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Sunshine State Corparate Compliance Company

3458 Lokeshore Drive, [ellakassee, Florida 32372

(850) 656-4724

DATE 08/06/2024

“WALK IN*™

ENTITY NAME Skratch Media, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN

Plaix Copy
XXXXXXXXX Cortifid Cpy

&f&ﬁbaa of Statas

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

&wc‘zﬁa{ 6’%4 of Arte & Amendnente
Certifieate of Good Standing

“APOSTILE / WOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CLERTIFICATES REQUESTED

TOTAL OWED 3130 ACCOUNT #: 120160000072

A

Floase call [ixa at the abore namber 0{,,,, Gty [SSUES OF CONCErAS, Thark foa so much!




Docusign Envelope 10, +456HE69-BBOD-4890-B838-77FC 1438CA35

COVER LETTER

TO: Registration Section
Divisian of Corporations

Skratch Media. LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilisy 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 correspondence concerning this matter to the following:

David Miller

Name of Person

Pro Shop Holdings, Inc

Firm/Company

i PGA TOUR Bivd

Address

Ponte Vedra Beach, FLL 32082

City/State and Zip Code

legal@proshop.ine

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

For further information concerning this matter. please call:

Kari Smith 904 465-5312
at ( )]

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & OO §160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Cenrtified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COGMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPELIANCE WITFESIECTRON 603.0902. FLORNA STARUTEN THE FOLLOWING IS SUBMITTIE 10 REGINTTR A FORFXON LMD LIABILITY
CONPANY TO TRANSSCT BUSININS INTHI STATICOF FLORIDA:
Skratch Media, LLC

(Nume of Farergn Limited Liability Company. must inchude “Linuted Luabidiy Company,” LL C.7 o "LEC ™)

{11 name unasvailable. enter altermale name adopied for the purpose of transacting business in Florida The aliernate rame must inclsde “Limited Liabliny Company,” L1 or "LLC.T)

Delaware 99-3150:109
2. 3.
(Jurisdiction under the Taw of which forcign Tinited Tabiltny company 1+ organized) (FET number. 1T apphcable)

May 16, 2024

4.
(nnlc ﬁvsl lmnucl:d Tusiness i Flﬂl'ld;h lfprmt to regestration I}
15¢¢ sections 605 0904 & 605 (M5, F.S 1o derermine penalty labitity)
I PGA TOUR Blvd
3. 6.
(Strect Address of Pnincipal Ofiiee) (Mailing Address)

Ponte Yedra Beach, FL 32082

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - %
=
=
|

Registered Agents. Inc. ?
Names
Name: oy
7901 4th Street N, Suite 300 - e
Office Address: . X
n
St. Petersburg 33702 o)
. Florida -
(1Y) (Zip ¢onded

Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above stared 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. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, end  am familiar with
and accept the obligations of my position uas registered agent.

Daved Fobarta David Roberts, Assistant Secretary

(Registered ngent’s signalure )
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8. For initial indexing purposes. list names. title or capacity und addresses of the primary members/managers or persons authorized to
manage [up to six {6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(Manager Name: Joe Purzycki O Manager Name: Chad Mumm
& Member Address: 315 Airdale Rd  Member Address: 25 [rvine Ave
O Authorized Bryn Mawr, PA 19101 ClAuthorized Swdio City, CA 91602
Person Person
OOther O Other OOther OOther
O Manager Name: David Miller ClManager Name: Chris Wandell
= Member Address: I PGATOUR Blvd = Member Address: I PGA TOUR Blvd
O Authorized Ponte Vedra Beach, FLL 32082 O Authorized Ponte Vedra Beach, FL 32082
Person Person
Oother____ OOther O Other OOther
UiManager Name: fan Doody OManager Name:

— K¥YS5 Venice Bivd
= Member Address: s = Member Address:

Los Angeles, CA 90034

O Authorized CJAuthorized

Person Person

O0Other OOther OOther COther

Important Notice: Use an attachment to report more than six 10). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. ne more than 20 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 centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes 4 third degree felony as provided for in s.817.155. F.S.

Dasi, Miller

L—?BCI-!"-l\!'niisﬂlal';ﬂ[}l’—‘ . Sigodtuc of an anthorised person

David Miller

I'yped or punted narme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKRATCH MEDIA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SKRATCH MEDIA,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

@@%&i

Authentication: 204088105
Date: 08-05-24

3695078 8300
SR# 20243327413

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




