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COVER LETTER

TO: 4 Registration Section
Division of Corporations

Red Card Media, EEC
SUBJECT:

Name of Limited Liability Company

Ihe enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certiticate of
1ixistence. and cheek are submitted to register the above referenced foreign limited liability company to transact busingss in Florida,

Please return all correspendence cuncermning this matter 1o the following:

Flabfe Mulford

Name of Person

Red Card Media, ELC

FirnyCompuny

108 Siate S0 Swe 301

Address

Madison, Wisconsin 33703

Cit/State and Zip Code

halle@redeardathletics.com

fZmal address: (to be used for futore annual report notification)

For turther information concerning this matter. please call:

Haulle Multord O08 J0R-4 160
at { }
Name of Comact Person Area Code Baviime Telephone Number
Mailing Address: Street Address:
Registrauon Section Registration Section
Division of Corporativns Division ot Corporations
PO Box 6327 The Cenire of Talluhassec
Tallghassee, FI0 32514 2413 N Monroe Street, Suite 810
Tallahassee. FIL 32303

Enclosed is a check tor the following amount:

Pleuse make check pavable to: FLORIDA DEPARTMENT OF STATE

= S123.00 Filing Fece TS130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fre. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FL.ORIDA:

Red Card Wledia, LLC

(Name of Foreign Lomited Liabiity Company: must melude “Limited Liability Company.” "LLL.C.7or "LLC.T)

!

Red Card Athleucs

(I name unavailable, enter alternale name adupted for the purpose of ransacting business ia Florida, he aliernate nzme must include “Lieted Lability Company " “LLC.7 or "LLC™)
Wisconsin 27-2557897
2 3.
tTursdiction under the Taw of which Toréign Timited Tubility company 1 organized) (FET mumber, i applicabley
4.

(Dale Nt tramsacted Pesitess n Floridd, 1 PF T fegIsTeation. )
(See sections 40509k & p05. 0903, F 5. o determine penalty habiliy)

Red Card Media Red Card Muedia
. 6.
131reet Aldress of Pnineipal Orfice) tMasling Address)
[0} State 51 Ste. 301 100 State St Sie 301
Madison, WT 53703 Madison. W1 33703

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassce 32301
. Florida
ity 1Z1p copd) i 8
ifel

'8 e 9- 44V B

Repistered agent’s acceptance:

Huving been named ax registered agent and to accept servive of process for the above stated limited liability company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
te comply with the provisions of afl statutes relative to the proper and complete performance of my duties. and 1 am familiar with
and wccept the obligations of my position as registered ugent.

D@é M Deb Reeves, Assistant Viee President

{Registerad agent™s signaturc}




8. Forinitial indexing purposes, list names, ttke or capacity and addresses of the prinmary menthers managers or persons authorized to
manage |up to 51X (0) total]:

Title or Capacitv:

= \lanager

M lember

Cisuthorized
Petson

Jinher

i lanager

=\ [ember

i Authorized
Person

Ci(nher

O Manager

Cidlember

Ci Authorized
Persan

Dinher

Name and Address:

Halle Multord

Title or Capacity:

Name: i Manager
FUD Siate S Ste 301 _.
Address: = N\ ember
Madison, W 33703 .
T uthorized
Person
Tthher CiOther
. Uraig Burtlen —
Name: Manager

Address:

TidMember

140 State St Ste 3

Tdauthorized

Madison, W1 33703

Person

Tinther

N,

Citnher

IManager

Address

—IMember

TdAuthorized

Persan

dnher

Clrher

Name and Address:

. JefT Haupt
ame:

104 State St Ste S|
Address:

Madison, W S

ad
~]
=
1ad

TiOther
Name;
Address:

— Onher
Name:
Address:

“irher

Important Natice: Lse an attachment to report more than six (6). The attachment will be imuged for reporting purposes only. Non-
indexed individueals may be added o the index when filing vour Florida Department of State Annaal Repont form.

9. Attached 15 a ceriitheate of existence, no more than 90 davs old, dely authenticated by the offictal having custody of records in the
jJurisdiction under the baw of which it is organized. (1f the certificate s in a forcign language. a translation of the certificate under oath
uf the translator must be submitted)

1U. This document is executed in accordance with section 6034203 (13 (b, Florida Statutes. [ am aware that any fulse information

submitted in & document to the Department of Stawe g

L

P

stitutes a third degree felony as provided for in s. 817,135 F.5.

Y

i -

Halle Mulford

%Q‘.mnuc of an authurised person

Typed e printed ratme of ugnee



United States of Amwerica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

1. Paui Epstein. Administrator of the Division of Corporate and Consumer Services. Departiment of Financial
Institutions. do hereby certity that

RED CARD MEDIA, LLC

is a domestic corporation or a domustic limited liability company organized under the laws of this state and that
its daie of incorporation or organization is Mav 12, 2010.

| further certity that said corporation or hmited liability company has. within its most recently completed report
vear, filed an annual report required under ss. 1801622 180G.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF. | have hercunto set
my hand and affixed the ofticial seal ot the
Deparument on March 30. 2020.

62?§5L A
PATTT EPSTEIN. Administrator

Division of Corporate and Consumer Services
Department of Financial Insttutions

DECorp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww . wdfi.org/apps/cesiverify/
Enter this code: 263217-14¥F5831B



