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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE BITH SECTION 80371553, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

13MS SPORT AGENCY INC

{Enter name of corporation: must include “INCORPORATEN.” “COMPANY.” “CORPORATION.”
"tne.” "Col" Com,” "ine.” "Co.” or "Corp.™

{If name unavailakle ir. Florida, emer alternate corporate name adopied for the nurpose of transacting business in Florida)

NEW JERSEY o 85.3783943
.\.
{State of couniry uader the law of which it is incomporated) {FEI number, if applicable)
11403:2G20 .
- 3.
(Date of incorperation) { Datz of duration. if other than perpetual}

LIPON FILING

{Pate first trensactad Business in Florida. il prior to registration)
[SEE SECTIONS 6071301 & 6471502, F.5. to determine ponalty Kability)

o SSNESTHSTREET. APT, 4307, MIANIL FIL 33132
f.

(Principal office street address)

{Current mailing address. if differend)

8. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

SPIEGEL & UTRERA, P.A
Name:

1840 SW 22ND STRELT. 4TH FLOOR

OfTice Address: v 03
= R
MIAMI 1343 = :
. Florida e =2 N i‘
(City) (Zip code) = "l"‘ S
E;-' ) r\) rzm
9. Registered azen{’s acceptance: o . - timary

Having heen named ox regisicred agent and to accept service aof process for the above stated cnrporﬂlmn @hc p!gce i
designated in this application. I herchy accept the appoiniment ay registered agent and agrec to acrrm rlum:paca@
Juriher agrec to compie with the provisions of all stututes relative to the proper and complete per_formnnchgfm\ duties,
and I am familiar with and accept the abligativns of my position as registered agent. P S ~

Spiegel & Utrera, P.A
By: M@Qn@im

il Atlached is o cerificate of existence duly authenticated, not more than 90 davs prior to delivery of this application o
the Department of State. by the Secretary of Siate or other official naving custody of corporate records in the jurisciction
under the taw of which it is incorporated.

MNatalia Utrera, Vice-"resident

(Registered agent’s signature)

11. For fnitizl indening purposes. list names, titles and addzestes ot the primars oflicers wrdfor direclors {up 1o 8iv (6) tetal]:
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A DIRECTORS

= Chaimnan
CViee Chairman
. Dinecior

i President
IVice President
—Seervtany

Zther

CChairan

T Vice Chairman
—Direcior

i Presiden:
 Vige Proesident
O Secretary

Cher

O Chairman

" Vice Chatrman
G Director

(2 President
Wige President
CIRecretary

ZInher

QST FRANK BRITO GIL

Name:
L. SENESTHSTREET, APT, 4307
Address: -
MEAMI, FL 33132
D Treasurer
Sther -
Name:
Address:
Treasurer
S Giher
Name:
Sddegys:

CiTreasurer

Tilnher

SPIEGEL & UTRER

TIChairman
IVice Chaimman
Tidirocior

T President
TIVice President
LiScerctan

thor

"~ Chairman
TiVige Chairman
T Diractor
Iresident
ZIVicr President
“J8eeretary

“1nher

JChairmun
“Wice Chairman
ZiDirccior
IPrusidem
“Vice President
—Secretary

hher

o FA

PAGE

n3/0d

Name:
Addreoss:
Freasurer
Jnher
Name:
Addicss:
OiTreasurer
i Onhe
Name;

Address

. Treasurer

ZOther

imponant Natice: Uisc an astachment 1o repart more than aix (681 The attachment will by imaged for reporting purposes only. Non-indexed
individuals may be added to the index when 1iling your Flerida Department of Staie Annual Repont form,

la,%f

Signature of Dirceior or Officer

The officer or director signing this document (and who is Tisicd in number T above) affizms that the facts staied herein are frue und the ke or
she is awarc that falsc informatien submitted in a document io the Depariment ol Siate vcanstitutes a third degrec felony as provided jor in

s3T5 P8,

13

JOSE FRANK BRITO GIL, PRESIDENT

'I'vped or printed name and capacity ol person signing application)

H23000345379 3
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BMS SPORT AGENCY INC
NINEALSES

I, the Treasurer of the Stale of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on November 03, 2020,

As of the date of this certificale. said business continues as ar active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

JOSE FRANK BRITO GIL
15TH A ST
HAWTHORNE, NJO7506

IN TESTIMONY WHEREOF, I kave
hereumio sei ni hand and afilved
my Otficial Seal ot Trenton, tic
2nd dav of Ocrober, 2023

AL Mo

Elizabeth Maher Muoio
Staie Treasurer

Uerifleste Number - 0727030458

Ferite thiy certifiectc onitne ¢t

hotpaecdemencd cate njacer TYTR_StandingCors 82 Vi Coregep
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