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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO., : 120000000195
REFERENCE : 871341 8257538
AUTHORIZATION
COST LIMIT : $ .00
ORDER DATE : August 5, 2019
ORDER TIME : 3:49 PM
ORDER NO. : 871341-005
CUSTOMER NO: 8257538

FOREIGN FILINGS

NAME : BACK NINE LLC

AAXX  QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY
XX CERTIFICATE QF GOOD STANDING
CONTACT PERSON: Lydia Cchen -- EXTH# 62974

EXAMINER :




- RESUBMIT

Pleasge give original
submisston date as file date.

FLORIDA DEPARTMENT OF STATE ®
Division of Corporations ‘f'% R
-'\_',

N

August 6, 2019

CSC B

SUBJECT: BACK NINE, LLC
Ref. Number: W18000071649

We have received your document for BACK NINE, LLC . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The Name on the Certificate of Good Standing does not match the company’'s
name.
If you have any guestions concerning the filing of your document, please call

(850) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 913A00016094

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁafhx MNoxne LLE

Name of Limited Liabitity Company

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

Please return ali correspondence concerning this matter to the following:

P
FTAND AL Q O 15,27 AN

! Name of Person

Firm/Company

IS0 Guis oF M o DRIVE £8 Aps
Address

,Z.oﬂa poaT K&y fL.  3Y22%
City/State and Zip Code

[l 1npé G manw. <or
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/?QNJmLLﬁGaLEmﬂﬂ at( /2 ) bS7-BcD7.

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA: :

L Bacy MNwe )

" (Name of Foreign Limited Lizbility Company; must include "Limited Liability Company.” "L.L.C.." or "LLC.")

95 Ravck Ning L1 c

(If name unavailable, coter altcrnate name adopted for the purpose oflnnucnng business in Fiorida. The altemate name must include “Limited Liability Company,” “L.L.C,” or “LLC.™)

2. DELAMQP_&_ 3.

{Jurtsdiction under the law of which forcigp fimited liability company ts organized)

(FEL mumbes, if epplicable)

4, afbﬂ @uf—u_;r ElcAnen
in Florida, if prior to registration.}
SumomwSW&GOSDNS F.S. 1o determine penalty Kabitity)
5. HSO Lpar of MeEyico /32. 6. ASC Aurr or Meéxica Df?-
{Street Address of Prindipal Gfice) (Maiing Address)

jff) 205 #/32-635—

Z_ﬁﬂc’n BsA 7~ FAL. Byizg /Z.O/\/zﬁsaf 7 /459' /’é Sv202F
7. Namc and stregt address of Florida registered agent: (P.O. Box NOT acceptable) n-;‘: ::31
&
. S -
' ] e
Name: //7)4/723%7& Z. 60 CEPIFAMN ~ .
G 0 I
s
Office Address: ’—/527 DOCLE Df~F /'(Ex ) D e "7&{/5-263_{ R S
e (é-;
L@;‘/ SRz ey ,Florida__3</2 2 &
{City) (Zip code)

Registered agent’s acceptance:
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 application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

{Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(IManager Name: &ﬂ&&@m&ﬂ [[] Manager Name:
[(Member Address: 4S50 QULF A F /’{t"xa(’o»@ [J Member Address:
m&lor‘izcd LE NAPLAAT /BQ ‘7, /;Z- (J Authorized
Person B2z Person
Olother [COother [Cother (Jother
DManager Name: (] Manager Name:
[ IMember Address: () Member Address:
E]Authorized [:I Authorized
Person Ferson D2
CJother [Jother OJother OJother s f
)
1

L |
DManagcr Name; O] Manager Name: < —31;
DMember Address: ] Member Address: “ F:’
. )
[(JAuthorized [] Authorized " <
Person Person
Oother (JOther Clother [(Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 certificate 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 falsc information

submitted in a document to the Department of State cogstitutes a third degree felony as provided for in 5.817.155, F.§.

el : W

Signature of an authorized person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BACK NINE LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BACK NINE LLC"
WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

S

Authentication: 203340944
Date: 08-02-19

7194217 2300

SR# 20196315563
You may verify this certificate online at corp.delaware.gov/authver.shtml




