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"CORPORATION FOR AUT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLbR]DA STATUTES, THE FOLLOWING IS SUBMITTED TC;
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TEOF FLORIDA,
| ProShark Sports,.inc. ‘ ;

APRLICATION BY }OREIG \

ﬂf)mzfnonq_fo TRARSAST i €0
N [ 1
< N %

. ‘ R
(Enter name of corporation; must inctude “INCORPORATED,” “COMPANY,”» “"CORPORATION,"
“Inc. "Co." "Corp." "Inc,” "Ca," or "Carp.")

(If name unavailable in Florida, enter alternate corporale name adopted for the purpose of transacting business in Florida)
Delaware
2.

3 844142520

- — [l
(State or country under the law of which it is incorporated) FEI number, if applicabie) p=
P o =2
0122020 i, om
@+, 5 ey =
(Date of incorperation) (Daze of duration, if other than peipetual) | —
T, wn H
[ B
6 e e —— me s [T
{Date first transacled business in Florida, if prior to tegistration) -7
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability) '_,_—:,(,f. ~— CJ
3182 Carter Street Miami, Florida, 33133 I
7. [ ] S .0
(Principal office street address) =

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Derrick § Thomas
Name:

jlg2C St
Office Address: 82 Caner Sweey

Miami 33133

, Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

] =

{Registered agent's signaturc)

10. Auached is 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 official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

1. For initizl indexing purposes, list names, titles and addresses of the primary officers andior directors fup to six (6) total}:
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A. DIRECTORS

) . Derrick § Thomas
OChairman Name:

CiChairman Name:

3182 Carter Street
G Vice Chaimnan  Address: “ ¢

OVice Chairman  Address:

. Miami, Florida, 33133
OiDircctor

ODircctor

i President OPresident

CiVice President O Vice President

OSecretary OTreasurer OSccretary S .DTr?;Jsurtr
CEQ f':_‘:‘. = —
W Other . COther OOther 1 DOUeR} 'l
-_:-_l . , (we) e
;- -j .. ‘ ,‘_...-'
DEo
€JChairman Name: OChairman Name: 2 Vel -:’?. Y‘ !
- =1
_ o, . &
CVice Chairman  Address: OVice Chaimman  Address: ") &
?_J_"E'. =
PiDireetor DiDirector o X
g
GPresident - DO President
i_)Vice President OVice President
CSecretary CiTreasurer OSecretary OTreasurer
S Other TOther O 0ther OCther
CIChairman Name: OChairman Name:
O Vice Chairman  Address: OVice Cheirman  Address:
ODirector ODirector
O President OPresident
TiVice President OViee President
OSecretary O Treasurer OSecretary O Treasurer
O0ther C10ther O0ther O 0ther
Imporunt Notige: Use an attachment to report more than six {6). The at

hment will be imaged for reponting purposes only. Non-indexed

individuals may be added to the index whcn cft of State Annual Repont form.

Florida

12

r Officer

.

The officer or director signing this document (and who is listed in aumber 11 above) affirms that the facts stated herein are true and that he or
she is wware that false information submitted in a docurnent 1o the Depariment of Stale constitutes a third degree felony as provided for in
$.817.155, F.S.

13 Derrick S Thomas - CEO

{Typed or printed namc and capacity of person signing application)

(({H20000030033 3)))



{((H26000030033 3)))

Delaware

The First State

I, JEFFREY W. BOLLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROSHARK SPORTS, INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS TH‘E_‘ REC’O"R;DS

Ty 9
QF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JRNUZRY AS D -
™ M
o

1 T
m H
"PROSHARK: 'spom's i

2020.

%S.,}i‘i,\?,

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID

“T‘. :‘ i
INC."” WAS INCORPORATED ON THE SECOND DAY OF JANUARY, A.D. 2020 C

-F.'
j:II"
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHIﬂE'fTM
>

HAVE BEEN ASSESSED TO DATE.

7779375 8300
SRE 20200568204

You may verify this certificate ontine at corp.delaware.gov/authver shtmi

Authentlcatlon: 202263153
Date: 01-27-20




