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COVER LETTER

TO: Rewistration Scction
Division of Corporations

Fanatics Lids College. Inc,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization w Transact Business in Florida,”
~Certificate of Existence.” or "Certiticate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence coneerning this matter to the following:

Jacob Madore

Name of Person

[tat World inc.

Firm/Company
7676 Interactive Way sie 300

Address
Indianapolis IN 46278

City/S1ate and Zip code

jacob.madore@glids.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Juke Madore . (3I7 N 469-8622
da

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N, Monroce Street, Suite 810 Tullahassee, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the followmyg amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
e e [ S78.75 Filing Fee & 0 §78.75 Filing Fee & 30 Filing Fec,
Certificate of Status Certified Copy tificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WEHTH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Fanatics Lids College, Inc.

{Enter name of corperdation: must include "INCORPORATED,” “"COMPANY.,” "CORPORATION.”
*nc.” “Co." "Corp.” "Inc," "Co." or "Corp.")

(1 name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

> 15175 3

7 DE 3 86-1259713

(S1ate or country under the law of which it is incorporaied) (FEI number, i applicahklc)

12-16-2021

’ 5.
{Date of incorporation) {Date of duration. if other than perpetual)

4/1/2021

6.

(Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. o determine penalty lability)

7 7676 Interactive Way ste 300, Indainapolis TN 46278

(Principal office street address)

7676 Interactive Way ste 300, Indianapolis IN 46278

{Current mailing address, tf ditterent)

8. Name and street address of Florida registered apent: (P.O. Bax NOT acceptabte)

. [ncorporating Services, Lid. 1x
Name: ="

15340 Glenway Drive
Office Address: U Glenway Drive

Talahassce o 32301
ranassee . Flonda

{Cuy) (Zip codv)

Y. Registered agent's acceptance:

c¢he Nd 11T 1308

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy aceept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

.

YW gz
} L(ZZ}:}JJ_T# Cifi A e,
T

{Ruegistered agent's signature)

10, Auached is a certificate of existence duly authenticated, not more thun 90 days prior to delivery of this application to

the Nepartment of State, by the Seeretary of State or other official having custody of corporate records in the junisdiction

under the law of which it 15 incorporated.

11, For initial indexing purposes. list nimes, titles and addresses of the primary officers and/or directors [up to 51x (6) towal |



A. DIRECTORS
O Chairman

O Vice Chairnian
ODircetor

B President
Clvice President
OSceretary

(JO0tha

OChairman
OVice Chairman
ClDircetor
OIiPeesident
OVice President
OSceretary

ClOiher

O Chairman
[IVice Chairman
CiNirector

I President
OVice President
DSeerctary

O0ther

Imporiant Netiee: [se an attachment w report more than six (6). The attachment will be inmged for reparting purposes only. Non-indexed
individuals may be added w the index when filing vour Florida Department of State Annual Report form,

Peter Waldron

Name:

Address:

7676 Interactive Way ste 300

Indianapolis, IN 46278

O Treasurer

CIiher

Name:
Address:
O Treasurer
ClOther
Namwe:
Address:
O Treasurer
OOther

Tl L A

Signature of Director or OfMicer

The officer or director signing this document (and who is listed in number 11 above) affirms that the Tacts stated herein are true and that he or
she is aware that false information submitied in a document o the Depariment of State constitutes a third degree felony as provided for in

5. 817,135 F.5.

C1Chairman

T Viee Chairman
CiDirector
ClPresident
LVice President
) Seerctary

CjOnther

T1Chatnnan
CWice Chairman
CIDirector
ClPresident
OVice President
CSecretary

JOther

D Chairman
CJVice Chairman
Cilirector
OPresident

T Vicw President
ClSecictary

JOther

Name:
Address:
“ITreasurer
_10thet
Nam:
Address:
“Trreasurer
JOther
Namg;
Address:

ITreasurer

TIOther

Peter Waldron President

13.

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FANATICS LIDS COLLEGE, 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 SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FANATICS LIDS
COLLEGE, INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF DECEMBER,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

EBEEEN PAID TO DATE.

Authentication: 203504727
Date: 06-22-21

4465473 8300
SR# 20212518012

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




