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COVER LETTER

TO: Registration Section
Bivision of Corporations

TESWOS LT dba e XOsports
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tur Authorization to Transact Business in Florida.” Certificate of
IEaistence. and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Sha Deem

Name of Person

cXUsports

Firm/Company

12402 tncline Drive

Address
~
—
. - ~o
Auburn, CA 95603 >
. x= "y
PR A pe ) L]
Citv/State and Zip Code PP ——
AT T
sha@ exesports.com a8 w0 : .
e o T
E-mail address: (10 be used for future annual report notification) ~ X f—
2o -
23
For further information concerning this matter. please cail: _l’__, -
Sha Deein 413 K71-48 18
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
.03, Box 6527 The Centre of Tallahassee
Tallahassee. FI. 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32503

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee T S130.00 Filing Fee & OO $135.00 Filing Fee & I $5160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 603.0802, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGETER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TESWCS.LLC

{(Name of Toreign Limited Liability Company: must include “Limited Liabthty Company.™ LLC.Tor "LLCT

(if name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company.,” "L.L.C," or "LLC.")

California 71-08971 38

a2
L

(Funsdiction under the Taw ol which Toreign Timited Hability company 1s organtzed) (FET nuniber, 1 apphcable)

{Daate first transacted business :n Flordda, W pror o registatson. )
(See sections 605 0904 & 605.0905, F.S. o determine penaliy hability)

Andre Juilland eXOsports
5. 6.
{Street Address of Principal Office) (Maling Address)
96 Meadowbrook Drive 12402 Incline Drive L =
e
. g s
San Francisco. CA 94132 Auburn. CA 93603 el = —-
POARC I
- . . QIR Tt
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) s —
o L
=
Mario Amador e

Name:

7333 Fairway Drive, Apt 621
Office Address:

Miami [.akes 33014
. Florida
iy (Aip code

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated In this applicatton, I hereby accept rhc,aﬁﬁh‘vtmem as regisiered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutesl relgfive to the proper and complete performance of my duties, and | am familiar with
and accept the obligationy of my position xfs re¢gistered agont.

o —— - N -
(Registered agent’s signature)



8. For 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 Capiteity: Name and Address: Title or Capacity: Name and Address:
— . Andre Failkand

Lidanager Name: CIMunager Name:

— 96 Meadowbrook Diive _

= Mfember Address: i nvember Address:

San Francisco, CA 91132 .
O Authurized

CJAuthorized
Persan Person
COther CiOther COther ClOther
sha Deem
O Manager Name: | O Manager Name:
| 2402 Tactine Drive .
OMember Address: LiMember Address:
_ ) Auburn, CA 93603 ,
= Authonized O Authortzed
L1
. =
Person Person e
— . I H
TOther CiOther T Other : —~ .
— —
[Fe) !
w T
_ =
ElManiger Name: U Manager Name: - L_ i
5508
TIMember Address: DMember Address: - o
O Authorized O Authorized
Person Person
Oher COther D Other COther

Important Notice: Use an attachment to report more than six {6). The auachment will be imaged tor reporting purposes only. Non-
indexed mdividuals mav be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attitched is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized, (I the certificate is in a foreign language. a translation of the certificate under vath

af 1he translator must be submitted)

0. This document is exccuted in accordance wiih section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Stage constitutes a third degree felony as provided tor in s.817. 155, F S,

\_/ Sagnature of an anthonred person

Typed or printed pame ot signee

Sha Deem




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: TFSWCS, LLC

Entity No.: 200215210021

Registration Date: 05/28/2002

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of May 15,
2023.

A A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 108685425

T o vrmribr the camirmmemes e FCartifirnrate 11em tho Cartificnates MAa abhovo wnth tha Sacsratans AF Stata
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2023

SHA DEEM
12402 INCLINE DRIVE
AUBURN, CA 95603

SUBJECT: TFSWCS, LLC
Ref. Number; W23000062475

We have received your document for TFSWCS, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-68053.

Yvette Scott
Supervisor Letter Number: 223A00009637

RECEIVED

NAY 19 1033

www.sunbiz.org
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