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Date:

CT CORP
(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

12/12/2023

Acc#120160000072

s P

Name: Roto Sports, Inc.
Document #:
Order #: 71125764

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyjujmuin

Country of Destination:

Number of Certs:

Filing:

Certified: ||

[]

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier ___
Reft

Amount; $ 70.00
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Rote Sports. [ne.

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to ‘T'ransact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied (o register the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip code

lcgal@gdegroup.com

E-mail addrcss: {lo be used tor fuiure annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.C. Box 6327
2415 N. Monroc Street. Suite 810 Tallahassee, ¥1. 32314

Tallahassee, V1. 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee 0O $78.73 Filing Fee & 1187875 Filing Fee & C) $87.30 Filing Fev,
Certificate of Status Certified Copy Centificate of Staius &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Rolo Sports, inc.

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

{[f name unavailable in Florida, enter alicrnate corperate name adopted for the purpose of transacting business in Florida)

7 Delaware 3. §7-4324840
(State or country under the law of which it is incorparated) (FEI number, if applicable)
4, 12/03/2021 5. Perpeiual
(Dase of incorporation) { Daie of duration. if ather than perpetual}

6. 02/04/2015

(Date first transacted business in Florida, if prior lo registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. 1o determing penalty liability)

7. 740 Regent St Suite 200, Madison, W1 55713

(Principal office street address)

SUING

{Current mailing address, if different)

8. Name and street address of Florida registered ageni: (P.O. Box NQT accepiable)

Name: C T Corporation System

Office Address: 1200 South Pine Istand Road

Plantation _Florida 33324

(City} {Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation af the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the vbligations of my position as registered agent,

C T Corporation System

0}@% Kara Korosec, Agsistanl Secretary

(Registered agent's signature)

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

11. ¥orinitial indexing purposes. Hist names. titles and addresses of the primary officers andfor directors fup w six () total|:

I aYg Al I MYy P T Falvens SPamaaer € Ialine
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A. DMRECTORS
OChairman
CVice Chairman
EDircctor
EPresident
IVice President
OSecretary

OOther

OChairman
{Z1Vice Chairman
CDirector
CPresident
C1Vice President
{ZISceretary

ClOther

OChairman
Oviee Chairman
ODirector
CIPresident
OVice President
OSecretary

OOsher

11t . >
Name: William Hanson

Address: 790 Regent St Suite 200

Madison, WI 53713

OTreasurer

OOther

Name:
Address:
O Treasurer
OOther
Name;
Address:

O Treasurer

COther

CIChairman

3 Viee Chairman
ODirector
OPresident

O Vice President
DiSceretary

COther

OChairman

O Vice Chairman
CiDircctor

O President

O Viee President
OSecrcetary

TiOther

IChairman
OVice Chairman
CiDirector

O President

O Vice President
OiSecretary

O Other

Name:
Address:
O reasurer
TiOther
Name:
Address:
O Treasurer
O Other
Name:
Address:

T Treasurer

Cither

Important Notice; Usc an atiachment 1o report more than six (6). The attachment will be imaged Tor reporting purposes only. Non-indexed
individuals may be added to the index when tiling your Florida Department of State Annual Report form.

12, LL]]_UJ_._QM; H’nu Sla

Signature of Director or Qfficer

The officer ar director signing this document (and whao is listed in number 13 above) aftinus that the facts stated herein are true and that he or
she is aware that talse information submitted in a document 1o the Departnent of State constitutes a third degree felony as provided tor in

S 817 IS5 F.S,

13 William Hanson, President

(Typed or printed name and capacity of person signing application)

FLOM - 04032022 C T Filing Manager (inline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROTQ SFORTS, 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 THIRTIETH DAY QF NOVEMBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6253993 8300
SR# 20234100888

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

Authentication: 204699216
Date: 11-30-23




