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FLORIDA DEPARTMENT OF STATE
Division of Corporations

=

June 2, 2023

ALY SAMABALY
11501 SW 26TH STREET BUILDING 5
MIRAMAR, FL 33025 US

SUBJECT: BE OWN SPORTS FOUNDATION INC
Ref. Number: W23000077542

We have received your document for BE OWN SPORTS FOUNDATION INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 10 the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number: 023A00012559

www.sunbiz.org

Divicion of Cornorations - PO BOX 682327 -Tallahassee Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

. BE OWN SPORTS FOUNDATION
SUBJECT: ' ‘

Name of Corporation — must include suffia
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida™. "Centificate of Existence™. or “Certificate of Status™ and check are submitted 1o

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter te the fellowing:

Alv Samabaly

Name ot Person

Be Own Spons Foundation

Firm/Company

FISO) SW 26TH STREET

Hurlding §

Address

MIRAMAR. FI.ORIIA 33025

Citv/State and Zip Code

Al & Brownspontsfoumndation.org

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter. please call:

Aly Samabaly (952 210-(435
at
Name of Person Area Code  Davtime Telephone Number
Mailing Address: Street Address:
Rewstration Section Registrahion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10
Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{1 £70.00 Filing Fee mMI78.75 Filing Fev & (I$78.75 Filing Fee & C1$87.50 Filing Fev.
Cerificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FORFIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
Be Own Sports Foundation ine
(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person of ship if not 0 contained
in the name at present. "Company” or "Co0.” may not be used as a corporate suflix by a nonprofit corporation.)

Let Your Game Speak
{}f name unaveileble in Floride. enter ahemate corporate name adopted for the purpose of ransacting business in Florida)

~  Minnesota 3 +7-43107883
(State or country under the law of which 1 is mcorporated)

(422720105 5
{Date of Incorporation)

{FLEY number. 1f applicable}

4

(Date of duration, if other than perpetual)

6

I | Date first conducted affairs in Florida if prior 1o registration. See seciions 617 1501 & 617.1502, F.5. 1o determine penalty Habiliny.}

5 7201 WAL KER ST, MINNEAPOLLS, MN 5354261168
(Principal office street address)

11500 SW 26th STREET. MIRAMAR. FLORIDA 33025
{Current maihny address. it dilferent)

Youth Sports as a vehicle to empower cducation ind feadership
{Purposc(s) of corporation authorized tn home state or country to be carried out in the state of Florida)

2
9. Name and street_address of lorida registered agent: (P.O. Box NOT accepiable) - §
= M
. aber iy G o)
Name: Aly Samabaly o -
- g - L o - g : . :_ -
Office Address: 11301 SW 26TH STREET ) .
o o '
MIRAMAR Florida 33025 I
. . =
{Citmy (7Zip Code) T e
- w
™o

10. Registered agent's acceptance:
Having been nameid as registered agent anid 10 qeeept service of process for the above stated corporation ot the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this cq acity. 1
further agree to comply with.the provisions of all siatutes rejative 1o the praper and complete performance of my duiies,
and | am familiar with and accept the obligati my ppsition as repistered agent.

’

~ { Lf’/ _Registered agent's signature)

Antached is a centificate of existence duly authenticaied. not more than 990 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of carporate records in the

jurisdiction under the law of which it is incorporated.



12. Forinitial indexing purposes, hst names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. PIRECTORS

OChairman

O Vice Chairman
O Director

B President

O Vice President
OSecretary

OOther:

Aly Samabaly
Namg:

11501 SW 26TH STREET
Address:

MIRAMAR. FLORIDA 33025

O Treasurer

3 Oiher:

OChairman
OVic¢e Chairman
O BDirector
OiPresidem

O vice Presidem
{1Secretary

Clother:

N Miureen Walsh
Name:

716§ akes Points Dnve,
Address:

Chanhassen, MN 55317

% Treasurcr

L) Onher:

OChaimman
DOVice Chairman
CDirector
Oipresident
DIvice Presidem
O Seeretary

= Other:

Holiday Samabaty
Name:

1300 SW 261TH STREET
Address:

MIRAMAR_FLORIDA 33025

DO Treasurer

O Other:

NOTE: Imponant Notice:

Non-indexed individdals

be added taghe index

///

Jse an attachfnent « reppri more than six (6). The attachment will be imaged for reporting purposes only.
iling;vour Florida Department of State Annuaf Report form,

UChairman
COVice Chairman
Oiirector
OPresident

(3 Vice President
[JSecretary

OOther:

COChairman

O Vice Chairman
O Director
OPresident
DVice President
OSecretary

C10ther:

(JChairman

O Vice Chairman
CDirector
CIPresident
OVice President
CiSecretary

OOther:

Name:
Address:
O Treasurer
COther:
Name:
Address:
OTreasurer
Oidther:
Namne:
Address:

O Treasurer

DO Other:

13.
’ “¢Sfgnature ol Chairman.-Viee Chairman, or any officer listed in number 12 of the application}
14, A\ SAMADRLY

{Typed or printed name and capacity of person signing applicalion)
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Oftice of the Minnesota Sccretary of State
Certificate of Good Standing
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1. Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secrctary of State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the time this certificate is issued.

AP

K

,%
A A

3,

S

e
ek

Name: Be Own Sports Foundation
Date Filed: 04/22/2015
File Number: 823587700036

AT

% i)
b ad

Minnesoia Statutes, Chapter: J17A

Home Jurisdiction: Minnesota

SRR

This certilicate has been 1ssued on: 08/10/2023

Steve Simon
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Secretary of State
State of Minnesota
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