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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/05/23

NAME: PRO PADEL LEAGUE OPERATIONS. INC.

TYPE OF FILING: APPLICATION

COST: 76.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




DocuSign Envelople ID: BDCYH2815-B377-4372-A302-CE134AF37CE4

COVER LETTER

TO: Registration Scection
Division of Corporations

Pro Padel League Operations, Inc.

SUBJECT:

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

above referenced fureign corporation to transact business in Florida,

Please return all correspondence concerning this niatter to the following:

Jeft Sivek

Name of Person

Dentons US LLP

Firm/Company
1900 K 50 NW

Address

Washington. D.CC. 20006

Ciny/Siate and Zip code

jetlsivek@dentons.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

letf Sivek At 242 ) 496-7177
Name ol Person Arca Code Davtimie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassce, F1. 32303

Enclosed is a check for the following amount:
Please make check pavabie 10 FLORIDA BEFARTMENT OF STATE
W $70.00 Filing Fee 0O $78.75 Filing Fee & T 87875 Viling Fee & O $87.50 Filing Fec.
Certificate of Siatus Certificd Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN C'O:\d’}"f.l.'h\’(,'[:" WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Pro Padel League Operations. Inc.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Ine,” "Colt "Corpl Ve MCO," or "Corp.”)

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

Delaware N
3.
{State or country under the Taw of whiclh it is incorporated) (FIE0 number, it applicable)
Januwary 20, 2023 -
2.
{Date of incorporation)

{ Date of duration, it other thun perpetual)
6.

{Date first iransacied business in Flerida, it prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S.. w determine penalty lability)
7 1082 College Road, Suite 201, Dover, DE 19904

{Principal ufftce street address)

(Current mailing address, if different)

~3
==
- -3
fE)
-
~ . . - .-t’
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) =
!
. U5 Global Sotutions. Inc, wh
Name:
e
- 135 Orfice Plaza Drive. st Floor -
Ottice Address: e Pl Dnve, 39 oot T
Tallahassee 3230 wn
e . Flenda =
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, | heveby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comphy with the provisions of ull statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

st Joanne DeCandia-Caswell

{ Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery ol this application to
the Department of State, by the Secretary of State or other offreial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. For innial indexing purposes, list names. titles and addresses of the primary officers undfor directors [up o six (&) totad]:



DocuSign Envelopé ID: BDCO2B15-8377-4372-A3D2-CE134AF37C64
A. DIRECTORS

Marcos del Pilar

LJChairman Namc: CiChaiman Name:
) 1012 Cullege Road, Suite 201 . .
OVice Chairman  Address: h CWice Chaimum  Address:
_ Dover. DE 19904 B
®WDirector ODirector
CPresident CiPresident
CIViee President Cvace President
OSeeretmy O Treasurer OSeeretary CTreasurer

_ Comavissioner
m Other O(nher ClOnher OO1her

Keith Stein

O Chairman Nan: CChairman Name:
o 1012 College Road, Suite 201 L
OVice Chaimman Addruss: OvVice Chairman  Address:
o Dover, DE 19904 )
W ircctor ODirector
O President CiPresident
OVice President [OVice President
CSecretary OFreasurer CSeeretary O Treasurer
O nher OOther OOiher Onher
OChairmim Name: CIChaioman
OVice Chairman  Address: OVice Chainnun
CIDirectar CDirector
CiPresident CIPresident

OVice President

O Secretary

C10her

O Treasurer

OOther

CIVice President
O Secretary

Othber

O Ticasurer

Oinher

[mportant Notice: Use an attachment to report more than six (). The attachment will be imaged lor reporting purposes only. Non-indexd
individuals mav be added to the index when filing your Flarida Department of State Annual Report Form.

Dt i hags-® ¥y
12 Maress

T

Signature a1 DIFEEGT or Officer

The officer or director signing this document (and who is listed in number 11 above) affinms tha the facts stated herein are true and that he or
she is aware ihat false information submitted in a document s the Department of State constitutes a third degree felony as provided forin
s 817185 1S, .

Marcos del Pilar

13,

{Typed 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 "PRO PADEL LEAGUE OPERATIONS, 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 FOURTH DAY OF APRIL, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRC PADEL LEAGUE
OPERATIONS, INC." WAS INCORPORATED ON THE TWENTIETH DAY OF JANUARY,
A.D, 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

Authentication: 203075642
Date: 04-04-23

7247003 8300

SR 20231292190
You may verify this certificate online at corp.delaware gov/authver.shtm!




