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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Nineteenth Hole Management, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited |iability Company for Authonzation to Transact Business in Florida" Certificate of
Existence, and check are submitted to register the above referenced foreign Timited liability company to transact business in Florida.

Please return al! correspondence concerning this matter to the following:

Jane Kienle
Namc of Person

Fin/Company

2027 Bnghtwaters Bivd. NE
Address

St. Petersburg, FL 33704
Citv/State and Zip Code

jkaspendocs@aol.com
E-mail address: (10 be used for future annual report notification)

FFor further information concerning this matter. please call:

800 y 375-2453

Bryanna Jepsen al ( h
Area Code Dayiime Telephone Numbgr-
phadias]

Red

Name of Contact Person

CB:6 Rd %~ 43S mpe

STRELT ADDRESS:

AILING ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
‘Tulluhassce, F1. 32314 2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
512500 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy of Status & Certified Copy




;\Pl-‘l ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCEE WITT{ SECTION 605.0%02, FLORIDA STATTUTEN, THE FOLLOWING 1S SUBMITTED 10 REGBTFR A FORFICGN  LIMITED TIARILITY
COMPANY TO TRANSACT BLNINESS [N THE STATE OF FLORIA:

1. Nineteenth Hole Management, LLC
(Name of Foreign Limited Liability Company; must include “Lirmuted Liabihity Company,”

*ULLGC, or tLLC)

(If napne unmvaslable, enter whernate nome sdopted for the purpose of ransacting basiness in Florids The alicrnate same mou inchade “Linted [iabadity Comparmy,” “11_C." o “1LIL7)

2. Alaska 3.
{Junudicoan undex the biw of winch Gweign houted hablty compery 1« orgemred) {FI mumber, 1f xpphoable)

4. 08/08/2018

{Dawr fost rensacted busmess m Flonda, of pion wo regisimtion )
(See sections 605 0904 & 605 0905, F.S to determine penalty Lability)

5. 505 Old Steese Hwy Ste. 122 6. 2027 Brightwaters Blvd. NE
{Street Addres of Princzpal Omce) (Mailing Address)
Fairbanks, AK 99701 St. Petersburg, FL 33704

7. Nume and street address of Florida registered agent: (1.0, Box NO'T acceptable)

Name: Jane Kienle

Office Address: 2027 Brightwaters Blvd. NE

) ~>
o S
St. Petersburg . Florida _33704 —c,
(City) (Zip code) 3 w i l
Repistered agent’s acceptance: 5: f_-. % F—

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the pla
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclty.~J fufRer afree
to comply with the provisions of all sfarutcs relative to the proper and complete performance of my dutiex, and I'a am n familigr w:gh"w-

and accept the obligations of my tered agem - i 2 4
’( D00 W@
oy .

L - on

ER

T Regerd agent wamm)

ot
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8. The name. title or capacity and addgess of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name snd Address:
Member Jane Kienle

5t. Paetersburg, FL 33704

Member Dean Bramiet

St. Petorsburg, FL 33704

{Use attachments if necessary)

9. Attached is u centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjunsdiction under the law of which it 1s organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

submitted in a document 10 the Pepariment of

fr lu[jslilﬁ; a third degree felony as provided for ins.817.155.F .S,
|
u - —" Siguzmre of x suthorized person
Jane Kienle, Member

“Typed or printed pame of tigner

10. This document is executed in accordance \%'ilh section 605.0203 (1) (b). Florida Statutes, | am aware that any false information




Alaska Entity #10089339

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Deveiopment of the State of Alaska, and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for:

Nineteenth Hole Management, LLC

This entity was formed on August 08, 2018 and is in good standing. This
entity has filed all biennial reports and fees due at this time.
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No information is available in this office on the financial conditiocn, business
activity or practices of this corporation.
IN TESTIMONY WHEREOQF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective August 08, 2018.

gl ffarn

Mike Navarre
Commissioner
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