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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

02/01/2023

Acc#120160000072
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Name: PHLEX SPORTS CO.
Document #:
Order #: 14755008

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

-4

Apostille/Notarial
Certification:

O[O O

Country of Destination:

-

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address tor Annual Report Notifications:

mciesiak@ohlex.us

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Refff

Amount: $

78.75




DolcuSign Envéldpe ID:-EAOZDQBE-QDBO-d?28~A6DA~D52F5109?0E9
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITHSECTION 6071303, FLORIDA STATUTES. THE FOLLOWING ISSUBATTTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Phlex Sports Co.

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

(f mame unavailable in Florida, enter alternate corporate name adopted for the purpuse of trunsacting business in Florida)

Delaware N

J.
(State ar country under the law of which it s incorporated) (FET number, 1f applicable)

1-4

(Date of incorporation) (Date of duration. if other than perpetual)

6.

(Date tirst transucted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 6071502, F.5.. to determine penalty liability)

_ 7004 Tavistock Lakes Blvd, Suite 132, Orlando. FIU 32827
i.

{Principal office streeet address)

(Currens mailing address, if different)

$. Name and sireet address of Florida registered agent: (2.0, Box NOT accepiable) X
-—
\ Harrison Gibson

Nime: -
- 004 Tavistock Lakes BIvd, Suite 132 -
Ortice Address:
Orlando . 32827 '

. Flonda
{Ciiv) {Zip code)

9. Registered agent’s aceeptance:

Having heen named as registered agent and (o aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am fumiliar with and uccept the obligations of my position as registered agent.

DocuSmned by.
AL (":LAM

fron: T

(Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated. nol more than 9 davs prior to delivery of this application o

the Department of State, by the Secretary of State or other oflicial having custody of corporate records in the jurisdiction
uitder the law of which it is incorporated,

11. For inital indexing purposes. list names, tities and addresses of the primary ofticers andfor dircetors [up Lo sis (6) wotal]:



DocusSign Envelope 1D: EA02DIBE-SDB0-4728-A6DA-D52F510970E9
A. DIRECTORS

o Harrison Gibson
OChairman Name:

o Marcin Cieslak
T hadrmin Nume:

[ 7004 Tavistock Lakes Blvd . . 7004 Tavistock Lakes Blvd
CiVace Chairman Address: OIVice Chatmman  Address:

_ Suite 132 ] Suite 132
OiDirecior ODirector

Orlando. FI. 32827

_ . . ) Orlandue, F1, 32827
m Prosident Cifresident

OWVice President C1Viee President

OSeeretary O Treasurer W Seoretary O Trensurer
OOther OOher CHOother Tiodher
CIChairman Nime: CIChairman Name:

CVice Chadrman Addeess: OVice Chatrman Address:

Cihirector

Cilresicdent

T Vice President

OSccretary

O nher

CChairman Nuame:

O 'Treasurer

DOther

O Wice Chairman - Adddress:

Cibirector

CiPresident

O Vige Presidens

OSeeretary

Otnher

O Treasurer

COnher

CiDirector

CiPresident

CVice President

Oiseeretary

CiTreasurer

OOiher TiOther =l
OChairman Name: t
—
CVice Chainnan Address: -
-
. .
O Dirceton -
l’"

CIPresident

T Vice President

i sceretary

OOther

T reasurer

Ci(nher

Importam Notice: bse an atiwchment to report more than six 400 The attachinent will be inaged for reporting purposes ondy, Non-indexed
individuals may he (TFRAPIFIEIRIes when tiling vour Florida Departiment ol Stae Annual Report form.
A drrt

12

- P AL

Signature of Director or Oflicer

The otticer or director signing this document (and whe is listed in number 11 above) affirms that the Tacts stated herein are true and that he or
she is aware that fdse information submitted in @ document w the Department of State constitutes o third degree felony us provided tor in
817135 1°8,

.

Harrison Gibson, Secretary

Clvped or printed name ind capaeity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHLEX SPORTS CQ." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

)

Y

T

Jaﬂr“ W Butioch, Secretary of State

Authentication: 202619267
Date: 02-01-23

6588580 8300
SRH 20230328781

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




