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COVER LETTER

TO: New Filing Section
D1ivkion of Corporations

SUBJECT: %nom’s b\)om MﬁmAétM EAT M C
Name of corporation - must mchide suffix

Dear St or Madam:

The encbsed “Application by Foretgn Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submiitted to register the
above referenced foreign corporation to transact busingss in Florida.

Please return all correspondence concerning this matter to the follow mg:

TM meq&‘}ﬂr\

Namre of Person

Soorks Worx

'F imyCompany

3103 McFarind R

Address

TAmga FL $36/8

City/Statc’ and Z'i) code

{ W!nqS'}D/\ € $00rTS 00X, Coun
E-mail address ~fo be used for fundke annual report not ficaton)

For further information conceming this rmatter, please call:

e
[in Ln}mqg)w\ a 313, I$7-F760

Name of PerSon Area Code & Daytine Telephone Nurmber
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divson of Corporations D#vision of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle Tallbhassee, FL 32314

Tallkhassee, FL. 32301
Enclosed i a check for the follbwing armmount:
0 $7000FilngFee O $78.75FilingFee& O $78.75 Filing Fee & % $87.50 Filmng Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



'

APPLICATIO‘\Y BYFOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPQORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L _ S pocksoe X gl\l\&mmemc.q~¥, Inc..

(Enter néhre of corporation; mst inchade “INCOi(PORA'I'ED,” ‘“‘COMPANY,” “‘CORPORATION,”
llIm.‘" 'CO-,“ 'Com," "Im’ll "Co’ll‘or "COT]).")

(If narre unavailable in F brida, enter ablemate corporate name adopted for the purpose of transacting bustess i F lorida)

2. lr\dta/\a

(State or country under the law of which it & #corporated)

(FEI mmber, if applicablke)
.. MAay 206, 2ol

{ 5. ?WQM \
(Date‘of incorpc;ration)

(Duration: Year cc}rp. will cease to exist or ‘perpetual’ )

3

(Date first transacted business in Florida, ifprior to registration)
(SEE SECTIONS 607.1501 & §07.1502, F.S., to determine penalty Kability)

7. 3103 MCF—Or(Gf\Cﬁ M

\Cm/\\d& FL 376 1%
(Prircipal office address)
3103 McFor lel H&CD lavv\oo L 33L(3
(Currernt ma addrés

8. ()OQJO% onc.\ M}mow/\)— oc QO:MDCJ\U} ht‘;mgraJ 7‘0 g“«?tﬁ oﬁ HM”])LC'

(Purpose(s) of oorporatnn authorized mhorne state or country be crried owt in state of Florida) (\(’\S ’
9. Nane and street address of Forida registered agent: (P.O. Box NOT acceptable)
Name: IlM L‘\)l/\Q.S)D/\

2
i
*

S
Office Address: 3 | 0 3 WCF c ’Cﬂﬂ\d @0! ;rr ii v
Tempe Forida_3761Y R
' (City) ~(Zip code) L=

10. Registered agent’s acceptance:

1 . K
Tl e
Having been named as registered agent and to accept service of process for the above stated mrpara{!‘on at THe place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and ns of my position as registered agent.

gispéred ag:nt’s sigrathure)

11. Attached s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other officialhaving custody of corporate records in the jurisdiction
under the law of which it is incorporated.



" Secretary:

12. Names and business gddresses of officers and/or directors :
A. DIRECTORS

Chairman: jOhﬂ ‘V\Q[ \J

Address: 22210 ’Pal(DMan LA)OL\-/

Meahe)l CA  Giszi

Vie Charmen:

Address:
Director:
Address:
Director:
Address: — R
—
T o
B. OFFICERS ~ ST
-1 . ,'__’I,.. L
President: , WA L\Ullf\ﬁé)\l)/\ o 2 =
Address: ? o3 MK_F-CV‘ \Cllf\& PO! ‘ =
Tamno FL 330603 F P

Vice President: l< el‘ [ g B\/ ﬂb

Address: L/ ?"0_‘?‘ CW‘CO (‘cﬂ M

H Uegne 1N 46345~

Address:

Treasurer:

Address:

NOTE: Ifnecessary, \YM&% © the application listing addttional officers and/or directors.
ignature of Director or Officer

The officer or director signing this document (and who is listed in murber 12 above) affims that the facts stated herein
are true and that be or she is aware that false inforimation submitted in a document to the Departiment of State constintes

a third degree felony asp%d for?«s .817.135, F S.
_ I KNGS M TS/

(Typed or printed nae and capacity of person signing application)




STATE OF INDIANA -
OFFICE OF THE SECRETARY OF STATE e
CERTIFICATE OF EXISTENCE TS O
P w2 L
T
=

To Whoin These Presents Come, Greetings:

I, Connie Lawson, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the Statc of Indiana, the
custodian of the corporate records, and proper official to exccute this certificate.

[ further certify that records of this office disclose that

SPORTSWORX MANAGEMENT, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on May 26, 2011, and
was in existence or authorized to transact business in the State of Indiana on December 27, 2013,

1 further certify this For-Profit Domestic Corporation has not filed its most recent report required by Indiana law with the
Sccretary of State and that no notice of withdrawal, dissolution or expiration has been filed or taken place.

In Witness Whereof, [ have hercunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Twenty-Seventh Day of
December, 2013,

dm_,ubamr\.

Connie Lawson, Sccretary of State

816

2011052600600 /2013122778541



