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COVER LETTER
TO: Registration Section
Division of Corporations

Sports Facilities Teurn Members, Inc.

SUBJECT:

Name of corporation - must include suftix
Dyear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Alex Dubur

Name of Person

Spurts Facilities Companies

Firm/Company
600 Cleveland Street, Suite 910

Address
Clearsater, FL 33753

City/State and Zip code

alubur@sportadvisory .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cail:

Alex Dubur f 813 ) 1694-8304
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please muke check payable w: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee ] §78.75 Filing Fee & J 878.75 Filing Fee & 0 $87.50 Filing Fee,

Cerntificate of Status Certtfied Copy Certificate of Status &

Cenified Copy

P



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.

Sports Fucilities Team Members. Inc.

(Enter name ol corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION.”
“Ine.,” "Co.” "Corp.” Ine” "Co.” or "Corp.”)

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

5 Delaware BO-1451225
(State or country under the lew of which it is incorporated) (FEI number. if applicable)
142021 -
4, 5.
{Date of incorporation) (Date of duration. if other than perpetual)
6.

(Daie first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penalty liability)
7 M) Cleveland Street. Suite 910, Clearwater, FL 33735

(Principal otfice street address)

{Current mailing address, il different}

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

. Jason Clement
Name:

. 600 Cleveland Street, Sutte 910
Office Address: 0 Cleveland Street. Suite

Lanl y M
. P
Clearwater ) 33733 o
Florida T .
(City) (Zip code) s I E
9. Registered agent’s acceptance: =) r_

Huaving been named as registered agent and to accept service of process for the above stated mrpm'anan g_{_ theﬁce
designated in this application, I herehy accept the appointment as registered ugent and agree to (rrr in:thisgap i

Surther agree to comply with the provisions of all statutes relative to the proper and complete perfagmumwf my duties,
and I am familiar with and accept the obligations of my position as registered agent. D

S 2O

Rég)étered agent’s signature)

61 :

10, Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ot this application to
the Department of State. by the Secretary of State or other offictal having custody of corporate records in the junsdiction
under the law of which it is incorporated.



:\.) DIRECTOR.S
CJChainnan
CIVice Chairman
LiDirector

M President

O Vice President

Jason Clement
Name:

3633 Douglas Place
Address:

Palm Harbor. FLL 34083

CChairman

OVice Chairman

ODirector

O President

CVice President

Dev Pathik

Name:

Address:

318 Belle Isle Ave

Belleair Beach, FL 33756

OSecrclary O Treasurer W Secretary OTreasurer
CiOther OOther OOther OOther
) Robenrt Stout ]

OChairman Nium: JChairman Name:

) ) 1660 Guli Blvd, PH8 . .
Ovice Chairman Address: OVice Chairman Address:

. Clearwater Beach, FL 33767 )
O Lyirector O hirector
OPresidemt CIPresident
OVice President OVice President
OSecretary W Treasurer OSecretary O Treasurer
COther TOther COther O0ther
[OChairman Name: _IChairman Name:
CIVice Chairman  Address: CIVice Chairman  Address:
Ciirector ODirector
O President O President
TIVice President O Vice President
CiSecretary I Treasurer OSecretary O Treasurer
COther T Other D Other D Other

[mportant Notice: Use an attachment to report more than six (6), The attachment will be imaged for repanting purposes oniy. Non-indeaed
individuals may be added to the index when filing vour Flonda Dep t of State Annual Report ferm.

12 P )
Sig@‘n of Director or Officer

The efficer or director signing this document (end who is listed in number 11 above) affinns that the facts stated herein are wue and that he or
she 15 aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in
s.817.155, FS,

' Jason Clement

{Twped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPORTS FACILITIES TEAM MEMBERS, 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 THE
RECORDS OF THIS OFFICE SHCW, AS OF THE EIGHTH DAY OF JUNE, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPORTS
FACILITIES TEAM MEMBERS, INC." WAS INCORPORATED ON THE FQURTEENTH

DAY OF JANUARY, A.D. 2021.

NS

\:Ymmwnmmhmuwum-)

4739572 8300

SR# 20212342324
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203395950
Date: 06-08-21




