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COVER LETTER

TO: Registration Section
Division of Corporations

WARRIORS BOXING PROMOTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Flonda," Centificate 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 snatter (o the following:

SABRINA DAVID

Name of Person

C/O OLGA GALANTER

Firn/Company

1946 TYLER STREET, SUITE 9

Address

HOLLYWOOD FL 33020

City/State and Zip Code
OIGE@SUBROSA.LAW

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

For further information concerning this matter, please call:

OLGA GALANTER 754 260 5398
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATL

0 $125.00 Filing Fee [l $130.00 Filing Fec & (O $155.00 Filing Fec & = $160.00 Filing Fee, Certificate
Centilicate of Status Certificd Copy of Status & Centified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINIESS INTHE STATE OF FLORIDA:

WARRIORS BOXING PROMOTIONS LLC
’ {Name ol Forcign Limited Liability Company: must melude “Limited Linbifity Company,  "L.L.C.." or "LLC.")

WARRIORS BOXING PROMOTIONS FL LLC

|

i name unsvailabic, catet sltemate nanxe adopted for the purpose of biansacting business in Florida. The alicrnate namw st inelude "Limited Liobitity Company,” “L.0.C." or "LLL ™)

DELAWARE 84-4803002
2, 3.
(Hurisdiction under the Taw of which forcign linuzed IiaBility company 15 argani/ed) {FEl number, 3T applicabke)

{12ste Nirst iransacted business tn Flondz, 17 prior 1o regisicaion,)
(See sections 605.0904 & G0S.0903, F.5. 1o deterntine penatly hatlity)

i135 BRICKELL BAY DRIVE 3205

5. 6.
(Stecel Addicss of Prncipal DiTiced {Marling Adudress)

MIAMI FLORIDA 33131

-

7. Name and street address of Flotida registered agent: (P.O. Box NOT acceptablc) a3

SABRINA DAVID y s ———
Name: : N St

1155 BRICKELL BAY DRIVE 3205 - I
Office Address: -~ '.4 e

MIAMI 13131 " ’
, Florida
(City) {Zip coe)

Repistered agent’s scceplance;

Having been nanied as registered agent aund to accept service of process for the abave stated limited liability company af the place
designated in this application, I hereby accept the appointinent as registered ugent and agree to act in this capacity. | further ugree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligntions of my position as registered ageny.

U Boin

C/(ﬁcgismc:d apent’s signature)




B. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed o
manage [up to six (6) toial]:

Titie or Capacity: Nome and Address: Title or Capacily: Name and Address:
i Manager Name: SABRINA DAVID OManager Name:
CIMember Address: 1135 BRICKELL BAY DRIVE OMember Address:
OAuthorized STE: 3205 O Authorized

Person MIAMIF]. 33131 Person
OOther, OOther ClOther OOther
OManager MNune: CIManager Name:
OMember Address: COMember Address:
OAuthorized CJAuthorized

Person Person
OOther OO0ther [CO0ther ClOdher
OManager Name: OMaunager Name:
CIMember Address: CIMember Address:
OAuthorized O Authorized

Person Person
CJOther COther COOther UOther

buportant Notice: Use an attachment to ceport more than six (6), The attachment will be imaged for reporting purposes oaly, Non-
indexed individuals may be udded to the index when filing your Fiorida Department of State Anmual Report form.

9. Atlached is o 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 hanguage, a translation of the certificate under oath
of the translator must be submitted)

1. This document is exceuted in accordance with seetion 605.0203 (1) (b}, Ftorida Statutes. 1 am aware that any false information
subimitted in @ document to the Departiment of State constitwies a third degree felony as provided for in 5,817,155, .S,

()

\F‘-Sigﬁ'lult 3Tan aulkrized persan

SR aern4 DavID

Typed of printed name of sigaee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WARRIORS BOXING PROMOTIONS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FQURTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WARRIORS BOXING
PROMOTIONS LLC" WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

7
U

Authentication: 202445233
Date: 02-24-20

7844839 8300
SRit 20201418978

You may verify this centiffcate online at corp.defaware.gov/authver_shiml




COVER LETTER

TO: Registration Section
Division of Corporations

WARRIORS BOXING PROMOTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Farcign Limited Liability Company for Authonzation to Transact Business in Florida," Catificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busingss in Florida.

Plcase return all correspondence concerning this matter to the following:

SABRINA DAVID

Name of Person

C/O OLGA GALANTER

Firm/Company

1946 TYLER STREET, SUITE 9

Adddress

HGLLYWOQD FL 33020

City/Stute and Zip Code
OIG@SUBROSA LAW

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

For further information concerning this matter, please call:

OLGA GALANTER 754 260 5398
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, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ] $130.00 Filing Fee & [0 S1535.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Catified Copy of Status & Certified Copy




