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COVER LETTER

TO: Registration Seetion
Division of Corporations
Tournameni of Champions lnc.

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Flonida.”
~Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitted to register the

above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Ashleigh Pica

Namc of Person
Tournament of Champions Inc.

Iirm/Company
817 Garden Street Suile 201

Address
Santa Barharia, CA 93101

City/Staic and Zip code
ashleigh.picci@theloc ory

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

For further information ¢concerning this matter, please call:

Swven Kovaki 803 280-6413
at{ }

Name of Person Arca Code Daytime ‘Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce. FI. 32314

Tailahassee, FI. 32303

Inclosed is a check for the tollowing amount:
Picase make cheek payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Iee O $78.75 liling l'ee & %?;8.75 Filing F'ee & 0 $87.50 Filing Fe,
Certificate of Status Certiticd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"Ine.," “Co." "Comp,

"o

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Tournamient of Champions, Inc.

1.

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

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

Culifomia TI-0572367
2 3.
(State or country under the luw of which it is incorperated) {FEI number, if applicable)
March 2001
4, 5.
(Date ol incarporation) {Date of duration. it other than perpetual}
0.
7.

{[Yate first transacted business in Florida. if prior to registeation)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty liability)
247 Clarden Street Suite 200 Sunta Burbura, CA 43101

{Principal uffice street address)

{Current muailing address, i ditferent)

. =2
%, Name and streetaddress of Florida registered agent: (P.O. Box NOT aceepable)
Registered Agents, Inc.
Nam:

T90 Sth Strect N STE 300
Office Address:

-0
St. Petersburg
&

(Ciy)

33702
. Flarida

(Zip code)
Y. Registered agent’s acceptance:
Having heen named us registered agent and (o accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree tv act in this capacity. 1

Jurther agree o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am fumiliar with and accept the obligations of my position as regisiered agent.

Bt Naneo

( Rewistered agent's sipnature’

10, Attached is o certiticate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Seeretary of State or other official having custody of corporate records in the junsdiction

11. For initial indexing purposes. list numes, tiles and addresses of the primary officers and/or directors [up to six (61 total]:



A. DIRECTORS
Steven Kozaki

O Chairman Narme: OJChaiman Name:

R17 Garden Street Suile 201
COvice Chatrman  Address:
Santa Harbars, CA 93101
ODirector Oirector

Cice Chairman Address:

& President CiPresident

OVice President

Ovice President

O Secretary (I Treasurer OSecretary O Treasurer

OOther DOther OOther JOther
Asnleigh Picci

MIChairman Name: COChairman Namne:

817 Garden Street Suite 201
OVice Chainman Addiess: Ovice Chaieman Address:

Santa Barbara, CA 83101

CHhirector

CiPresident

& Vice President

Ol Secretary

OOher

SiChairman Name:

O Treasurer

Clther

OVice Chairman  Address:

ODirector

CiPresident

Tl Vice President

[Cisecretary

TOther

(2 Treasurer

OOther

ODirector
CIPresidem

O Vice President
O Sevretary

Cinher

CIChairman

O Vice Chairman
Cixirector
COPresidens
CIvice President
OSecretary

ClOther

Name:

3 Treasurer

ClOther

Address:

OTreasurer

COther

Lportan) Notice: Use un anachment Lo report more than six (61, The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

. ~
12, -’Q ',‘L_!Q—(;z_.—
[V I

The officer or director signing this document tand who is listed in number 11 above) affirms that the tacts stated herein are true and that he or
she is aware thin false information submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in

5. 817155, F .5,

Ashteigh Picci, Vice President

13

Signature of Director or Qfficer

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



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: TOURNAMENT QOF CHAMPIONS, INC.
Entity No.; 2244145

Registration Date: (312772001

Entity Type: Stock Corporation - CA - Generai
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of August
15, 2022.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 037170527



