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COVER LETTER
TO:

Registrution Section
Division of Corporations

Celtic Golf, LL.C
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Jusephine Quinlan

Nunw of Person
Celtic Golf. L1.C

Firm/Company
15313 SE 5th Sureet

Address

Stuart, FLL 32996

City/State and Zip Cude
josephine@deedticgollcom

0
=3
et
E-mail address: (1o be used for tuture annual report notification) '
- I . . . 1
For Tarther information concerning this matter, please call: o
-1
Josephine Quinlan 609 408-1608 -
uat } o™
Name of Contact Person Arca Code Duvtime Telephone Nuinber N
Mailing Address: Street Address:
Registration Section Regisianon Seciion
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, L 32314

2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the followig amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE,
= $125.00 Filing Fee J $130.00 Filing Fee & 3 S155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COVPLLANCE WHTESECTION 805002 F-LORI SEUTUTTER T FOLLOTWING & SUBMITTELY TO REGINTER A FORFIGN LINTTD LIABILNY
COMPANY TOTRAARACT BUSINGSY INTIHE STATE OF FLORIDA:
Celtic Golf, LILC

(Name of Foreign Linated Liabiliy Company: must include "Limited Liabiliy Company.™ L.L.C. o "LLC.TY

{1 nate uninailable, cnler alternate name adopted tor the purpose of ransacting business in Florida The alternate rme innst include “*Limited Lisbality Company,”™ "1 L C," ar “LLET)

wew Jersey 26-4326630
2

i

thrsdietion under the Taw ol which foreign himited Tability camypany 15 orgamised) (FET number, 1 apphcable)

January 1. 2021

4.
(Dute Tirst transacted business m Flonda, 1M paior o registiabon )
(Sec sections 605 GO0 & 450905, F S, 1o determine penadty lability)
1513 SE Sth Street 15313 Sk 5ih Street
5. 6.
tSirect Address of Princapal Office) (Mailing, Addressy
Stoart, FL. 34996 Stuart. FL 34996

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) A
-2
Gregory O'Mahony

Name: |
1513 5E 5th Street ~

Otfice Address:
[
Stuart 34996 S
, Flarida
{City) (Zip code)

Registered agent's acceptance:

Having been named us registered agent and o aceept service af process for the above stated limited fiability campany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to camply with the provisions of gl statutes relative to the proper and complete performance of my duties, and Iam familiar with

und accept the obligations of my position gs rcg%agcm.

———

e (RegisTeTrTagrmT Signatue )




8. Fur initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) wial};

Title or Capacity: Name and Address; Title gr Capacity: Nume and Address:
 Manager Name: John Quinlan & Manager Name: Josephine Quinlan
= Member Address: 1313 SE 3th Street =\ ember Address: 513 SE Sth Strewt
O Auwthorized Stuart, FL. 34996 O Authorized Stuan. F1. 34996

Person Person
COther TiOther O Other OOzher
SMunager Name: Tivanager Nume:
I ember Address: CiMember Address:
) Authorized CiAuthorized

Person Person
C10ther GiOther OOther COther
OManager Name: OManager Name:
OMuember Address: Cnember Address: ?—:«;
ClAwhorized T Awthorized =

Persan Person !
O0ther TiOther CiOther OOther

A

-
Lmportant Notice: Use an attaghment 1o report more than six (0}, The attachment will be imiged for repurting purposes anly. Non-
mdexed individuals may be added 1o the index when tiling vour Floridu Departiment of State Annual Report form.

9. Attached is u certificate of existence. no meore than 90 days old, duly authenticaied by 1he official huving custody of records in the
Jurisdiction under the law of which it is organized. {11 the certiticaie is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

[0. This document is executed in accordunce with section 603.0203 (1} (b, Florida Statutes, | am aware that any false information
submitted in a document 1o the Department of St;uz constitutes a third dgrde felony as provided for ins.817.155. F.S.

s
7

Signature of atwshorized person

Jownp c?wu LAR

Typed of privted riame of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CELTIC GOLFLLC
0600435072

1, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 21, 2016,

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current,

! further certify that the registered agent and office are.

JOSEPHINE QUINLAN
3 CANTERBURY WAY
CAPE MAY NJOS210

IN TESTIMONY WWITEREOF, | have
frerewnto set niv hand and affixed
my Officicd Seal at Trenton, this
20th denv of Aprif, 2021

o A f

Flizabeth Maher Muoio
State Treasurer

Cerddficare Number - 6118103176

Verifie this certificate onbne at

Atipe sowwl staienfon/TYTR_StandingCert/JSEVerify_Cers jap



