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COVER LETTER

TO: Registration Section
Division of Corporations

IS Golf, LLC
SUBJECT:

Name of Limited Liability 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 lability company 1o transact business in Flarida,

Please return all correspondence concerning this matter to the following:

Justuin Small

Name of Person

Firm/Company

5685 English Gakes Lane

Address

Naples. F1. 34119

City/State and Zip Code

nehge-gmmEeTmThTom TSGOLF LLCDEMAIL .COM

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter. please call:

Justin Smail 207 735-7940
at{ )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

tznclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 1813000 Filing Fee & O $155.00 Filing Fee & T3 S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of S1as & Certified Copy



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

IN COVPLLINCE WITE SICTION &05.0002 FLORIA STATUTES THE FOLLOVING IS SUBVETTED 10 REGISTER A FORFIGN  LINITTD LLARIETEY
COVPANY T TRANSACT BUSINISS INTIHE STATIOFFLORID
3 TSGowr LLe

{~ame ol Foreign Limited Liabihty Company; must include ~Limated Liabilty Company,” "L 1.C Tor "L1CT)

(If namne unaszilable. enier aliernate name adopied for the purpose of ransacting busingss in Fionda. The aliemale name must include “Limited Liabidin Company
Maine

t

SLLC e TLLCY
46-4879336

.
J.
Junsdiction under (he Taw of which forewgn Tumited Tabidity company 12 arganized)

{FT1 number, it applicable)
December 13, 2021

{Tate firsl ransacted business i Flonda, 1 prior to registralion )
{5 secnons 605 0904 & 605 09035, F.5. 10 determine peialiy hability )

5685 Lnglish Cukes Lane

5

3685 English Qukes Lane

[-Slm:c( Address of Pringipal Orhice)

.

(Mading Addressy

Naples, FL 34119 Naples. FL 34119

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

Le

Justin Small
Name:

3]

-—

7]

—

5685 English Oakes Lane
Office Address:

i 64

'
N

1
H

Naples

23

34119 JAEEE
. Florida -7
(Cin) {Zip code)

(@)]
Registercd agent's acceptance:

Having been named as registered ugent and o wceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper und complete performuance of my duties, and I am Sumilicr with
and accept the obligations of my position as registered agent,

a

- . NAL A~

Echincr;d apent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Justin Small TIManager Name:
= \ember Address: OMember Address:
OJAuthorized 5683 English Oakes Lane OAuwhorized
Person Naples, I1. 33119 Persan
OOher ClOther L1Other DOther
O M anager Name: Clvlanager Namc:
CInvember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther O Other,
OMianager Name: OManager Name:
CMvember Address: OMember Address:
OAuthorized JAuthorized
Person Person
Other OOther (Other COther

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

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (Tf the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Pepartment of State constitutes a third degree felony as provided for in s.817.155, .5

(2

Lt~
Signature of an authans¢d person

Justin Small

Typed o1 printed name ot signee



State of Maine

I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine. the Department of the Secretary of State is the legal
custodian of the Grear Seal of the State of Maine which is hereunto affixed and of the reports of
Jormation, amendment and cancellation of articles of organization of limited liabilitvv companies and
annual reports filed by the same. o

I further certify that JS GOLF LLC, formerly CJ GOLF LLC is « dulv formed limited
liability company: under the laws of the State of Maine and that the date of formation is January 135,
2014.

[ further certify that said limited liabilitv company has filed annual reporis due to this
Department, and that no action is now pending bv or on behalf of the State of Muaine to forfeir the
articles of organization and that according to the records in the Department of the Secretary of State,
said limited liabiliny company is a legally existing limited liabilitv company in good standing under the
laws of the State of Maine ai the present iime.

In testimony whereof, | have caused the Great
Seal of the State of Maine to be hereunto affixed.

Given under my hand at Augusta. Maine. this
thirteenth day of December 2021,

o, Rl

Shenna Bellows
Secretary of State

Authentication: 7223-059 -1- Mon Dec 13 2021 13:57.55



