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L. ENHANCITY SPORTS CORPORATION

(CORPORATE NAME AND DOCUMENT 8)

2

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUNMENT #)
4.

{CORPORATE NAME AND DOCUNMENT #
5.

(CORPORATE NAMLE AND DOCHMENT 8
6.

(CORPORATE NAME AND DOCHMEND )

SPECIAL INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

‘ Enhancity Sports Corporation

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION.”
“Inc..” "Co..” "Corp.” "In¢.” "Co."” or "Comp.™)

(Ef name unavailable in Florida, enier aliermate corporate nome adopied for the purpose of transacting business in Floridu)

4 New Jersey 3 E8-2201954
(State or country under the law of which it is incorporated) (FEI number, il applicable)
05/09/2022

4.

(Date of incorporstion) (Date of durstion, if other than perpetual)

(Daic first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S., 10 detcrmine penalty Hability)
7 1708 Route 206, Hillsborough, N1 08844

{Principal office streel address)

{Current mailing address. if different)

P~
(=4
- i)
8. Nome and street address of Flonda registered ngent: (P.O. Box NOT acceptable) . o
Regisiered Agent Solutions, Inc, . ':J _
Name: 5 nE - .
2894 Remington Green Ln. Ste. A o
Office Address: - - -
T : .. 32308 =+
l'allahassee Florida N
(Cityd (£ip code) o

9. Registered agent’s acceplance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statures 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.

Areatzn Pearlataon

{Registered ngent’s signature)

F0. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Deparimient of Siate. by the Sceretary of State or other official having custody of corpormie records in the jurisdiction
under the law of which it 13 incorporated.

i1 Fornihal rmndexang purposes, hist names, utles and addresses of the pnmary officers and-or dircctors {up to uix {63 total]



.

A DIRECTORS

. ) Brad Weiner
Chairman Name TChanman Name

—_ . 170 2
T Vice Chatrman  Address 708 Routc 206

— Hillsborough, NJ 08844
ZDirector “iDirector

T\ce Chairmian  Addreas,

o President IPresudent

T\ e I\ 1
TvVice Preswdent - Vice President

TSecretary O Treasurer O Secretary
COther _ COther T Other
) Eugene Pendyke
O Chairman Nome: 8 Y O Chairman Name:

“ITreasurcr

dnher

1708 Route 206
TIVice Chairman  Address:

Hillsborough, NJ 08844

“IDirector O Director

Civice Chairman Address:

8 President TiPresident

(3Vice President IVice President

G Sceretary [ Treasures ISeeretary O Treasuerer
COther COther T Othet IOther
3Chairman Name: CChmeman Nome:

TiVice Charrmuan Address: O Viece Charman  Address:

C Director CIrecior

iIPresident CPresident

 Vice President TVice Pregident

ZSecretary [ Creasuser TiSecrewry OTreasuret
ZOnher Onher Cnher TIaher

o Tagart more than six (6}, The attachment wall be imaged o1 reporung purposcs only. Non-indexed
ida Deparunent of Siate Annual Report form.

Signature of Dircclar or Officer

The officer or dircctos sigming this document (and who 15 listcd in puinber 11 above) affiams that the facts sated herein are true and that he or
ohe ts nware that false informatian submitied tr o document to the Department of Stale constitules a third degree lelony as provided for n

sRITASS FS

- Brag Weiner, President

{ hpc_d ;r‘p_nr;(-n.d name and cag ¢apacity of pcnnn".ugmn;, applic atinn)




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

ENHANCITY SPORTS CORPORATION
0430809924

L. the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on May 09, 2022

As of the date of this certificate. said business continues as an 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:

BRANDON WEINER
(70 US HIGHWAY 208
HILLSBOROUGH. NJ 08844

INTESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal ut Trenton, this

Sth day of August, 2124

g # N

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 615641387

T vseita: #fadin novpapedr e o



