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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassce. Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
PICK UP: BROOK 12 &)
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING FOREIGN LLLP
1. TCL TEAM COMBAT LEAGUE LLLP
(CORPORATE NAME AND DOCUMENT &)
2.
(CORPORATE NAME AND DOCUMENT &)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE. NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATI NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
L TCL l'eam Combm League LLLP

{Name of Llmlied Partaershlp or Limited Liabitity Limited Partuership, which must include suffix)
Acreptable Lindted Partnershp suyffises: Lunited Parmershp, Lumicad, P, LP. ar Lid.

Acceprable Lomwed Liubiity Linnted Partnershup sugfives: Lunirad Liabihiy Lumited Partership LLLLP. or LLLP.

If mime unavailable, name under which the limited partoership or limited lisbility linited panaership proposes w cegistet lo transac
business in Flenda: must contain acceptable suflix.

R AL
ll?!l X0

2 Wyoming,

State or Country of Formadon

Date of Formaticn
4. Federol Employer ldenticafion Number 934940813

5. Name of Registered Agent for Service of Process and Florida Stieet Addrws:
Registeted Apent Sotutions, [nr.

2894 Remington CGreep Ln. Sie A

Illahassee. FL 12308

6. 1 herchy uceept the appoinuncat us registered agent and agree to act in s capucay. J further ugree (o comply with e prrisions
of all statures relative o the proper and complee performance of my duties, ard | am Jamubar with atd acuept the obligatans of

iy poation ur regratered agent, ﬁ’—

Sigrature of Registered Agent

7. Prinetpal Office: 8. Malllog Address:

3
2
- =
1712 Piuncer Ave Ste 300 ¢fo TCL Team Combat League LLLP L
=
T ™
Cheyenne, WY 82001 3t Main Sueet Ste 1000 — .
[ R
While Plaios NY 10606 -
-
9. IT Bwited paruership b o Umited Rabilicy Dmiied partoership. cleck bar. = -z
10. Name, prodpal office address, and malBng sddress of eath geueral partner: 2
. . .
. Kevin Cxzidy _ N e
Name of General Partner: Name of General Partner;
A0 Main Street Ste 1000}
Stieet Address:

Stcet Address:
White Plains NY 10606

Mailing Address:

Mailing Address:

Napre of Gesernl Partner:

Name of General Pantner;
Sireet Address:

Street Address:

Mailing Addiess:

Mailing Addies=:

E
A
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Name of General Patner: Name of General Partuer:
Street Addiess: Street Address:
Mailing Addres:: Mailing Address:

11. Effecdve date, If othet than the date of filing: .
{Effecnve date cannot be prigr o nor more i W days ufier the dute ths document 15 filed by the Florude Departinent f Stase.)
Note: Ifthe date inserted in this block does pov meet the epplicable smetory filing requirements, this date will not be fisted s the
documeut’s effective date on the Deparinent of S te’s reconds.

12. Attached iz a centificate of existence duly autbenticated, not mose than 90 days prior to the delivery oflhi:.: appltc:mou 1o the
Fiorida Department of State, by the Secrctary of State o1 other ofbeial havieg custody of e entity's records in the jurisdiction under
the law of which it is organized,

. =T
Sigaed i __ L] —

Slgnatare of o general partoer v

I'le indiv idual sipning this document altinny that the facks sioied herein are true and the ind teidual ix aware lh'.'.-!‘f:ll.'-c information
submitied in a document to the Department of Stite constitutes a third degree felony as provided for in 5.817.153.F.5,

Fillng Fees: $1,000.00 (5965 Filing Fee and $35 Regislered Ageat For)
Certiied Copy (optonal): $5L50
Cerdficale of Status (optional): $8.75
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

TCL Team Combat League Limited Liability Limited Partnership
is a
Limited Partnership

formed or qualified under the laws of Wyoming did on December 12, 2023, comply with all
applicable requirements of this office. Its period of duration expires 12/12/2122. This entity has
been assigned entity identification number 2023-001374166.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not fited a Certificate of Cancellation.

[ have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of December, 2023 at 12:38 PM. This certificate is assigned ID Number

068016924,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's websiie https:/iwyobiz.wyo.gov and faltowing the instructions displayed under Validate Certificate.




