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COVER LETTER

TO: Registration Section
Division of Corporations

TGL Golf Holdings, 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 submitied 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Katie Fizpatrick

Name of Person

TGl Golf Holdings. LLC

Firm/Company

807 5 Orange Ave Suiie J

Address

Winter Park, FL 32789

City/State and Zip Code

katie. fitzpatrick@umrwsportsgroup.com

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

For further information concerning this matter. please call;

Katie Fitzpatrick 352 400-2139
at ¢ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL, 32303

Enciosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3513000 Filing Fee & 0 $1535.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Cerufied Copy of Status & Cenified Copy



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

IN COMPLINCE W SECTION 6050902 FLORIDA STATUTEX, THE FOLLOWING I8 SUBMETTFD TO REGISTER A FORFEIGN TINGTFD LIABILTY
COMPANY TOTRANSHCT BUSINEXS INTHE STATEOF FLORIDA:

TGL Golf Holdings, LLC

1.
(Nume of Foreign Limated Liabiluy Company. must inchede “Tamued Liabiity Company,” "L 1.C |

Tor FLLCT)

LEf name unavailable, enter alternate name adopted for the purpose of tramsacting business in Flonda The aliemate name must inchade “Limted Liakility Company,” "L L C 7o "LLC™)

State of Delaware NA - Applied For
2 3.
(Junsdiciion under the Taw of which Torcym haited hability company s organized)

(FET number. 1t apphicable)

n2/01/2023

(Tate 1irst transacted buseness i Flonda, 17 prior 1o registration )
{See sections 605 0994 & 605.0905. F % ta determine penalty labelin }

807 S Orlande Ave Sutte J 807 5 Orlando Ave Suite )

3.
tStreet Address of Principal Orhice) Mading Address)

Winter Park, FLL 32789 Winzer Park, FLL 32789

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

-

Katie Fitzpatrick - ro
Name: s
Ca
) !
807 S Orlando Ave Suite J 1
Office Address: ";r‘)
) . —
Winter Park FL 32789
. Florida . o L
(Ciry) {Zip codey =X
- I~
s o~

Registered agent’s acceptance:
Huaving been named us registered agent and to accept service of process for the above stated limited liability r.ampunfbdl the pluce

designated in this application, I hereby accept the appoaintment as registered agent and agree to act in this capacity. I further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Mu,( \,Q (.

R
:L.n cred agent’s signatuc?




8. Far initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Michael McCarley

= \Manager Name:
1412 Holts Grove Circle
OMember Address:
) Winter Park. FL 32789
T Authorized
Person
CEO i
= Ocher COther
Katie Fitzpatrick
T Manager Name: P
839 W Suntird Path
CMember Address:

= Authorized

Person

O Other

Hernando, F1. 34442

C3O0ther

O Manager

CiMember

JAuthorized
Person

= Other

SVP Business Op:

Matthew [evine
Name:

1271 N Lake Svbelia Dnive
Address: .

Maitland. FL 32731

OOther

Title or Capacity:

Name and Address:

_ Christopher Murvin

O Manager Name
1985 Fatio Road
CIMember Address:
) Deland, FL 32720

OAuthorized

Person
— Secreiary
= Other JOther
CJManager Name:
OMember Address:
O Authorized

Person
C1Other O0Other
O Manager Name:
O Member Address:
OAuthorized

Person
OO1her Other

[mponant Notice: Use an mtachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certiticate under cath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1)

{b). Florida Statutes. | am aware that any false information

submitied in a document 10 the Department of State censtitutes a third degree felony as provided for ins.817.155. F.S.

Jignature of an authorized person

ke Bitzpeticy

Ut primed name at signec



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "TGL GOLF HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S5 IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TGL GCOLF
HOLDINGS, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D.
2022.

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

ASSESSED TO DATE.

6708593 8300

SR# 20230341931
You may verify this centificate online at carp.delaware.gov/authver.shtml

Authentication: 202626060
Date: 02-01-23




