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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS EN FLORIDA -

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS .S:U'i};\fl TTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Goua Sponts, Ine.

(Enter name of corporation; must include “INCORPORATED.™ “COMPANY " "CORPURATION
“lne "Colt "Corp” Mo "Co"or "Corp.”)

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

5 Delaware 1
{State or couriry under the law of which it is incorporated) (FE1 number. if applicable)
02/18720019

4, ' 5.

{Date of incorporation) (Daze of duration. it other than perpetual})

6.

(Dae first transacled business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. w0 determine penalty liability)

7 7566 Citras Hill Lane, Naples, FL 34109

{Principal office street address)

{Current mailing address, if ditTerent)

Name and street address of Florida registered agent: (PO Box NOT aceeplable)

A —

o

\ Brew Hnbden
Name:

911 7366 Citrus Jhll L
Office Address: i Citry e

Naples . . 34109 o7 ~o
? . Florida A
(Ciy) (Zip code) se T =
- A __ At Sy
u — 3 !
9. Registered agent’s aceeptance: i rsexn
Ry
Huving been named as registered agent and 1o uccept service af process for the uhove stated mrpurmwl 'ﬂ'f lf!c@ﬂit’ g

designated in this application, 1 hereby aceept the uppointment as registered agent ahd agree o act int U‘m 'upg__bn It-va
Surther agree to comply with the provisions of all statutes relative to the proper und complete perﬁlrmfmt‘t’ of rdr:dung’

and Tum fumiliar with and aecept the ohligations of my position as registered agoent. ___{ e
r hy o
~:= £

m @O

Bratt-goblen

(Rewstered agent's signature)

By:

Brett Hobden
1 Attached is a ceetificate of existence duly authenticated. not more than 90 days prior to deiivery of this application 1o
the Department of State. by the Secreiary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Far initial indexing purposes. list names, tithes and wddresses of the primary offivess and/or dircetors [up o six (6 otat|:
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Breu Hobden

JChaiman Name:

2021-07-29 08:58°56 C87

“JChmrman

TVice Chairman

7366 Citrus Hill Lane
Address:

O Vice Chairman

Naples FL 34109

W Dirceior

& Direcior

“TPresident

W President

Tice President

“IVice Prosident

T1Secretury

. CLD
S (ther

T reasurer

C1Other

Adam Landau

JChuirman Name:

~dSecretary

Tnber

_ICheirman

ZIVice Chatrman

T Director

3 Manor House Drive
Address:

“TVice Chairmun

Cherry Hill, NJ 08003

Zirector

IPresident

ZTPresident

TIVice President

TIVice President

W Scoretary

W ireasurer

JOther

JSecretary

TIher

_IChairman

JOther
) Chairman Name:
T Vice Chairman  Address:

CiDirector

Vice Chairman

Zhirector

ZHrresident

“IPresident

D)¥ice Presidem

TIWice President

ISecretars

TJnher

“Tlreasurer

J0ther

TI8ecretary

Othee

19542080845

Gordon A, Uehling 11
Nume:

from: Ranas McGraw

PO Box 239
Address:

Alpine NJ 070620

“Tlreasurer

Other
Name:
Address:
lreasurer
“nher
Nimne:
Address:

Tlreasurer

Jnhwer

[mportant Noiice: Lse an atchment 1o report mere than siv (6). The sttachment will by imaged for repurting purposes onky, Non-indesed
individuals may be added 1o the index when Riling your Florida Department of State Annual Repors form.

Brett-obdlen

12

Signatere of Director or (Hicer

The afticer or directar signing this document (and who is listed in number 11 above) aftirms that the Jacts stated herein are true and thal he ar
she is aware that false information submitied in a document w the Depariment of Swste constitutes a thind degree lelony as pronided forin

sBI7. 43518,

3 Brett Hobden, CEO

1y ped or printed name and capaeity of person signing applivation)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOTTA SPORTS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TRXES HAVE

BEEN PAID TO DATE.

4

b, Secretary of Slats )

faetl

W Rullg

IQM

Authentication: 203730953
Date: 07-29-21

7286295 8300

SR# 20212832715
You may verify this certificate online at corp.delaware.gov/authver.shiml




