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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [ollakassee, Florita 32372

(850) 656-4724
DATE 7/29/2021

S ALK IN**

ENTITY NAME NATIONAL BASKETBALL PLAYERS INC.

DOCUMENT NUMBER

YOLEASE FILE THE ATTACHED AND RETURN ™

&/‘é‘/ﬁé{/ gt?/?
&f&ﬁbaﬁ agf Status

“PLEASE DETAN THE FOLLOWING FOR THE ABOVE EXNTTTT™

Certfied iy of Arts & Amerdnents

Cerdifred &%p 0‘»{ Arte & Amerdments 6’#490/4& Fite / theluding Aexaal )Pdfw'ﬁ’/
Cerlificate of Statas

Certifisate of Statas Keftecting:

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NAHBER OF CERTIFICATES REQUESTED

Services, Inc.

TOTAL OWED § 70.00 ACCOUNT # 120140000108 /7 [ 4
United Corporate L

Floase cal? Tiva at the above wumber faf any 1850eS OF CONCErNS, 72«5 08 80 much.




¢

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING S SUBMTTTELD 10
RECGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] NATIONAL BASKETBALL PLAYERS INC.
{Enter name of corporation; must include "INCORPORATED.” “COMPANY.” “CORPORATION"

"Ine.” "Col” "Corpl” “ine” "Co" or "Corp."t

(If ngme unavaikable in Florida, enter alternate corporate name adopted for the purpose ol (ransacting business in Flurida)

{FE>I number. it applicable)

“a
3
.

a New York
(Sture vr country under the law of which it is imcorporated)

WA

(Date of duration, if other than perpetual)

06/01/2047

4.
(Date of incorporation)

6.
(Date tirst gransacied business in Flarida, if prior to registration)
(SCE SECTIONS 6071501 & 66G7.1302, I.5.. w determine penalty liability)

;1133 6th Avenue, 12th Floor. New York, NY 10036
{Principal ofhice street address)
: ~o
- [ =)
by

(Current mailing address, if different)

B, Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) v !
) S
Name: United Corporate Services. lnc. O e T
. T
i . £ =
3458 Lakeshore Drive :
_— 32312 ™
- Florida .

Oilice Address:

{Zip code)

Tallahassce

(City)

Y. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment ay registered agent and agree to act in thiv capacity. |

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
Surther agree to comply with the provisians of all statutes relative to the proper and complete performance of my duties,

and I ant familicr with and aceept the obligations of my position ax registered agent.

Wanca £ Frackallz Secretary

(Registered agent's signature)

10, Attached 5 a certificate of existence duly authenticated., not more than 90 days prior 1o 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 law ot which it s incorporated.

V1. For iniual indexing purposes. list naines, tifles and adidresses of the primary officers andfor directors [up 10 six (0) total]:



A. DIRFECTORS

Monaiman v - Micnele_ Roperts,
DOViee Chaioman Address: _| | ]lﬂ Q{JJQ{MAR_(]J;__
Yoo Yo doonicas 2 L
e _NQW QL _w

dVice President

LiSecretary 1 Treasures

LiOther CiOther

CIChainman Name: Qq C_'?Dg wir )]

33 Luonie
mor)(as, 1
)\}w \0\\( WY (03

O Vice Chairman \ddrus _

@ﬁl)ircclnr
&) Presidem

OVice President

Csceresaes il reasurer

Ciother [OCher

a——

T hainman Namw: \_]()1 6’*2‘\?(

CIVice Chainman Address: i 15 2) M@W a('
}{\‘J)ircctm

Y Amﬂm
CiPresident

N \;m NY !00,)6;_

OVice Presidemt

ﬁﬁccrulzlry

I_t(nher 1 Other

U Treasurer

O Chairman Name: L [ SR \AX)AJ\C(@,IL__
O Vice Chaitman  Address: _ (3% AVQW ()F
Mnirccmr W M A Cﬁd ' Zm‘p/

— _NM@L WY f0s%

OViee President _

CSecretary LIV reasurer
{Other COther
LI1Chairnman Naing: _ _mc, (’T pige

OVice Chairman  Addiess: _

)ﬁ[)irccmr A I~

CiPresidemt

[C1vice President

ClSecretary O easuet
[Tshes _lOther
CiChairman Name: C_M( e% K\m

ClVice Chairman Address: l ,5{2 A/VM
Winirector \[/{U Aﬂ/[ﬂd 1@6 [ /
Nk, MY (002

Oirresident

Clviee President

O Seeretany D3 Treasurer

Otnher Ot

tmportam \'ulm Use an m'ichmv.nl to report more than six (o), The attachment will be imaged for reporting purposes only, Non-indexed

individuals may beJdded 1o thy when filing sour Florida Department of State Anmual Report lorm.
= /\ M

L/ U Signature of Director ur Ofticer

The officer or direcior signing this document dand who is listed in number D1 aboved atfirms that the facts stated herein are true and that he or
ahe is aware that False information submined in a document to the NDepartment of State constitutes a third degree telony as provided forin

s 81T 0S5 15,

13.

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



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
I, ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the records required by law 10 be filed in

my office. do herchy centify that upon a diligent examination of the records of the Departiment of State. as of the date and time of this

certificaie. the fwllowing entity information is reflected:

Entity Name: NATIONAL BASKETBALL PLAYERS INC.

DOS D Number: 5147062
Entity Tvpe: DOMESTIC BUSINESS CORPORATION
EXISTING

Entity Status:

Date of [nitial Filing with DOS; 06/1/2007

CURRENT
063072021

Statement Status:

Statement Due Date:

No information is available fron this office regarding the financial condition. business activity ur practices of this entity.

ceness WITNESS my hand and official seal of the Depariment of State.
: te at the City of Albany. on July 29, 2021 at 1i:36 AM.

-* ]
'.-"2"\ - '-_ ROSSANA ROSADO, Seeretary of State
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- AENT O, S . v of St:
. . Exccutive Deputy Secretary of State

Authcnlication Number: 100000167863 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at
mpo




