M300000004 7

(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPexue [ war [J maL

(Business Entity Name)

{Document Mumber)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

0039900461 38

f:-’
[
[ ]
= K
it
()
;)" 3
™~
oan
1A S0 00S 004 »3575. 00
i 03
A
— I o>
EI EO
= in
o 2
LAl . o
[ B
/e G R
M —
ey 1 = "'C:
“o £ om
O g
3> L]
g7
S. ROBERTS

JAN - 4 2043




GORPORATE When you need ACCESS to the world kQ\S

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
| WALK IN
PICK UP: 01/03/2023

[] CERTIFIED COPY

XX PHOTOCOPY

] CuUS

XX FILING FOREIGN LLC
1. FIRST OFF THE TEE, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

INCONPLANCE IFTTH SPCTION 605.0902, FLORIDA STATUTEN TTHE FOLLOWING IS SUBVITTFD TO RFGISTER A FORFKGY LIMITED HARTITY
COVPANT TO TRANSACT BUSINGSS IN 11 STATE OF FLORID
First OfT The Tee, L1.C

tName of Foretgn Tamited Tishility Company: mud include “Timited Tiahiliny Campany, 0L T.C T ae o110y

1

(I name unavailable. enter alternate name adopted lor the parpase of wansscuny busioess in Florida The alteranic name must inclode "Limuted Liability Campany.” “L L C.” or "LLC ]

Delaware 82474093

2

(Jurndiciton under the Taw of which foreign hmited Trabilny company ts organized) ' (+E] number, 11T 2pplicable)

(Dale first transacied bustness in Florida, 1T prioe (o regsiration )
(See yecuons 603 803 & G0L H9N5 F 5 10 Jetermune perally liability )

c/o Shapiro. 223 Rabin Drive PO Box 49975

J. 6.
(Street Address of Principal Office) (ailing Addrexc)

Sarasota. FL 34236 Sarasota. FL 34230

ol

e

= =

7. Name and street address of Florida registered agent: (P.0. Box NQT acceplable) -
P i
| | T

Registered Agem Solutions, Ing, )

Namg: !

o .

T
135 Office Plara Dr. Suite A w ’

CfTice Address: y B

i- ~

Tallahassce 32301 d

. Flonda
{Cay) 7ap code)

Registered agent’s acceptance:

{Huving been numed ws registered agent and to accept service of process for the above stated limited liability company” at the place
designated in this upplication, I hereby accepr the appointment as registered agent and agree o act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jumitiar with
und accept the obligations of my position as registered agent.

A- Adam Saldana, Asst. Secretary

o, {Kegxiered agent’c sipratirs )




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons anihorized 1o
manage {up to six (0) towal|:

Title or Capacity; Name and Address; Title or Capacity: Name and Address:
“IManager Name: Steven Shapiro IManager Namg:
= hember Address 223 Robin Drive CiMember Address:
TJAwhoerized sarasota. FL 34236 “JAuthorized
Person Pcrson
OOther TiOher DOther Other
—IManager Namg: JIManager Name:
[ZMember Address: TIMember Address:
ZiAuthorized ZlAuthorized
Person Person
JOther —Other _lnher TJ0ther
CIMainages Nang: OManager Name:
htember Address: UiMember Address:
TJAuthorized O Authorized
Person o Person
IOther OOther TOther }Other,

[mponant MNolice: Uise an attachment 1o re

indexed individuals may be added to the i

port more than siv (6). The anachiment will be imaged for reporting piurpases anly. Non-
ndex when filing your Florida Department of $1aic Annual Report forn.

4. Atlached is a certificate of existence. no more than %0 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (I the certificate is in a foreign |

of the translator must be submilied)

anguage. a translation of the centificate under oath

10. This document is executed in accordance with section 605.0203 {1) (b, Florida Stauuntes. | am awarc that any false information
submitted in a document to the Departmem of State constitutes a third degree felony as provided for in s.817.135. F.S.

S 5

Steven Shapiro

SigRature <7 an authacked person

I'vped of printad name of stanec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIRST OFF THE TEE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIRST OFF THE
TEE, LLC" WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2018.

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

PAID TO DATE.

Authentication: 205217255
Date: 12.29-22

6791011 8300

SR# 20224410342
You may verify this certificate online at corp.delaware.gov/authver.shtml




