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APPLICATION BY FOREIGN LIMITED PARTNERSHIE OR
SAMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESSIN TLORIDA

1. erﬁﬁe S,Ooﬂ-rs Vewirvres  [imires /’M,-M Qsp;[b‘

“{Nonme of Limited Pnr toership or Limited Linbiliry. Limited l’artm nrtup. witich nm.sr!nclude srffixy
Accepiable Limited Parrm’r\'lup suffives: Limibd f‘armcr.shkp, mecd, L, L2 orlut.
Acveptable Limited Liability Litnited Parnership suffices: Limited Liability Luw:cd Partoership, LLLP. or LLLP.

1f nimg unavailable, name under which the limited pactuership or limiled liahliuy ligited! pasmership. PrOPOSLS | 10 Tegisiers 1o transact
business'in Florida must comain acee plable sulfix.

2, ‘ {)ewwﬁ& 3. LT aniaay 282002
" State’or Conntry'vf Formntion ) o ';1 " Dute of Formation

8, Federal Employer Wenfification Numbor: ?ﬂl'-:abo 7 ?}3

5. Name of Registered Agent fur Sérvige of Process nnd Florids Street Addru:s
cT C‘arpc:r'\ucn System :

1200 South PMine Islang Road

Plniiiaiion.Al’luxjda:l‘s'?ﬁ.'i?‘l

6. 1 hereby azcepr-the appalniment as registered agentand agres 1o agt in: :hu Fepacity, 4 fhther agive o .—,umplvwr.h the. provisions.
of all stamiies relative 1o :ha proper aml-complen parfomzam'e af my duties, dnd 1 am fumiliae with and accept. the obhgan ons, of

ny poyition as mpivrervd agent, C T Comaratign Systen James M H a!pln
Hy: ary ..

g ul Registared Agferlr
1. ¥rigelpil Office; £ -Mailing A(fdwsS'
19834 -Beuezis Lawe APy FL 30 14834 Berrezzs Lawe: )WH’MS Fu3ghe

% If llmited partnirship is o linvted linbitity-limited partaership, sheek box.

JAIG

H0. Name; principal office addreess, uad wailing addrdss of each gencral parmaer:.

Name of Gengral Pyrner:_HSV- MWM LLC  Name of Giengral Parner:

~
L
o

H

9+ 330 9t

T

SN |
H

Streer Addeess: .7‘1’?3“)'_‘5—1!-1‘&123'(.#4‘@_ Street Adciress: . = —
AMAPLes, Pt BY Hp s = EP

Mailing Address: 4830, Bercezed Lave Mailing Achiress.._ RN <y
VBRI Fi 3o ; = )

Name of General Partner; Name, of Qic’ncra‘l- Partner:_ i

Street Address: - Street Addrass:.

Mailing Address: . Mailing Address:

FLI - 10300000 Wit Nipmr Ol
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COYER LETTER -
TO; -[{cgistratipn Seclion, ;
“Division of Corporations : .
SUBJECT: ___ [tepirnes Spenrs Vewsures | imisgs -Fanrweasulp:
Numie of Pareign Limited Parinership or Limited Liubil!wf ',milr:d Parmership

. The enclesed application, centificate of gatus and {ees are submined 1w rc;.:s:cm ﬁ.\ra:gn {imitgd partnershigar lTimited Jiability liwiied
partnexship to ransact business in Florida,
Please retuen wll correspondenice concerning this inatter to:

Davip W, Gumous.

Conlacl Person
Heairaoe Sponrs’ Vwm(es [1onires, Pmme.d.&u-ff"
_ TiwCompany
19%3Y Bererrs LA—m.
Address

NAPLS. FL 3Y)io
_ City, Siaie and Zip Code:
Aavid Glimeyie G ComensT, wer
z-neail adedress: {to be wsed for Tuture amnual report notificelion]

For furthrar information concersinit this matter; plense call:

_A Davis W, Glimen wi G R 1B

Name of-Cunigel I'erson 7 Aren Code and Duytine Telephene Number

Eaelosed i a check for the following nmount: -

£153,000.00 Filing Fecs 0} $1,008.25 Fliipg'l—‘cgs- [181,852.50 Filing Fyes ';;j_.Sl,,O{;] .25 Filing Fug,

(8963 Filing Fee and ‘und Certificate of* and Centificd Copy Lertified Capy,-and
§35 Reajdtered Au-.m Swsus Tunifigate of Status
Fue) -

STREET ADDRESS: MAILING ADDRESS: ;-

Registralion Bection ‘Regisivation Sectian )

Divigion of Corporations: Division of Corpopations

Clifton Building RO, Box 6327

2661 Excoutive Conter Cirele Tollahossee, PL 32314

‘Tallahassee, FL 3230:

ELSIT IR I WA R Grlns
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Maree of General Partier: Name o1 _-.,eanlPa'r’mcn

Street Address:

‘S(mc_l__‘.__"\.c_f_r,t_rp:.s:v
3
L

Maitiog Jfélddl'_k'ss'.

Mniling Address:

v

11 Effective dute, T other.than the dade of filing:
(Efecaive dirte cannot be pricr.to aor mare i D0 da)-; aftér the.dsue vhis d:.rcm'rur. s filed by the F lorida Departnznt of Stave.}

(2. Atached is weertifidate of exisience duly authanticated, not more than 90 d lys‘. prior to the detivery-of this application to the

Florids Dopanmcnl of State, by the 'icuﬁtdr\' of State or ather Bificial hoving uvwd) of the entity's recoeds in the Junsd:chon under.
thet Jaw of which ivis orgumud

Sigied-this 54}3 i duy of &(M&ﬂ' ——— /6

QMM /i...-—- /.'Wﬂvﬂm f:’stﬂ«v Ly

Signature of » gentral p.mncr

HTETY

Tha mdw]dual stgning this dozinient aifirm tha the fucts siFted herzin.are trie und thee inglividaal i is aware that false-infarmation
sithritted in @ document to'the Department of State constitutes 2 third-degres fe on) a5 provided for in £.X17.135, 1.8,

Filing Fres: 51,000 Dlll (8963: Illmg Feednd $35.Registered Agmt Few)
Certified Copy. (uptional): "§82.50 :
Certifieare of Status (epilonai)s SH.I%
Page2 of 2
=
> 8 ™
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HERITAGE SPORTS VENTURES LIMITED
PARTNERSHIP" IS DULY FORMED UNDER THE ILAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS QFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D.
2016,

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

PAID TO DATE.

Q‘»ﬂlﬂ W, Uulinn, Kucebticy of Sids  J

Authentication: 203453872
Date: 12-06-16

3485152 8300

SR# 20166826820 E
You may verlfy this certificate online at corp.deloware gov/authver.shiml




