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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

MOTION & SPORTS USLP

(Name of Limnited Partmership or Limlited Liabllity Limited Fartnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd

Acceptable Limited Liability Limited Partmership siffixes: Limited Liability Limited Partership, LLL.P, or LLLP

1

If name unavailable, name under which the limited partnership or Liited 1i
2 DELAWARE

business in Florida, must contain a"Ecptabl: suffix
State or Country of Formation

4, Federal Employer Identiflcation Number

ility limited partnership proposes to register o transact
3 03/27/18

- Date of Formatton
. 37-1892306
5. Name of Registered Agent for Service of Process and Florida Street Address
ALTON NORTH AMERICA INC

444 BRICKELL AVENUE

£

MIAMI, FL 33131

ot

iy - Y B

&. I hereby accept the appointment as registered agent and agree 1o act in thit capacity. I firther agree to comply with the provisions
my position as registered agant.

of all statutes relative to the proper and complete performance of my duties, and I am familiar with and aceept the obligations of

\D
/ K g Max Karagoz (CEQ) for ALTON North Ametrica Inc
] Signature of Registered Agent
7. Principal Offlce: 8. Malllng Address:
444 BRICKELL AVENUE 444 BRICKELL AVENU
4705 SUITE 51271
MIAMI, FL. 33131 MIAMI, FL 551

M [
2a3
Kl
9. If Henited partnership (s a Iimited liabllity limited partnership, cheek "ox. []

Name of General Partne

10. Name, principal office address, and tmniling address of each general partner:

- MOTION & SPORTS INC

Name qf General Partner
: Suite 51270 X
Street Address: 444 Brickll Avenuc Suile 3 Street & Zdress
Miami, FL 33131
Maiting Address: 444 Brickell Avenuc Suite 51270 Mailing Address
Miami, FL 33131
MName of General Partner: Name of General Partner
Strect Address: Street Address:
Mailing Address: Mailing Address:

Pagalzil T
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ks E‘

sl
Nume ol General Partner: Name of Genergl 1*arne;:
Strect Address; Street Address:
Mailing Address: Mailing Addnzas:

11, Effective date, if sther than the date of Nling:
(lffective date cannol be prior o nor more than Y0 dayt after the date thiz document is filed by the Forida Depariment of State.)
Note: [Fthe date insened in this block docs not mect the applicable swluory fHing requlremients, this date will not he listed as the
document’s clTective diate onthe Depanmert o Siate’s records.

L2 Aunched 18w cenlficaie of cxistonce duly authenticuted, ot n‘:c*" han B} Anys paios Lo Lhe dclwcry of this applicution o the
Flarida Department of Stata, by the Secrelury ufl State or sther otficial havin: ‘ustidy of the entitys reconds in the Jjurisdiction under
the law of whicl it iy oaganized.

- +al
April day ol M

G

\ Signaturc of a general partaer

Signed Lhis

The individugl signing Lthis document slTirmy that the focis stated hercin aie ¢ and e individyad is aware that false Infisrmation
submined in & document 1 the Depanmeant of Statc constitutes a third degrec “s'any uy provided for in 5.817.135, F.S,

Filing Frus: $1,000.00 (553 Flling Fee¢ und $35 Regigtered Apent Fex)
Certitied Lopy (optional): $52.50
Certificate of Status {optional): $8.75

Papelafl
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY.O¥ éf.:@j;:m“br THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MOTICN & SFOITS US LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAZ A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF MARCH, A.D. 20:3.

AND I DX HERFERBY FURTHER CERTIFY THAT THE SAID "MOTICON & SPORTS
US LP" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2018,

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

ASSESSED TO DATE.

N

6817852 8300

SR# 20182285784
You may verify this eertiflcate aaline 3t corp.deIaware.gov/uuihger‘s_hrml

Authentication: 202423611
Date: 03-29-18




