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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 02/26/24

Order #: 1438104-2

Re: Global Soccer Management inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.0 - FL State Account Number:

120000000195
[ F/
q'.l/ mw

auth
Please take the followm%)acnon
/
File in your office on asi§’
lssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 577.1503, FLORIDA STATUTES, THE FULLOWING 5 SUBATTED 70

REGISTER A FORYIGN CORPORATION TG TRANSACT BUSINESS INTHE STATE GF FLORIDA.

Ciobal Seecer Managemenit inc.

(Enter name of corparalion; must inslude INCORPORATED," “CCMPANY” "CORPORATION,”
“lne, " "Co. "Corp,” “Ing," "Co." or *Corp.")

¢ veme unaveilable in Florids, enter aliernale corparate name 2dopted for the zurpose of transaciing business in Florida)

inois .
2. 3,
(State or country uncet the iaw of which it is incarpornied; (131 number, it applicable]
ULEZNLA
4. N 5.
{Date of incarporation) {Cate of duration, if oiher thaa pespetuel)
.

(Duc fisst trangacted Tusiness in Fiarits, if orior to registraiicn}
(SEB SECTIGNS 507150 & 6971502, 1.5, o cetermine penghy liability)

4 435 City Feant Plara Dr., 9ih Floor, Chicngo, (L 60611

(Prircipal office siveet addicss)

)
_—_ T
(Current mailing address, il diftereat} =
-
i
. N . N T "
£. Name and stiegt address of Fiorida registered egent: (F.O. Box NOT acceplable) rﬂ
. Comporation Smvice Company o
Name: i pany

-7
~ ) 1201 Heys Siree! ==
Officz Address: y _ _
Tallakassec L, 3230 R
. Flaridn x

{City) (Zin tode)

9, Registered agent's acceptunce:
Having been namad ux-registered agant and o wecept sepvlee uf provess i the abeve stated corporation ¢f the pluce

designated In this applicatlon, ! rerchy accept the appoirinnul as registered ugent and ogree t act in this cupncity. 1
fitrther agree to camply with tire provisions of all statutes celiifve (o the proper and complete pecforinance of my thietizs,

and I am famitlar with and aceept the abilguticne nf iy pasirion (s registered agehi,
I

Corporation Service Comnpaiy o | ‘

By B U T

(Repistered agent’s signstire)
10. Altnched is n certificate of existence culy authenticated, 0ot mose than 90 days prics to Celivery of this application io

the Department of State, by the Sesretary of State ur other official haviny custody of corpurate teco:¢s in the jurisdicticn
under the law of which it is incorporated.

I1. For initial inds<Ing purposes, list names, lithes and 2ddrossa ot the primery nfticers andfoer divectors {uo ta slx (8} lotall!



A. DIRECTORS

Maarten van Os
[JChairman Name: '

455 City Front Plnza Dr.
Vice Cheirman  Address: oy :

¥ Director Pth Floor

1 President Chicago, IL 60611

£JVice President

[JSecretary O Treasurer
O Other QOther

O Chairmen Name: Maarten van Os

455 Cily Front Plaza Dr.
[OVice Chairman  Acdress: Y

gth Floor

CiDirector

i 1
g President Chicago, IL 6061

IVice Presidear

{DSecreiary O Tycosurer
O0Other TiOther

Maarten van Os
CiChairman Name:

455 City Frent Plaza Dr.
FIVice Chairman  Address: = Ly Fren z

Sth Floor

O Director

ni ,IL 60611
OPresldent Chicaga

(OVice President

&l Secrelary (] Freasurer

[Otrer CO0Mher

[inporunt Notice; Use an aliachrment to repo1t more than six (9.,‘
individuuls may be added to the index when filing Your Floyig:
LA
T

-
K

PP

12,

. Tereence D. Redmond
O Chanmun Name:

455 City Front P Dr.
DO Viee Chairman  Address: ity Front Pleza Dr

gth Floor

BIirccior

Chicago, !1. 60611
ClPresident 89

C1viee President

DSecretary @ Treesurer

DOther __ OOther

CIChaieman Kame!

Vice Chainmun  Addiess

Ofircetor

[SPresident

T Vice President

[1Sccreiary {OJTreasurcr

OiOther [3Qther

DChaitmun Name:

OViee Chotrman Address:

CIDivevior

Cirpesident

OVice President

{J8ecretury O Trensurer

OQOther [C10ther

ttachment will be imaged for reporling purposes only. Nost-indexed
cpmtinent of Sl Annual Repart form.

-T2 1Y

Pz 4";%@3““\: of Directar or OfTicwr
‘ el
P
The oficer or director signing fent (und who is listed i number [ 1 abave) afTivms that the facts stated herein are tue and that he or

this do
she s aware that false inf’nrmnliy&‘ﬁﬁniucd in o document o tae Department wl Slate constiiles a third degree felony vs provided for in

5.817.155, F.5.
Maarten van Cs

v

13

(Typed or printed name and capneity of po

reon signing npplication)



File Number 7458-852-2

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

GLOBAL SOCCER MANAGEMENT INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON FEBRUARY 16, 2024, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

day of FEBRUARY A.D. 2024

Authentication #: 2405303420 verifiable until 02/22/2025 /’ n ﬁ_ /



