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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2021

PETER BERKMAN

5230 LAND O LAKES BLVD
#431

LAND O LAKES, FL 34639

SUBJECT: POMSPORTS, INC.
Ref. Number: W21000059786

We have received your document for POMSPORTS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed ang is being
returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 30
days prior to the delivery of the appiication to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 921A00009052

www.sunbiz.org
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COVER LETTER
TO:

Registration Scction
Division of Corparations

SURBJECT: Tomsports ING

Name of corporation - must include suftfix
Dear Sir or Madan:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Ftorida.”

~Certificate of Existence.” or “Certificute of Goad Standing”™ and check are submitied 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the tollowing
Peter Berkman

[ =
[ et
~3
Name of Person t +4
o
Peter Berkman Law Firm -
Firm/Company -
5230 Land O Lakes Blvd 2431 A
T
Address .
Cad
Land O Lukes. FLL 34639 -
Citv/State and Zip code
peter@peterberkmanlaw.com
=-mail address: (Lo be used for future annual report notification)

For Turther information concerning this matter, please call:

Peter Berkman 600-2971
at ( )
Area Code

Name of Person

Davtime Telephone Number
STREET/COURIER ADDRESS:
Rugistration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee

P.O. Box 6327
24135 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

MAILING ADDRESS:

Tallahassee. FLL 32314

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEFPARTMENT OF STATE

& 370.00 Filing FFeu O $78.73 Filing Fee & O §78.75 Filing Fee &
Certificate of Status

Cerufied Copy

J §87.30 Filing Fee.
Certificale of Status &
Certified Copyv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PomSports. Incorporated

(Enter name of corporation: must include “"INCORPORATED.” “COMPANY.” "CORPORATION
“tne "Co. "Corp.” TIne.” "Co" ar "Corp."}

(If name unavailable in Florida. enter alternate corporite name adopted for the purpose of transacting business in Florida)

5 Delaware L 86-2092168
=. 3.
(State or country under the faw of which it is incorporated} (FEI number, if applicable)
i1k, 202
4 April b 2021 3
(Date of incorporation) (Date of duration, if other than perpetual)

6. N/A

(Mate first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty liabiliy)

; 2713 Countryside Blvd, Unit 108, Clearwater, Florida 33761

(Principal office street address)

(Current mailing address. if different)

8. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

Peter Berkman
Name:

Office Address: 17863 Hunting Bow Circle. Unit 102

lutz ... 33358
. Flonda

(City) (Zip code)

9. Registered agent’'s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
desivnated in this application, I hereby acecept the appointment as registered agenr and agree to act in this capacity, |
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 regisiered agent.

V20

{Registered agent’s signature)

10. Antached is u certiticate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Departmen: of State. by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it 1s incorporated.

V1L Forinitial indexing purposes, list names, ttles and addresses of the primars officers and/er directors fup o six (63 wotal|:



A. DIRECTURS '

Ken Pampey David Feld

TIC hairman Name: TIChaimiun Name:
CVice Chairman Address: O Vice Chairman Address:
o 2423 Matheson Blvd. East, §th Floor _ 72 Berkeley Streat
W Directar M [recior
] Mississauga, ON. Canada, L4W 5K4 _ ) Toronto, ON. Canada. M3A2ZWT
O President President
OVice President CIice President
O Seeretary O Treasurer Oseeretary LY Treasarer
OOther OOther ClOnher Citnher
. . Rishi Sharma '
CHChuirman Nume: CIChairman Name:
CIVice Chairman  Address: Tiviee Chairman Addresss
. 72 Berkeley Street .
W irector ODireetor
] Toronto, ON, Canada M5A 2W7 .
C3President O President
O Vice President TVice President
Lo [
S
O Secretary I Treasurer OISeeretary F@_ﬂ;rcasw
Tt e
_ _ £y
Other OOther OOnher —
-1
{
N
3 Chgirman Nune: CChatrman Name: M 77 =
- :‘S’ N =
R w
O Vice Chairman  Address: Ovice Chairman Address: rry
O Director ODirector
THeresident O President
CIVice President O Vice President
O Seeretary i lreasurer CIsecretary I Treasurer
COther Ot nher Ol Hher OOther

Important Notice: Use unt attuchment 10 report more than six (G The atlachment wili be imaged for reporting purposes onty. Non-indexed
individuals mauy be added o the index when tiling vour Florida Department o1 State Annuad Report form.

2.

Stgnature of Director or Ofticer

The officer or director signing this document tand who is listed in number 11 above) affions that the tacts stated herein are true and that he or
she s sware that false informatton submited in o document o the Depurtment of State constitutes o third degree felony as provided forin
s.817. 135, K5

(5. Kenneth Pompey, Director
CTvped or printed name and capacity of person signing application)




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "POMSPORTS, INC" IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY QF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POMSPORTS, INC"Y
WAS INCORPORATED ON THE FIRST DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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Authentication: 203154819

5766914 8300
SR# 20211656942

You may venfy this certificale online at corp.delaware gov/authver.shtmt

Date: 05-07-21



