been named as registered agent and to accept service o f pracess for the above stated limited liability company at the??ace R
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions «f all statutes relative to the proper and complete pe\formance o« f my duties, and | am famifiar with and
accept the obligations ¢ f my position as registerod/agent.

\m/uldf 78 O 2

(Registered agent’s signature)

8. The name, tltle or capacity

MG 2= {1
/WB/&—-/-MO(N MCUQ? q Pme\mll Qal Croton on Hua(Sm /U‘«/ O 20

d address of the person(s) who has/have authority to manage ig/are:

of the translator must be submitted)

ate is in a

O Attached 1s o cemificate of existence, no more than 99 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (lfthe cel

reign language. a rranslation of the certificate under oath

1

S]gﬁium of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departme

State constitutes a thicd degree fe) ny as provided for ins.817.155,F.S.
avcus> | /o c_

Typed ar pnmo& name of signee

IN COMFLIANCE WiITI1 SECTICN 6050902, FLORILA SIATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LiMITED LABIITY
COMEANYTOTRANSACT BUSINESS INTRE SIATE OF FLORILA:

aleus Mo C{'BY 126- 180 Jolmwest b\)o..‘ AufofmaU‘Lmo Ly& DR
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Lansing, Fichigan

This is to Certify That

—.
- T
= r;»g
= >
LINK-UP GOLF TOUR, LLC » xT
z e ™ -,
] W ;1}‘_"_‘_ i
AN E
- MR
was validly organized on October 29, 2014 as a  Limited Liability Company. Said Limited i:_: :;u’s_
Liability Company is validly in existence undsr the laws of this state and has satisfied its annual filing obiigations. N a'“;
S
o g
This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, to attest 1o the fact that the
company is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and crecit
given it in every court and office within the United Stafes.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 3rd day of January, 2017

%u.ﬁm./ Da,ﬁ.z_/
Sent by Facsimile Transmission Jufia Dale, Director
1426457

Corporations, Securities & Commercial Licensing Bureau



