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APPL]CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
’ BUSINESS IN FLORIDA

Taylor ‘Seay BG04323622

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

1 Maven Arena, Inc.
(Enter naxme of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”

u[nc..ll .CO.," "COrp," ul-nc'n nColu or ucorp‘n)

{1f name umavailable in Florids, enter aliermate comporate name adopted for the purposc of transacting business in Floridz)
2. Delawars 3. 85-0794914
{Stale or country under the law of which it is incorporated) (FEI number, if applicable)
4 April 21, 2020 . (perpetual)
(Date of duration, if other than perpetual)

{Date of incorporation)

6 nfa
(Date first transacted business in Frorida, if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabitity)

5500 Military Trail 22-196, Jupiter, FL 33458

(Principal officc gtreet address)
(samc)
(Current mailing address, if different)
T B2
=
8. Name and street addresy of Florida registered agent: (P.O. Box NOT scceptable) - kd T )
Name: Capitol Corporate Services, Inc. :E' :;0 :“j -
ey WO !
Officc Address: 515 East Park Avenue, 2nd Floor G ~ !...r.!
R —- ——
N e 3
Tallahassee, FL Florida 2! « s U
— T
(Zip codc) ok 5

(City)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
further 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.

K. ,]’ ,lt [‘ Kim Tedlock, Asst. Sec. on behalf
- of Capitol Corporate Services, Inc.
(Registered agent’s signature)

10. Attached 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 Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles ard addresses of the primary officers and/or directors [up to six {6) total]:
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Taylor ‘Seay 8004323622
A. DIRECTORS

[(1Chairman Name: Oiiver Marmol

OVice Chainman  Address; 5500 Mlitary Trial 22-188

&4 Director Juptier Fi 33458

D President

OVice President

O Treasurer

[ Scorctary

D Other O0ther

{JChairman Name:

DVice Chairman  Address:

O Directar

[OPresidert

O Vice President

OSecretary O Treasurer

I Other OOther

OChairman Name:

OVice Chairman  Address:

O Director

O President

O Vice President

O Secretary O Treasurer

COther O Other

(08/08) 05/21/2020 12:3356Md¥147842 3

CIChairman Name: Trey Nietsen

OVice Chairman  Address; 2898 E. Valley View Ave

d Director Sal Laka City, UT 84117

O President

CVice President

O Secretary O Treasurer

£ Other O Other

{OChairman Name:

OVice Chairman  Address:

O Director

Ci President

O vice President

O Secretary

COther

O Chairman Name;

OVice Chairman  Address: 5ETEr

{JDirector

O President

CiVice President

T Secretary 3 Treasurer

DOOther O Other

Imponiant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purpoees only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form

12, @ﬂm

“Signature of Director or Officer

The officer or director signing this document (and whe is listed in number 11 above) affirms that the facts stated herein are true and that ke or
she is aware that false mformation submitted in a document Lo the Department of State canstitutes a thind degree felony as provided for in

s.817.155, F.5.

13 Oliver Marmol , Director

(Typed or printed name and capacity of person signing spplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MAVEN ARENA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND EAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TNENTY-SECOND DAY OF APRIL, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAVEN ARENA,
INC." WAS INCORPORATED ON THE TWENTY-FIRST DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

Authentication: 202810869

N Date: 04-22-20
You may vertly this certificate online at corp.delaware.gov/authver shtml

7943402 8300
SR# 20203067418
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May 20, 2020 S
FLORIDA DEPARTMENT OF STATE

CAPITOL SERVICES, INC. Division of Corporations

SUBJECT: MAVEN ARENA, INC.

REF: W20000049627

We have received your document for MAVEN ARENMA, INC. . However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

No title listed for Trey Nielsen,
1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Mel Solomon PAX Aud. #: H20000147842
Senlior Seoction Administrator Letter Number: 0Z0A00010154

P.O BOX 6327 — Tallahassee, Flonda 32314
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May 21, 2020
FLORIDA DEPARTMENT OF STATE

Davision of rali
CAPITOL SERVICES, INC. of Corporations

’

SUBJECT: MAVEN ARENA, INC.
REF: W20000049627

We have received your document for MAVEN AREMA, INC. . However, the
enclosed document has not been filed and is baing returned to you for the
following reason(s):

Title lsited for Trey Nielsen 1s "other". Cannot have "Other" as a title.
If you have any questions concerning the filing of your document, please

call (850) 245-6051.

Nel Solomon FAX Aud. #:
Senicr Section Administrator Letter Number: 1Z20A00010242

P O BOX 6327 - Tallahassee, Fionda 32314



