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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

11/08/2022

AccHl20160000072

Name: Pickleball of America Inc.
Document #:
Order #: 14624362

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L 1O OO

Country of Destination:

Number of Certs:

Filing:

Certified: |v/|

Plain:

COGS:

[
|

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

87.50




DocuSign Envelope 1D C4ADEBSC-63F3-4F32-2010-E42160006478

COVER LETTER

TO:  Registration Scction
Division of Corporations

Pickleball of Americu inc.

SUBJECT:

Name of corporation - must include sufTix

Deur Sir or Madamn:

The enclosed ~Application by Foreign Carporation for Authorizasion to Transact Business in Florida.”
“Cerbificate of Bxistence.”™ or "Certificate of Good Standing”™ and check wre submitted w register the
above reterenced foreign corparation e transact business in Floric.

Please return all correspondence concerning this matter o the following:

Joshua Rocha

Name Ol‘ Person

I‘einbery Hanson L1LP

Firm/Company

835 Boviston Strect, $th Floor

Adidress

Boston. MA 02116

Citv/Stme and Zip code

maxwelleampionf@gmail.com

E-mail address: (1o be used Tor future annual report notiflication)

For [urther information coneerning this matter, please call:

Joshua Rocha 617 603-3304
at{ }

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[hvision of Corporations Division ol Corporations
The Centre of Taluhassee P.0O. Box 6327
2415 M. Monroe Street. Suite $10 Tallahassee. FI. 32314

Tallahassee, FLo 32305

Lnclosed is a cheek for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O] $70.00 Filing Fee O §78.75 Filing Fee & S$78.75 lFiling Fee & B/ 58730 Filing Feo,
Certificate ol Siatus Cuortiticd Copy Certiticite of Stus &

Certitied Copy



DocuSign Envelope 1D: 04A0EB5C-63F3-4F32-9010-E4216D00647B
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLLORIDA

IN COMPLIANCE TWITHNECTION 007 1303, FLORIDA STATUTES, THE FOLLIIWWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE NTATE OF FLORTDA
"COMPANY "CORPORATION"

Pickleball of America Inc.
{Enter name of corporation; must include "EINCORPORATED

Fne Col o tCorpl)

e, Mol "Corp!”

(I name unavailable in Florida, enter alternate corporate nimne adopted for the purpose ef ransacting business in Florida)
92-(1274332
2.
(FEI number. if applicable)

Delaware
{State or countey under the law of which it is incorporated)
{Pate of durution. it other than perpeiual)

2.
s July 20,2022
tDate ot incorpuration)
{Date first transacted business in Florida, it prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penaity habihity)

6.

S0 Ficldstone Way., Welleslev, MA 02482
(Principal office street address)

(Currens mailing address. irdifferent)

(10 Box NOT aceeptable

8. Name and street address of Florda regisiered agent
Robert Buwman
Name: ~
J Il =
. 1060 2nd Street - ~3
Oftice Address: -
e .
8. Naples g 02 s = -
. Florida s . - T
(City) (Zipcode) P
. . 2 =
b —_ e
- @ -3 ~
- _' I
pacity. f

Registered agent's acceplance:
desipnated in this application, I liereby accept the appointment as registered agent and agree to act in this

Q
Having been named as registered agent and 1o aceept service of process for the ahove stated wrpurunrm arhe place
farther agree to comply with the provisions of all statutey relative to the proper and complete performance ef my duties
Pl -

andd 1o famitinr with and wccept the abligations of wy position as registered agent

DocuSigned by-
L_
< "\l -
("}
f~:l AAPTEINAGAGT

10. Atached is a certiticate of existence duly authenticated. not more than 90 davs prior 1o delivery of this apphcation

{Registered agent’s signatuie)
the Departnmient ol Stte. by the Secretary of Siate or other official having custody of corporate records in the jurisdiction

under the Taw of which it is incorporated

Forinitial indexing purposes. list names, ttles and addresses of the primary otticers andfor directors Jup to ais (0) total |

1.



O Chainman

T Vice Chinrman

W Dnector

O President

O Vice President

Nane:

DocuSign Envelape 1D: D4AGEB.EC-63F3~4'F32-9010-542150006478
A. DIRECTORS

Maxwell Campion

Aunddress:

J0 Fieldstone Way

Wellesley . MA D282

CIChaimman

T Vive Clznemin

T Dievt

W ’resident

OVice President

Muaxwell Campion

Nine

r\L|dl (A

S0 Freldstone W as

Woellesles VA D2RE

Ckecretan Cilreasure OIsecretary CTreustirer

T nher e THoher COther
o Steven Shanks o Michael Kropko

3 hairman Name: OChairman Nume:

CIVice Chanrman

CiDirector

CHPresident

OViee Presidem

Adkdress:

40 Fieldstone Way

Wellesley, MA 02482

T Wice Chairman

CiDirectn

Zlresident

O Vice President

Anddress

40 Fieldstone Was

Wellesley . MA 02482

W Scuretary OTreasurer CISeerewary W Trensurer
Cltnher Ti(nher Tiher Ciother

L Robert Bowman . Michael Dee
CChairman Namy: W Chatrnan Nume:
. 40 Fieldstone Way o 40 Fieldstone Way
UVice Chairman - Address: O Vice Chairman  Address:

W Director

P reaident
ZViee President
CIsecretary

Tiuther

Wellesley, MA 02482

Creasurer

Coher

™ Dircoion
Tireandent

T Vice President
DI Seeretary

TI(hther

Welleslew, MaA 02482

T reasurer

Cnher

Lmpertant Natice: Use an atiaehment o repurt more than sin (6). The attachinent will be imaged Tor reporting purposes only, Non-tideaed
individuaty muy be added o the indes when Bling sour Florida Depastiment ol State Annual Report torm,

OGSy red by
12 Al B Lo
i e

BaCCROINI A2

Signuture of Director or Oticer

The otheer or dircetor signing this decument (and who s listed in number 11 abovey aftirms that the fcts stated herein are srue and that he or
she is aware that false information submined in o document o the Department of State constitutes a third degree felony as provided forin
»S1TE35FN.

. Maxwell Campicn
RN

{Tyvped 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 "PICKLEBALL OF AMERICA 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-EIGHTH DAY OF OCTOBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\/ﬂ( \7-:@ ‘"

i — h \A
Qumr, W utiors Seeretary of Siate )

6924176 8300

SR# 20223889911
¥ou may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204732347
Date: 10-28-22




