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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTEL TO REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

FIVE GOLF LLC

1
Rame o Foreign Liited Liabiity Company, must include “Limited Liability Compeny,” SCCC.For “"LLCT)

{IFresme unavailable, enser & o wdopind for the purpose of g bzl inFlotih.Th-!umt-mme-mixhdn'LhﬁndUlbiliqu.""Ll.C'."or‘LLC.")
Delawars N/A
2. 3.
Thonsdiction snder the brw of whnch Forcogn lied TalK Xy coamany & organized) (FET omerioer, 11 applicabie]
upon approval
4,

Tiacs firt Daasactcd business in Flords, if pror b regrintion,
See mciions 605.0904 & m’.'gni. F.S.I!o% penalty IIEIIW)

1140 N, Williamson Blvd. Suite 140 1140 N, Williamson Blvd. Suite 140 ‘
5. 6. !
et Addreas of Principal OFo] (Miadling Addrets)
Daytona Beach, FL 12114 Daytone Beach, FL 32114
) 3
) =
7. Name and street address of Florids registered agent: (P.O. Box NOT acceptable) =
Registered Agent Solutions, Inc. | oo
Neame: -t
1 il
155 Office Plaza Dr. Suite A ‘ =
Office Address: -t
‘ D
Tallahassee 32301 ™
, Florida
{Ciey) (Zip codd)

Registered agent's accepizncae:
Having been named as registered agent and {o accept service of process for the above siated iimited llability company at the place

designated In this application, I hereby accept the appointment as registered agent and agree lo act In this capacity. I further agree
10 comply with the provisions of all statutes relafive 1o the proper and compleie performance of my duties, and I am familiar with
and accept the ebligations of my position as registered ggent. .

Mackenzie Hart,

MO_@ O%‘ 0 Assistant Secrefary
T

{Regletcred agart's sigaerors)




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

Title or Capacitv: Name and Address: Title or Capacity; Name and Address:
[@iManager Name: Cansolidated-Tomoks Land Co. [ Manager Name: !
[OMember Address: _ 40N, Williamson Bivd. Suite 140 O Member Address; :
DAuthorized Daytona Beach, FL 32114 [ Authorized
Person Person
{other Tother E]Orher [Jother
[CIManager Name: | Manager Name: :
CMember Address:; ] Member Address:
[DAuthorized [ Authorized —
Person Person ! :Zj
| [
Olother CJOther Oother CJother ©
.
[CManager Name: [J Manager Name: . -
COMember Address: ] Member Address: : : .L_i
OAuthorized [ Authorized !
Person Person
[CJother f1other Oother, [lother
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 deys old, duly authenticated by the official havmg custody of mcords in the
jurisdiction ender the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submiticd)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false i|1fforrnali0n
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.§.

' VA\/
Signsturs of en suthorizod parion
Steven R, Greathouse

Typed or princed niime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FIVE GOLF LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HARS A
'
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIVE GOLF LLC"

WAS FORMED ON THE TWENTY-FIFTH DAY QF SEPTEMBER, A.D. 20189.

ANDIDOHEZREBYETIRTHERCERTIFYITIATT}EANNUALTAXESHAVE.:BEEN

ASSESSED TO DATE.

7626154 8300
SR& 20197534603

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

Authentication: 203787769
Date: 10-14-19




