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Sunshine State Corporate Compliance Company

3458 Lakeskore [rve 7&//@2@%&@, Florida 32372

(850) 636-4724
DATE 4712022

**WALK IN**

ENTITY NAME 19th HOLE VIRTUAL GOLF BAR AND GRILL LLC

DOCUMENT NUMBIER

“PLEASE FILE THE ATTACKHED AND FETURN ™

XXXXXX Plar Copy
g&ﬁfff;’é&( é,qaf
Certifivate of Status

Y PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

Certified Copy of Arte & Amendinents

Certified Copy of Arts & Amerdments Complete Fite (lnctuding Arnaal Koports)
Certifieate of Status

Certifizate of Status Keftecting:

“APOSTILLE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUAMBLE OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120160000072 4 (. ,D/w

FPhloase call Tina at the above namber faﬁ any /ssues or concerns. Thank poa 0 mach/




COVER LETTER

TO: Registration Scction
Division of Corporations

15th Hole Virtual Ge!f Bar and Grill LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed "Application by Fercign 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 all carrespondence concerning this matter to the following:

Margaret Alexander

Name of Person

Bass, Berry & Sims PLC

Firm/Company
150 3rd Avenue South Ste 2800
Address
Nashville, TN 37201
City/State and Zip Code

playingbettergolf@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Bob Gruber . 772 532-7332
at( )

Name of Contact Person Area Code Daytime Telephone Nurnber
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

7 5125.00 Filing Fee [0 513000 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
: Certificate of Status Centified Copy of Status & Centified Copy

FLOST + 17212020 Wolwrs Kluwes Onlias




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

IN COMPLIANCE WITH SECTION G05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

19th Hole Virtual Golf Bar and Grll LLC
. (Namc of Foreign Limnited Liability Company; must inchude "Limited LiabiTity Company,™ "L.L.C, " or "LLC."}

|

(If 2ame unavailable, enter altcrasic name adopicd for the parposc of treatscting butincss in Florids, The alzimate aame musr inchude ~Limited Liabiliry Company,” "LI.C," or “LLC.7)

Delaware

{Turisdiction under the lsw of which forcrgn Timited Tability coapany i osganized] (FET number, il applicable)

upon qualification

{Date it reasscted busioess @ Florida, T prior w registration )
{See sections 608.0904 & 605.0305, F.S. 1o determine penalty Liability)

686 17th Street $16 686 17th Street #16
(S.uww:us of Procipal Office} ) (Madieg Address)
Vero Beach, FL 32960 Verp Beach, FL 32960

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

NRAI Services, Inc. ) =
Name: e
Ty
1200 South Pine island Road o e

Office Address: -7 W

r R

Plantation 33324
, Florida
(City) (Zip rodz)

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 to act in this capacity. I furtfier agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations af iy pesition as registered ageut.

W,

(Registered sgent’s signatare)

Natalie Leiba-Paul - Assistant Secretary

FLOST - 1/21/2020 Weliers Khrwot Onliss




8. For initial indexing purmoses. list names, title or capacity and addresses of the primary members/nanagers ar peraoas autharized to
manage [up 1o six (6) tctal]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
AManager Name: Bob Gruber CIManager Name: Fade the River Holdings, LLC
DOiMember Address: 686 1 Tth Street £16 @ Member Address: 686 17th Street 16
OAuthorized @ Yo' Beach, FL 32360 ClAuthorized Vero Beach, FL 32960

Person Person
DOther_ TI0ther CIOther [IOther l

_ Double Down Holdings, LLC

CiManager Name “IManager Name:
BMenber Address: 9274 Exton Lane dMeimnber Address:
O Authorized Beentwoud, TN 37027 O Authotized
Person Person
LI Otbrer L Oeher OOther O Other,
OManager Name: Manager Name:
OMember Address: JMember Address:
Oautherized [JAuthorized
Person Person
{10ther {(30ther OOther {JOther

fwponant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added 1o the index whea filing your Florida Departmeut of State Anqual Repont forny

9, Artached is a certificate of existente, no nore than 90 days old, duy suthenzicated by the official having custndy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langunge, o transletion of the certificute under onth
of the translator must be submitted)

10. This document is exccuted in nccordance with section 605,0203 (17 (b), Florida Statutes. 1 am aware that noy falge information
submitted in a document to the Deparlmpent of State constitujes a third degree folany as provided for in s.817.155, F.5.

bt

Bob Gruber, Manager

Sigpaiore vl suthotired ersou

Typed o prnted name of 3ixnct

A5T . 17212020 Wehen Khwsa Dhilers:




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "19TH HOLE VIRTUAL GOLF BAR AND GRILL

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SIXTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "19TH HOLE

VIRTUAL GOLF BAR AND GRILL LLC" WAS FORMED ON THE THIRTIETH DAY OF

MARCH, A.D. 2022.

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

ASSESSED TO DATE.

6707763 8300
SR# 20221337658

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

Authentication: 203113139
Date: 04-06-22




