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COYER LETTER

TO: Registration Section
Division of Corporations

Titleist Technologies E1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization w Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced toreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dorian Farmer

Name of Person

Titleist Technologies LLC

Firm/Company

24621 Ranch Rd

Address

Astatula FL 34705

City/State and Zip Code

donan@@summitjp.com

E-maii address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Dorian Farmer 407 766-9727 .
ap (%]
ai ( ) Ll €D
Name of Contact Person Area Code Daytime Telephone Number

S <
ili . T s N
Mailing Address: Street Address: bos -
Registration Section Registration Section - o=
Division of Corporations Division of Corporations - {1
e - ~orpe e r~
P.O. Box 6327 [he Centre of Tallahassee 2z S

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810 (%]

Tallahassee. FLL 32303 )

-—

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & 01 $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy ot Status & Certitied Copy



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

IN COMPLLANCE WHH SECTION 05,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTID 1O REGINTVR A FORFIGN LINITED LIABITY
COMPANY TOTRANSHCT BUSINESS INTHE NEATE OF FLORIDA:

| Titleist Technologies LLC

(Nume of Foreign Limated LabiTity Company. must melude “Lamned Laabiliny Company ™ 7L L.C Tor "LLC.T)

(1 name unaraifable, cnter alternate name adopred ior the purpase of ransacting business in Florida The alternare name must include “Limited Liabitity Company,” "L.L.C." or "LLC™)

Delaware
2. 3.
{hnsdicnon under the Taw of which foreign Tumited habihity company 15 organtzed) (FEI nember, 1T applicable)
872172019
4.
([ate fing transacted business in Flonda, i poior 10 segistration )
(Sce sections 605 (004 & 605 )5, F.S 1o detennine penalty liability )
24621 Ranch Rd 24621 Ranch Rd
5

6.

Sireet Address of Prncipal Ofiee |

(Mading Address)

Astatela, FILL 34705 Astatula, F1. 34705

7. Namc and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

~
L)
S & -t
Dorian Farmer o f::
Name: " o
- oy
24621 Ranch Rd L = 3
Office Address: sl
G
Astatula, 34705 v <
. Florida ~
Ty ) 1ip conde)

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accepr the appointment ax registered ugent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutey refative to the proper and complete performance of my duties, and I am fumilior with
and accept the obligations of my position as registered agent.

IDNONEE e —

(chi.\l:u!d agenl’s signalure)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (0) total|:

Title or Capacity:

Name and Address:

Title or Capacity:

Dorian Farmer

Name and Address:

= Nanager Name: O Manager Name:
LM ember Address: 10310 Ciopher Rd O Nember Address:
O A uthorived Howey In The Hills, FL 34737 T Authorized
Person Person
O Other OOther COther Ei0ther
ClManager Name: Absa Farmer CIManager Name:
OMember Address: 3323 Millstonc Dr OMember Address:
A uthorized Catawba. NG 28609 {CiAumhorized
Person Person
ClOther Cither ClGther
OManager Name: O Muanager Name:
Onember Address: CIMember Address:
O Authorized i3 Authorized
Person Person
DO Other O Other OOther CIOther

Important Notige: Use un attachment to repart more than six (6). The attachment will be imaged for separting purposes onlv, Non-
indexed individuals may be added to the index when §ling vour Florida Department of State Annual Report form,

9. Attached 15 a vertificute of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurtsdiction under the law of which it is arganized. (I'the centificate is in a foreign fanguage. a translation of the centificate under oath
of the translator must be submitled)

[4, This document s executed in accordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any false informaiton
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.

@ ) 4 a
Signsatate of an autharred persan

Qor.'m ¢ 6’”""‘

Taped or printed name ol sigiee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TITLEIST TECHNOLOGIES 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 TWENTY-SEVENTH DAY OF MAY, A.D. 2020.

Qum-y W, Butioch, Jecretary of Sty )

Authentication: 202996919
Date: 05-27-20

6669864 8300
SR# 20204647321

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




Division of Corporations

June 8, 2020

DORIAN FARMER

TITLEIST TECHNOLOGIES LLC
24621 RANCH RD

ASTATULA, FL 34705 US

SUBJECT: TITLEIST TECHNOLOGIES LLC
Ref. Number: W20000056730

We have received your document for TITLEIST TECHNOLOGIES LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Section 605.0203(1), Florida Statutes, reguires the document(s) to be signed by
one person acting as an authorized representative.

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

Laura D Chang
Regulatory Specialist | Letter Number; 720A00011223

Ul loo Receined Cerreclect pafer oI O
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