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“Uhen you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

)';N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Premier Golf Incorporated, Subchapter §
{Enter name of corporation; must include “iNCOMOMTED,” “COMPANY,” “CORPORATION,” , - ?_
"iﬂC.," "CO.,“ “Corp," "Inc," !lco,ﬂ or "Corp.") -;rs- !,:‘-\)
T % T
Z0. #F =
:L,; - :—; (
£ =1
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transac!mg busm§ss in F%da)‘g
7. North Carolina 3. 20-0298908 o ‘ﬁ, 3
{FEI numher if appllcabie) E4 =
o o
B d

{State or country under the law of which it is incorporated)

. 5. perpetual
{Duration: Year corp wxll cease io must or “perpema&”)

4. 9-23-03 L
(Date of incorporation)

6. upon qualification
{Date first transacted business in Fiorzda If corporation has not transacted busmess in Fionda, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 697.1502 and 817.155,F.8

7. 6427 Bellcross Trail, Whitsett, NC 27377
(Principal ofﬁc:c address)

P.O. Box 19714 Greensboro, NC 27419 =
) (Current mailing address)

g. Retiail sales
{Purpose(s) of corporation authorized in home s{ate or country to be camecf out in state of Fiorida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
SZO +-7“’ ﬁ‘aur\c, (= g’/ .
SESE (s} ToN Plceg
Florida 34N 0 —4060

_Niaples o
(City) (Zip code}

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abgve staled corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. T
Jurther agree to comply with the provisions of all stafutes relative to the proper and complete performance of my duties,

MName:

Office Address:

and I am familiar with and accept the obligations of my position as registered agent.

(Registetad agent’s signature)

1. Astached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,
I2. Names and business addresses of officers and/er directors:



A. DIRECTORS

NOTE: if necessary, you may attach an addendum to the application listing additional officers and/or directors.
3. /éwu; @m\

(Signature of Director or Officer listed in number 12 of the application)

14. President

P LR -

.V(Typec'I or printed name and capac.ity of person signing application)

Chairman: . . - _ - -

Address: _ _ _ s s - =

Vice Chairman: — 5.

Address: » . . - e . == ” .
Director: " e _ -
Address: - - _ — o
Director: e - . . .- ey
Address: } N e e ___- A e s -
B. OFFICERS

President; David Rowan — - . L=t
Address: 2058 Parkway Dr. NQ- St- Paui, MN 55100 e - ~ E——
Vice President, _ -

Address: j— . . 3 =
Secretary: L L .
Address: - i .

Treasurer: — e e o _
Address: - e L ez oae i o Pl



yvState of North Carolina
' Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hercby
certify that

PREMIER GOLF INCORPORATED, SUBCHAPTER 8

is a corporation duly incorporated under the laws of the State of Notth Carolina, having been
incorporated on the 23rd day of September, 2003, with its period of duration being Perpetual.

I FURTHER certify that, as of the date sei {orth hereumder, the said corporation’s articles of
incorporation are nof suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State, if applicable; and that
the said corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOQF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 15th day of January, 2004.

G trine L Kol

Secretary of State

Certification Number: 79728731 Page: 1of 1 Ref.# 5558043
Verify this cerfificate online at www.secretary.state.nc.us/Verification.



