M1 00000707

o ”lll“ “"‘ ll |||.l “I "”‘ ||m Iml‘luﬂl |||[] " “““HMIHI n”“l
(Address)
(Address)
(City/State/Zip/Phone #)
[]Pckup [ war [] mai 0941741 7--01021--014 #4120 00
(Business Entity Name)
..%'. —
- -~
{Document Number) ;,: . r‘i:
e &
Wy —
Certified Copies Certificates of Status ™ =TT
E— - =
i~ ¥ = T
Special Instructions to Filing Officer; hE o
Office Use Only
AUS 1 8 2017
Y SR




COVER LETTER

TO: Registration Section
Division of Corporations

wneer._CetLn€ - (LC

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

(/g\/ome rolliam S

VIASEO

Firm/Company

112 Foucth Avesue | Sute A

Address

Todiclaabc  FC 229073

Cltv/bldlL and Zip Code

w@f//mms @ /o PartnerSing . o

E-mail address: (10 be used for future annual rt_pfrl notification)

For further information concerning this matter, please call:

V(VQ/WQ LA_)(/ Neitd! gm( 502') KDCOOS;ZJ

Mame of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Mivision of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Lxccutive Center Circle

Tallahassee, FL 32301

Enclosed is :&hcck for the following amount:
9;’5?125.00 Filing Fee  [0$130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITEI) LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

L. CY)!-é( [46 LLQ Tmited Liabihty Compamy. “LIC.~ or “LLCT)

{Name of Foreign Limited Liability Company; must include “Limited Liability Compuny,

(i name unavailable, enter alternate namc adopicd for the pupase af transacting husiness in Florida, The alternate name must include “Limited Liability Company,” “L.L.C," or “L1LC.T)

2. 'DQ{J(LDQ'AQ— __ _ 3. _ __
5 (FEI nurnber, o applicable)

{hunsdiction under the law ol wluch toreign limited liability company is erganized)

(Date first transacted business in Flonda, if pror 1o regisiration,)
{See sections 605.0904 & 605.0905, F.S, 10 deterntine penally liability)

L&@@_@z@w&ﬁ o 1 Taeth Gyeme St -
FL 22903

Q%) S oddiclonte

7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable)
Name: ; . ol

Office Address: {2 _f727 T quw/ﬁ/)b(f &4;&5/‘4‘ .

I.AQ( (&r @’J‘é{ . Florida Q& O35 :

(City) (Zip code)

f]ﬂU L

I

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability mnﬁmm ame place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capq.qﬁ ! furﬂler agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fa@mr with

and accept the obligations of my position ay regisiered agent. O —~. =
D - av
éf (3-5"«5!:9\\1-'—' ; }" = e
{Registcred agent's slgmtun:‘l A ‘:_. w
8. The nume, title or capacity and address of the person(s) who has/have authority o manage isfare:
Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

(Use attachments if necessary)

9. Atlached is 2 centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a decument to the Department of State constitutes a third degrep felony as provided for in 5.817.155. F.S.

T T L "7_":}24@

\:J\utun: of an authorized pc

Brenchen Ft?ﬁpféz A

Tvped ur prmt ame uf signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOLFLINE, LLC" IS DULY FORMELD' UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTH DAY OF AUGUST, A.D. 2017.

N

Jaﬂuv W Dietlacs, S4creiary of State )}

6474364 8300
SR# 20175514828

You may verify this certificate online at corp.delaware.gov/authver. shimi

Authentucatron: 203022496
Date: 08-08-17




